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DEPARTMENT OF COMMERCE

Registratlon District No._ﬁ.?__.-éjl_;_d. :

-~

THE STATE BOARD OF HEALTH OF MISSOURI ¥ 6528

1 CEYEY“MAR" 81346 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 253 # da ...

State File No

3

Regisirar's No.

iI. PLACE OF DEATH: * 2, USUAL RESIDENCE OF DECEASED: . 7
@ Couny... Montgomery . Missouri Montgomery 7 &
T Montsomer (s} State () County. ,
(b) Clty or town, on gonme y 7
(If cutside city or town limits, writs “NURAL’ and name of townthip) {¢) Cityor t«own“..mp ntgonery ™
(&) Name of houpltal or institution: / (If cutalds city or town limits, writs “RURAL”) o
i e WA i
(If not i hoepital or institation, writa strest Bumber of location) (&) Street No TR T \’
{d) -Length of stay: In hospital or institution » no
50 rs (Bpecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. Y
years, months or days) If yes, name country
MEDICAL CERTIFICATION
N PRI
#ui? Mame.__Joseph H, Blades Feb 8 th
T— 3 (0 Soclal Security 20. DATE OF DEATH: Month 28 day
3. (&) veteran, - . , ear. l 9_4_6____ 5 mfnnte_______._p_...h:l.
name war, No
21. 1 hereby certify that I attended the d d from
D 5. Color nr 6. (¢} Single, widowed, married, [[] 271442 9. to e-8-46 9
4. Sex b divorced . that I tast gaw k11T _ alive on 2=8-46 10......;
6. (5) Name of husband or wife..........oeeocer. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive..._..years || Immediate cause of death...___. :
7. Birth date of deceased_Gept..T4 th T359 Acute nephritis 1wk
(Monu:) {Day) (Year) .
' ’ chronie interstitial
8. AGE: Years Months Days 1 less than one day Due to 1L
86 A 24 nephritis 15 yr
IOV, || A .. 11 N . . 4
= pucto.....chronic. arterial seclerosis 15 yr
9. Birthplace ._._ Mon teomery. Co Mo 0
{City, town, or county) {Stats or foreign countsry) - - -
10. Usual occupation Reti red Farmer‘ - ” ?iﬁﬁim, within 3 months of death)
11. Tadustey or business Mai' - ' 7 PHYSICIAN
or hndings:
g { 2. Name..ChBrles G. Blades. i Of operattoss....... e 7 R
. . ] K o
2 { 13. Birthplace (&]:ﬂaf?fl and T ‘ /-) \WAY ;rfig:élﬁ;tg
¥ ¥
E TR ‘Knn“(f"o‘th erd - a_ _Of autopsy \ n-ho‘u 4 'mf
tistically.
§{ 15. Bmmmaug%];j‘—:%i%y co }EO‘SH“‘“ AP 22. If death was due to external causes, fill in the following: '
16. (&) Informant___Paul ine Rl a.de 8 () Accident, suicide, or homicide {specify)
() Address Montgomery City Mo (#) Date of occarrence
17. {(a) Burl al (4} . Date thereof, 2 IO - 4 5 {c} Where did injury ? (City or t.o\l'n) {County)
(Burial, cremation, of removal) (Month) (Day} (Year) {d} Did injury occur in or about home, on farm, in industrial ptace, in pubhc plnce?
{c) .Plau: burial or cremation }IQ ntgom er C 1 t}L__Ge'_m
18. {s) Signature of fugeral director. c ] Ve Ho Dkl ns r, While at work? {3pecily typa of place) f injury ’Z
dress tgonpery. . e {
@ id? 9.._;(_2__},1011 \ y Gl & ¥-3o- 23. Signat / f’/& f LcM D.or otber).,n...g 8
19 =) (Date received local rexistrar) @ (Registrar’s axfhtore) Add I‘ 0 nt {‘O me ry L,Q_:.E ........ Date aivned

O

(hel:n.led Embalmer’s Statement on Roverse Side)
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’ STATEMENT BY LICENSED EMBALMER ,
I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was entbalmed by me,%y.o...n,.mt.h.e B..th 4
- . . ‘
of Febh 1946 MR L Reglstcre(l Apprentlce Nowriccocmn L
: s . . /?f :
working under my personal supervision:~ .- t v ;
E PR !
- S U T . " Licensed Embalmer No. 1487
- R ) ) ; ;
s P. 0. Address 3‘..011 tgomery Cl ty 3‘.{0

Note: The abO\c BlUST BE SIGNED BY THE LImSED EMBALMER in his OWIQ HANDWRITIVC. (Failure to comply with
the-above constitutes grounds for revocation of license.) . '

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



