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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

£ 1 LETS "JEN 28 1946TANDARD CERTIFICATE OF DEATH
/

State ;“ilebNo..._j.SM ......
—? 5_9__0 2—- Registrar's No ,/ é 0

Registration District No..—... 4. =0T Primary Registration District No,
1. PLACE OF DEATH: ai

Audrain -
(@ County exico Mo

(d) Clity or town

(144 uumd.e city or town limits, write “RUURAL" pnd pame of township)

(c) Namg of hogpual or jpstitution:

(H mt in hupal.llﬂ jnstitotion, rna sireat com
(d) Length of stay: In hoapital or institution

o location)
8 hxrs

(Specify whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: )”m (-=0
Mo ~ g e
(o) Statd ¥T7 7 e ) Cotinty £,

L st -
(e} City or town.. YySuiaise ! '7
(1f oliaide oty or town Limits, write "RURAL™) 7
{d) Street No.. #f
{If rara), give location) ~
P
te) Cltlzen of foreign country?...._ 2240 (Yerer No)

If yes, name country.

MEDICAL CERTIFICATION

*||-18-. (a}- Signature of funeral dm:ctor

15. Bir’:hplace..._._.Mi_S_S_QML .......... _ I

3. {a) PRINT
naME_Sugen Froe 4. /.
- 0 S 20. DATE OF DEATH: Month {2 day #—l v
3. (5 If veteran, el ial Security —— j
@ veremn o N ymr._,é..g_éé.)...__._hour g 2‘4 minute h'b M
name war. 0,
21, T herehy certify that T attended the d d from... .. Zhe.2=
F \3 .S. Color or 6. () Single, widowedwmnm;d I ee———rreenaes 19}(_‘ m/j_... - j 4
4. Sex i divorced A1 that 1 last saw h oo’ alive on L Remm
6. (b} Name of husband or wife........—...’ .. 6. (¢} Age of husband or wxfeif and that death occurred on awve- Duration
alive_ . __ w;ue of ﬁth___._.
7. Birth date of decensed MarCh"I St 18 64
T (Month) (Dny) (Year)
- =T
8, AGE: Years Montha Days If less than one day Due to
8 I 9 I 4 hr. min,
Due to
9. Birthplace_ IRDOTH e Iilon tgomery Cq
- - (City, town, or county) * . (Stale or foreign country)”, - p
Other conditionq
10. Usual occupation. Home =TTy e Includa pregusncy within 3 months of death) B ——
11. Ipdusiry or bm:h‘pq; i \\ : PHYSICIAN
. oY or findings:
g 12. MName HU.].]. . L. sf] Of opemuuns ...... \ ’-/ )
= P v PR . ‘0 B : T e -‘\ \ o Underline
< ; Missourl : L S/ the cause ta
& % 13. Birthplace \J {whichdeath
City, town, or WE: Suu or foreign eonnu,) Of autopsy \ ] 2‘ should be
E { 14,, Maiden name  HENEY Grav v i fpa{geﬁsta-
istically, _ -

{City, town, or connty) {Siaie or foreigm countr i

16. (a) Informane. M XS Roy Bolby :
(8) Address_ .Eellflower Mo
Buralal & Date thorost Lo= 16=45

(Burial, cremation, or removal) (Month) (Day) (Year)

(2 Place: busial or cr-mnrinn Unioan Chap el Cem
C. V. Ho ka. ns
(b) Address_.

Montgomeg
19. (@) L2 ,.y il 4 1

17. {(a}

22, If death was due to external causes, fll in the folfowing:/ ~°
Accident, subtidGporh g - M

(b) Date of oocumnce.t 2".'./ A,L

(©) Where did injury oocur? 4

Did

(PR

occui in or about ho!

{Data received bocal registrar)

" (Registrar e signatare)

7 (Licensed Embalmer s Statement on Reverdo Side)




T S RECEIVED
' Dialict eokh Offlcer No, 16
- ¢4~ R9E

Diskrict ri'2 um"... py Sy o = 512,

i . Daw Filad _....,._......,.,4&.1.94»5:..-

STATEMENT BY LICENSED EMBALMER

on the I5 th

) 'ty
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Day of Dec 1945

working under my personal supervision.

- - Licensed Embalmer No 1487

[ 7 “ P.O. Address._MONntgomery City Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constituies grounds for revocation of license.)

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




