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WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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FILED HAR" ‘10‘“19432

“Registration District Nu..g ........... : ........ T

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7807
%

State File No.

- Registrar's No.

1. PLACE OF DEATH:
Montgomery
Montgomery

l' oity or town limits, wnta *“RURAL" and peme of township)
(¢) Name of hospital or institution: /

(1f ot in howpital or institution, write streat number or location)
(d) Length of stay:

(a) County
(8) City or town...
I

In hospital or institution

65 yrs

{Specily whether

In this community....
yeors, months or days)

- Primary Registration District No. 43 %[

2. USUAL RESIDENCE OF DECEASED:

>

{a) State Mo &) County...m Montg onery T
(c) City or Luwn......}-.z.io nt 50!!‘1 ery
. {If outside city or town limits, wr‘u “RURAL") [#4
{d} Street No.............. —
* (I rural, zive location} ©
(e} Citizen of foreign country? YLO (Yes or Noj)
——

If yes, name country.

Yol BN Toseph. C. . Daniels..

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

name war, No
5. Color or 6. (a) Single, widowed, married,
rre
4, Sex }:I rate COl ivorced....} ',l,d- ................

6. (&) Nameof hushand or wife....coooooeioeeeee 6. ‘(c) Age of husband or wife if

MEDICAL CERTIFICATION

Heb

20, DATE OF DEATH: Month day.
vear_.. X944 noureooo T8 Q-PmM
21, I hereby certify that I attended the deceau% ......
l 19.. ._sn b ] 19¥F;
. X o,
that I last saw hataa.tlive on il - ] - , (s[ 19.
and that death occurred on the date and hour stated above. .
Duration

alive.......cccovconmeevoen YEOTS - 7
7. Birth date of deceased Nec. I7 th 180T
" (Manth) {Dey) (Year)
’ 8. ACE: Years Months Days If less than one day —
: 5
9 2 I 27 hr. min. -z.“"“- u
Weat Va /Z ]

9. Birthplace.

((.'il.y. town, or county) (Sull.z or lureigo éﬂunuy)

Other conditions.

10. Usual accupation C’;r"h() 01 mnas.h ‘3? T Fre (chludp pregnancy wilhin 3 mcu%ha of denth) 0‘ x N
11. Industry or buginesa < - =/ . PHYSICIAN
o ajor findings: -
2 {12, Name... no, - of uper.ltmnl
E m T T : T v ? v P o ' M Underline
= 13, Birthplace no . A | - s]lgg;lé::g
- . . (City,1awn, or #6") © .y, (State or fureign country} Of autopsy..... — i e
=5 { 14, Maiden name charged sta-
£ ' ; ‘no listically.
g 15. Bl"hnj.a" (City, town, or county) (Binte or toreigm cofotsy) 22, If death was due to external causes, £ill in the following:
16. (a) ]nformaan e0--Daniels (&) Accident. suicide, ar homicide (specify) D

® Address...... Hant.gom, ery Lity Mo (&) Date of occurrence.
17. (a) Burial . - b Date thereof... I ||t Where did injury oceur? T T e

e (Burial, c tian, or d) - (Mosth) (Day) (Year) () Did injury occor in or about hotne, on farm, in industrial place in Dubhc place?

{¢) Flace: burial or crcmation.lio..n.t' ‘TomeI,YCitYC_em

. (a I Co e Hopkins
. E O ntgoMETy City Ho

o o geb - HY N AN

{Hegistrar’ s signuture) AR

Dale recuved local registrar)

N Vo Pret, >

(E-pﬁ.ll‘y type of place)
{e} Means of injury.

..:,m-ﬁ

While at woxk?.’.

2. Signagure Son. D (M. D. o} other) § 9.7 {4

Address__.

]O GO

{Licensed Embalmer's Stotement on Re\ene Su‘léi) k




STATEMENT BY LICENSED EMBALMER

- - - Licensed Embalmer No.....'..._-'l.:..%av

P. 0. AddresaiiOn tgomery City lio

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

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




