H

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

o0 @

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Deedllen ok JSAR 23/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\j}/}/..

22039
L4

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County Montgomerv
{6) Cityor tdWn... . Rural “Wtraadi Y

(1f putside city or town limits, writa “AURAL" and name 6f township}
{c) Name of hoapital ot institution:

{If oot io boapital or institution, write strest number ar location)

(d) Length of stay: In hospital or institufion

1ife

{Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo {#) County. Montgomery
City or town mral

{1 outside city or town limits, write “RURAL") i U

o
(‘:@or No)

{a) Siate.
(e)

() Street No.........

{Ittural, give location)

[0)

(¢} Citizen of foreign country?.

If yes. name country.

3, {a) PRINT
FULL NAME

Katherine Bobbts

3. (b) If veteran, 3. {¢) Social Security

name war. No
' / 5. Color or 6. {a) Single, widowed, married,
4. Sex F race. divorc

MEDNCAL CERTIFICATION

6 7

20. DATE OF DEATH: Month day.
I 9 4 3 hour, minute a M,
21, I hereby certify that I attended the deceased rmm...MA- }/ el Al 20
19...... . to..... 7 19.".&:
that I last saw he@f®... alive on e d'—- 19_.‘&?;

and that death occurred on the date and hour stated above, . X
Duration

G /el ve

Immedialc cause of death

fo cameml Fackune

6. (¥ Nome of husband or wife........... 6. {¢} Age of husband or wife if
[ L TOOP—— years
" 1. Birth date of deceased. NQT I? th. 1.86 I. S
Month (Year)
8. AGE: Years Months Days if less than one day

81 6 |20

hr,

Due to....... 2SR AD

O Due ta.. MDA 4
9, B"H\n!nﬂs Montgom ery Co 0
CiLy, town, of county} .. (State ur fureign country) 3
T Other conditions,
10. Usual occupation. ome v {Inctude pregoancy within 3 months of death) Q \ 0‘ ’ —————
11. Industry or buginess MR \ PHYSICIAN
= ajor findings: _
=N IR FR Name...B&.sh BObbt 8 o " Of operations al .
E G o3 hUnderhne
=1 13. Birthplace ermany the couse 1o
o ) (Ciky,‘ﬁ'n. or ‘.mmi“') (State or foreign country} Of autopsy should be
e { 14. Maiden name Q charged sta-
g . tstically.
g 15. Birthplace.... y? B o o 22, If death was due to external causes, 611 in the following:
16, (@) Informant Cuba. Lu ck ett ) (s} Accident, euicide, or homicide (specify)
» address.... MONLgomery Clty Mo (&) Date of occurrence

17. @ ~.BUFLal . %) Datethereot.. B=9=43 (c) Where did Injury occur? {Gity o vown) " {Conntn) {Siate)

Barial, cremation, o removal) (Montb) (D") (Year) || (4} Did injury occar in or about home, on farm, in industrial place, In public place?

(¢) Place: burtal or cremauonlﬁ.gn..‘.tg.om er.Y Ci ty em
18, (a) Simature of funeral director... ..G.-
ery{

nto

19. (akgau.a "é{ﬁ o
DEo TOCE] v oc-!r Tor)

nr s lu;nntm'r)

'//g

(Specxf:r type ohf place)
- . (e

70 (7

Licensed Embalmesr’s Statement on Reverse Side)




ant

! !
- : ' ,
STATEMENT BY LICENSED EMBALMER
bty
l hereby certify that the body whose name is recorded on the reverse side of this certificate was emha]med by me, or by
working under my personal supervision

Note:

ithe above constitutes grounds for revocation of license.)

Signed.....

Licensed Embalmer No

 P-O.Address
The above MUST BE SIGNED BY THE LICENSED EM BALMLI{ in lns OWN HANDWRITING.
If this body is not embalmed, fact should be so stated above.

(Failure to comply with




