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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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CRRIS TS PHNR, 7
LY
DEPARTMENT OF COMMERCE MISSCOUR! STATE BOARD OF HEALTH 42@&?5

f.'"_ﬁ‘js “OET 18 f STANDARD CERTIFICATE OF DEATH Stase Pile No.
Registration District Mo._... 3 ....... . Primary Registration District No._.&__Q 7 6 Registrar's No..._ ﬂ‘z Q\-“

1. PLACE OF DEAT) 2. USUAL RESiDENCE OF DECEASED: N
(@) Count.mmmmm -mﬁiis ‘ - Missouri Montgomery’ .
(®) City or town.. YVidaa W () State () County. . s
() Nam ospi Irou:lllgﬁ ﬁiguo;;un limits, writs “BURAL" and namsa of township) o d
¢ N .

WEAHEHESLEY Mursing lome  £f || @ Svorem—Weligmitd e ssmanki
{If oot in hospital or institution, writs street n_tyher or loestion) i
. . i - d) Street No.

(d) Length of stay: In hospital or insntuﬁan_l_s__m_on.tm};:gm;. (d) Stree GiTroal sive oostios]

In thi L3 A O <O - tvermn rrmrasrren e rratas s -

n O oy X0 -Sonths (¢} _Tf foreign born, how long in U. S. A.? / years,

3. (@) PRINT MEDICAL CERTIFICATION

FULLNAME'&harti&‘ﬂendemn"ﬂhrim'phéﬁ DATE OF DEATH: Momh_ﬂg____day

3. (B If vete{nn, 3. (e} Social Security year. [ 7 9 "’ hour. 6 minuate. /r-. P M

TIAMe War. no - No. no
21. T hereby certify that I attended the deceased frommaﬁw{
5. Calor or, s 6, (a) Single, wide .

male 0 whitE ‘ it a1 | . 19,43, to..__.__aé&_-#_._..,___‘._ 108 ?
4, : race o divorced that T last saw hae ... alive on.... {2 AL, i,‘ 108Y
6. (5 Name of husband or W&_E_I_!_a_u_____ 6 5] A_R#%d,m or wife If |{ and that death occurred on the date and hour stated above. . Duration

alives _years || Immediate cause of dea Ity
7. Birth date of deceased November 20 1863 -y
{(Moath) (Dar) (Yonrr)

8. AGE: Years Montha Days If less than one day Due to, W M

5 i -
W hr. min Due to ~ . gij

. a_\” .
9. Birthplace.... _Gal%lo afa';.g'g' ¥ r(lsg)aummtnwunm) - {‘i ‘-w}

0. Usual ocenpation Other conditions.

[y

{Include pregunncy within 3 moaths of death)
11. Inoduatry or I:!ns!neu PHYSICIAN
g 2 N T Majc(;fr ﬁndinxll:
. S o, JOUS-  JUREP & -+ 3 . - tiona
E{ ame—g H ““t}I'I‘SUOPHBI' ’ operat hUnderlIne
- \13 Birthpla@:.e the cause to
P mﬂ or county) {Stats or foreign country) Of auto ‘:Vgﬂocllliltzieﬂbﬂg
7 { 14, Maiden mame... g rbha- Curbde— — | o
. ) .
§ 1. Birthplace (é{?ﬁ‘&%&m - T "{State or fareign coantry} 22. If death was due to external canses, fill in the following:
16. (@ Informant ... T mEes — === Gy Adrident, sulcide; or homnldide (apecdfy) I ST T ST oE oo
(b) Address bessie Wender (8) Date of occurrence.
mb occur
17. (@ removal (3) Date thersof. JECEMDET 4,1l Where atd bosury ? {City or tows) - {Coumts) {State)
(Barial, cremation, or removal) (Month) (Day) (Year) ] (&) Didinjury occur in or about home, on ) farm, in Industrial place, n poblic place?
(<) Place: burlal or cremation
18. (o} Signature of funeral d!rectu; | S A, - - - -  White at work? (wu("r" """‘3: Injury.__==~

@ a T g i PriPsignature__ 4 > t:' W %'$ (M.i)iorﬂer)———
19. (@) ﬁ /. P ’ -
. (a ——_ y Address g ..f‘"d 7 W Date dmdm{‘Q“J\"Y

{Datsrecived lon!rwillrlr)

{Licensed Embulmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
" Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by .......... Cerereseenes

R ‘ ,.Registered Apprentice No .

_.. -working under my personal supervision.

o . _ "o . _ ' T Llcensed Embalmer No.. Q?/ / %
: C - fi-o - . - P.O.Address QT /45

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (leure to comply wi
the above constitutes grounda for revocauan of license.)-,

. If tlns body is not embalmed, fact should be so stated above, : s,



