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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowﬁ‘—_ﬁ.csy

29947

Loz

Siate File No

Registrar's No.........

t. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: ’2 0
{a) County Ced&l‘ M
() State O. @ comtyCedar :
® ciyorownitdTAL=Jerferson Township ’ :
(17 outaido city ar town licuits, write ~RURAL" and nama of tawnship) (@ Cityortown. BTl =defferson. Tawhshi p .
{) Name of hospital or institution: (1 outside city or town limits, write "RURALY} T %
- XXX - {d) Street No XXX
(If oot In beapital or institution, wrile street number or loealion) (8 rurel, give location}
(d) Length of stay: In hospital or institution XXX no
3 (Specify whether | {¢) Citizen of foreign country?...... {Yes or No)
In this community XXX
years, munths or days) Tf yes, name country. XXX LJ
3. (&) PRINT . MEDICAL CERTIFICATION
Fuil name. Bunice Ada. Montgomery....... o Q,
20. DATE Ol'-‘ DEATH: onth,. .day.
3. (b) If veteran, 3. (¢} Social Security
year. minute. M,
nalme War. XXX No XIX
21, I hereby cemfy that I attended the dcceaaed from........
5.4Color or J 6. (a) Single, widowed married 19, £Qunnn ] A e .
4. Sex female /T’“" white Céworced S: ngle that I last Pawhpm alive on..... AV d J'
6. (5) Name of husband or Wife...oeeereere. 6. {¢) Age of husband or wife if || 30d that death occurred on the date and pyfir stated dbove. Duration
Impgediate cause of death 2 /. 1
IXXX N e — years \ ] Py I&
7. Birthdate of deceased. .. MALEN. ... 10,......... 188Q... || LMAA Ky AT e B S0P
(Month} (Duy) {Year)
T
8. AGE: Years Montha Days If less than one day Due to
-min,
B3 5] 16 oo I T Due to i

____eclar County. Mo.. .

{(‘J—iy town. or county) State or foreign oounu'y)
Housework

9. Birthplace . ..

10. Usual ecctipation

XXX,

Other conditions....
{Include pregoancy within 3

Qi

11, Industry or business P PHYSIGIAN
ajor findings: —
g{ 12. Name_. T....._‘J.- Montﬁ omery. / Of operations Underline
<\ 13 Birnpt Tennesses the cause to
Pu rHiplace. ﬁy town, T rj:i (State or foreign country) Of autopsy....... === :'}?':fﬁl%agg
5 14. Maiden name... T not . . charged sta.
ltistically.
; 15, Rirthplace T Vi r% vt || 22 1F death was due to external cruses, fill in the followingre—
16. (a) Info m M {a) Accident, sulcide, or homiclde (specify)
® Address....Shockton, Missodri ... 4. ... ...j|® Dateof occurrence
17 @ Burdial . . @) Date thereof.. B=27=1943 || @ Wheredid injury occur? O el S P e
(Burial, u'umutlon. or remvul) (Month) (Pay) (Year) (d) Did injury oceur in or about home, on farm, in industrial pla.oe. in public place?
(¢) Place: burial or cremahon....Lin.d.le.y...Rralrl.e.._.._........_. -
18. (a) Signature of funeral director... G CHh _and Neale )of injury. N A
@® AddrensStockton Mis%‘lzz.... oL, éf e M
9 @ Bl l;!_i (bm [Z

(Date recmved loca) re'nt.nr (ﬂegist-nr'l slgnature) "

{Licensed Embalmer’s Statomnent on Reverse Side)‘

Date slgncdfﬂr ?.q?

g



v

REL'.'EIVED

District 1ic=ith Officer- No 7,

Distiict Filg 1. vmber_ o o ’J—Y‘Zz—

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, of by

4

R . “ . , Registered Apprentice No.....ooii e

working under my personal supervision, M
Signed : : ;‘I/&W\— L e

o - Llcensed Embalmer No 32 7 2

* P. 0. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in Jhis OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



