. No. 2
-12-45
5-17-39
I X47070

%BD

" WRITE PLAINLY—USE UW@WG BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE

BureaU OF THE CENSUS

FILED JuL 3 9%

Registration District No.____~

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registrtion District No..._

CATE OF DEATH

gof

State File No.

21705
£.57.

Registrar's No.

_{a8) County

1. PLACE OF DEATH:
Montgonery
Hiral

{Tf outaids city cr town Limits, write "RURAL" and name of township)
{c) Name of hospital or institution:

(&) City or town

{Il not in heepital or inatitution, write street number or location)

(d) Length of stay: In hospital or institution

Life

(Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

state. Miassouri ) County_. MQXL tggme:yr
Ciyortown. RUTAL 2 Miles west New Floesdce

(lf outside city or town [imits, write "RURAL™)

(a)
{c)

{d) Street No...__

{II rural, give location)

(¢) Citlzen of foreign country? (Yes or No)

If yes, name country.

3, (o) PRINT
FULL NAME

lary Alice See

3. () Social Security

3. (b) If Vctcrn;t.
No

name war.

6. {a) Single, widowed, married,
divorced “r 0 rd

6. (¢) Age of husband or wife if

FNEL T S

5. Color or
1

4. Sex F _/

6. (#) Name of husband or wife.—. ...

L EiXe See

e YEATS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. SWNRE v 28 18 .
year._._.19..4.'1......_.._._1101.:1' T I minte A M.
21. I hereby certify that 1 attended the deceased from
Hay 147, June 28 1047,
that I last sawl‘w er alive on Jme 27 19.%. 2 )
and that death occurred on the date and hour stated above. .
Duration »

ediate cause gf

ti¥6 Beart Tailive

Im

55 e

on
7. Birth date of deceased 3-31~ 1856 £es
- {Moath) (Day) {Year)
8. AGE: Yeara Months Days Ii less than one day  ~|] Dne t nyo @&rd_i"t 18 and nye cardial
9T 5 oy egeneration BEV.
> hr, b Wkﬁ .
K ue to
-9. Birthplace.._ Naar 'F\-ptrr M aramnga-Ypo () - - . .
'wn, or coun == fore; F PR
Greeo Hfrm . (S lersim oo | 0 st e0artOritAs & Senilifty
10. Usual occupation.., QFim . ! (Includs pregonncy withio § monlhofdeuth} ‘ -
H : \
11. Industry or bmmfws F— Wi P n f d PﬂYSImN
B - PP ¥ Y. . lajor ings: .
5 12, Name. = - (}pg'r‘ﬂ'n Haprt P "-l)-- -~ Of operationa! 01'16 PRTIQTEO ﬂ _____ .
E : no @ thli.h')derlntm
=< ! 13 Bi hplace R s e cause to
k13- Bin iy, am.,;, G orimimomm || of asopey. HonO _ yo-rforymed -/ .:/ whichdeath
é 14. Ma.xden name._ “T H” rt £y L. ' charged sta-
= . n SR o) ' U tistically.
© { 15, Birthplace - . - . 22, 1f death was due to external causes, fill in the following:
= {CitLy, town, or county) (State or foreign ::onn_tr:)
16. (@) Informant._ TS _Noakn Bethdrl "2 |l e} Accident, suicide, or homicide (specify)
(%) Address.... N8B I!‘l Qrence a (8) Date of occurrenca
17. (@ B4 rinl () Date thereof....... Re 3 7. || Wheredidinjury occur? Gy owmy  (Comaty) PP
_ (Burial, cremation, of roacval) (Monid) (Day) (Year) (&) Did injury occur In or about home, of farm, in industrial ptace, in public place? -
(cj Place: burial or rr-m:rinn I\] avy mo‘l‘“nﬂ(' a Oarsat an r -
18] () Signature of fineral'dirtctor__ 0 x H...Honking " Wile at wotk?—y s ___‘___‘_‘5 5 A ey el )
®) address___bORbEOMeyy City Mg e ' R mM
- 23.. Signat A A Al o et - L}. grol B
9. @ IIT LT .. o S RmeeAs L 5 - Y
[Date received foodl rexiatrer) - (Registear's signature) 3 @ 7 || Address_ d ate sipned & 4 #7 )

{Licensed Em.ba]mer'i( Statcment oo Roverae Side)

B




Py

-

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, ot .08 . the 28 th

ey of Jume 1947
working under my personal supervision.

Licensed Embalmer No 1487

P. 0. Address.... Homntoomery Citv Moo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocatlon of license.)

L If this l:ody is not embalmed fact shouldbe so stated above.

. [V \-'\ﬂ
s Ny S 3 e -..,- =T




