5. No. 2
IM—5-43
v. 5-17-39
o 1 X3667T

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

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

FILED MAR

THE STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

A ROERE

State File No

S

Reglstration Distri:tg .....z ............... @'_2,! Q Primary Registration District Nooeoe e .' [a) n ~ Registrar's No. "-"’665
1. PLACE OF DEATH: bl - . - 2. USUAL RESIDENCE OF DECEASED,
(o) County State Mo é—M
(b City or town..,,..St LQ-.u.l 8, MO . o - (a) Stat " ot T i(.b) County. ?
ulside city or tor lmu,-n.a "RTIA. d Iw-nslu) 1
{¢) Name of lgsgtélgorirgﬂ{utlg‘; o A nd o " @ City or town * (lrcu(zi& -:iwsor town limits, write “RURAL") 'j ;7
rad ey AVe, o
{If not in hospital or institation, wrils streot Dumber o I{:cal.iun) (d) Street N 6 509 'Brad.t;l;rem:lr' ﬁ\f-chSio:) /0
{4) Length of stay: In hospital or Inatitution lg
(3pecify whother {¢} Citizen of foreign country? {Yes or Na)
In this community
years, months or daye} If yes, name country.
. MEDICAL CERTIFICATION
Yold BRI THOMAS F. MONTGOMERY
T o — 20. DATE OF DEATH: Month_ MAPCH 40, 12
. veteran, . () Social ity Y
name war N one No year. 19 47 hour, 9 I 15 minute P ¢ M.
: . = ereby certify that I attended tb eceased
5. Color or 6. (a) Single, widowed, married, %// (4 % L2 07
. A ] EPPTTRS—— L
s Male 9| ne Whitel mvmdﬂg_zz..igé/ it T faat saw h€amalive on / g 108 -
6. (b} Name of husband or wife..__._.._._.__. 6. {c} Age of hushand or wif if || and that death occurred °“wm“’d above. Duration
Anna alive__ 2T years || Immediate cauge of deptfl g ""‘-“"/‘7 V4
7. Birth date of deceased Aug. 21 1869 e - /24 :
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Duoe to__.f. |-
77 6 21 hr. min
- Due to.. =
- 5. Birthplace. SO e _JAMES - = e 1119_.-“:.:.;::.—'...(—.?.‘ = A S .tt‘
(City, town, or county) (Statn or foreign country; u/’ AL
10. Usual cecupation....._ SJ:I‘ QQL g.&r .‘”O.Pe..r 9:.'50 ..::..“ q}ﬁ:ﬁ :,d:;::, ‘",_h;n B months of death) (5/;) 7 6
11, Industry or business_ PUD11ic Service Co.(Retirged) }!’ PRYSIGIAN
E 12, Neme. UNKOOWIT 2 o fms 7 1 odtoneadet, ot | Musrfindings: e e Underl
nderline
g 13. Birthplace | Alabama / 3};3:5;;3
* (State or fareign country)
£ { 14, Maiden e T TRtk mown, | e feiencousiy Of autopsy....—.. TN chmgedg_h"_“l:s&f
- .. . — tistically.
§ 15. Birthplace iCity. town o= sommin) (il}ff?ﬁ?ﬁnd{ 22, If death was due to external causes, fill in the following:
16 (@ Tformant._S0N& Montgomery .. 0% |} (9 Accident, sulcide, or homicide (specify)._. -
{¥) Address 6509 BI"E.dleY Ave * (b} Date of occurrence -
v @ Burigl " Date vhreet 315 &7 |} © Where didiniury oot Lo
(Buzial, crematios, or removal) . . {Mooth) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial plaoe. in puhhc pl.ncc?
{¢) Place: burial or mmatiom,.H.e.w,..S.t_-...'.MCHS.._.GBIU.J...
180 (&' Sigiatiire of funerai girectoii T i € gShauser :Und iCo, ISpecily trpeatolace) e St
© astress__. 4228 _So. Kingsh M W
F oro
- AR 1 - s ! %
(o) (Daur&bﬁdlmlm!'ﬂtrlrL £ eiatror lnxn.uuxre) a( §/ _____________________ Dale slg'ned/-?”"‘ y/

(Licensed Embolmer’s Sulteme_nt on Reverseo Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................................ Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No,. =2 <2< 7,
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If this body is not embalmed, fact should be so stated above.
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