S. No. 2
M—8-43

. 5-17-39
I Xi7823

O o

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

e

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

= LED WAR 81348

Registration District No. 5.7 J .........

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

* Primary Registration District No...‘é'_tf../....ii_._...

L

State File No

6529
%

Registrar's No.

1. PLACE OF'DEATH:
{a) County
{b) City or town
_ () Name of hospital or lnsr.itution

Montgomery - )
Rural . WAAJ{/MAAA Al
(! outside city or town limits, wrilo “RURAL’ G'and name of mwlulnp)
PR / L

L™

{d) Length of stay:

{Ir not i hospital or institution, write street number or location)

In hospital or institution

2,

(a)
(e}

@)

USUAL RESIDENCE OF DECEASE™:
Hissouri ® comtyriOntgomery
Rural

(If cutside city ar la'n limits, writs "RURAL")

State

City or town...

(If rurnl. lnvo la;al.m)

(Date received loeal resistrar) (Repistrar's si }

(Specify whether Citizen of forei try?, ¥ Y N
In this community 8 months pestr @ ©F foreign country 7 (Yes ot Noj
years, moniths or days) If yes, name country.
MEDICAL CERTIFICATION
3ol ST _Adah L, Brown o :
3 () Social Sevur 20. DATE OF DEATH: Month eb day 4 _th
. (Y - t.
5 (9 Hveteran, 1; o Sy year 1948 hour ) minute..... 3 B:E‘
[+)
pame war 21, I hereby certifly that I attended the deceased from
- —/ 5. Color or . 6. (a) Single, wid:wcd. married, 19.7
Sez......._._., S raoeﬁ,...l*lr......,ﬁ... dive i L | that Tlast saw hele yalive o
6. (5) Name of husband or wife. ... 6. (c) Age of husband or wife if || 2nd that death eccurred on
1117 OO, - . 1<
7. Birth date of deceased_.. MAY._J6 I;h_IﬁB_Q___.._._._...__._
(Monl.h) {Day) (Yenr)
8. AGE: Years Months Daya If leas than one day
6 5 8 28 hr. tmin
0. Bmhplace_ Callaway Co Mo 7
- {City, town, oz couniy) {State or foreign country) s T N
Other conditiona
10. Usual occupation Home {Include preguancy within 3 moths of death) t —
) t A
i1. Industry or business - - N 7AW v/ PHYSICIAN
1 Major findings: } ~ —_—
a 12. Name i T Barne s Of operationg i
2 / et bt s
=1 13. Birthplace Im?uw a i s i o . PR tichdeath
. 'JU“- to] shou e
E 14. Maiden name.. aiRETine Ge 7 sutepsy . charged ata-
“Callaw Co Mo Ll £
S | 15. Birthplace: ay - 22, If death was due to external causes, fill in the following:
= ) {City, town, or coonty)} {State or foreign country} B i A"
16. (a) Tnformant... Mrs Kenneth Punnigan (a) Accident, suicide, or homicide (specify)
() Address Shamrock Mo () Date of occurrence. /
1. @ ..purial () Date thereof... 2= LD=A4 6 [|©) Where did injury occus?.... iy ariows " (ot S
(Barial, cremation, ar removal) (Maoth) (Day} (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremal.ionliD n_? Qm ery.. 03 ty_..-C-emm.
15. (a) Signature of funeral dx.rector e 1 ﬁO Pkln 8
(b) Addresa T'TOT"I".“:ﬂ"OI’J.EI“nf (11 tv. Mo _a
. () 2 =Ll =FC o Mﬁw-qu

o9

{Licensed Embalmer’s Statement on Roverse Side)




‘ RECEIVED -
e o : District Health Officer. No. 9, .

District File TN O S

Date Filed 2.7
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* STATEMENT BY LICENSED EMBALMER

* T hereby certifly that the body whose name is recordcd on the reverse side of this cértificate was embalmed by me, GEXy. .On thﬁ 14 th

Fy : 3 = l )
da.y 0 f eb 1946 -3 A 3 o ., Registercd Apprentlce No... - A

working under my personal supervision., ~
. ! .

. ™ 4 ey e, ) .
. . TP Signedeeoo L He Hopkins 4 MRS
- ' o Licensed Embalmer No. 1487
‘ - . P.O. Address..} 0 ?ltgomery...ﬁﬂ_ty Jo. ..

Note: The nbove MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuré to comply with
theabove constitutes gmunds for revocation of license.}

“If this body is not’ embalmed fact should he so stated above.



