0. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURL

Burzau or 1z Casus D CERTIFICATE OF DEATH State Fite No. o 3 MM
17-39 H STAN DAR _ Ao rrerasas
X47070 ﬁ Rgﬁ{.EB;unN Dexct}q? agﬁ Primary Registration District No...if._(z__._ Registrar's No. -t _/

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
ol - -
8 || @ Counts Mont& Oﬁﬁ 16-5;{ @ st MisSOUTL ® County.. Hontgonery 70
o {b) City or town Rural
[ &) (l!oumde city or town limits, writs “RURAL" and nama of township) (&) City or town 0
g () Name of hospital or institution: / {If oulside city or '?‘En limita, write “RURAL"™Y c t
North Montgoner i o
(If mot in hospital or institntion, writs street number or location) (@) Street an I 11 MR {If rural, give locuuo% y y é
{d) Length of stay: In hospital or institution @ ciu £ forel ) - D
(Specify whather e, zen of forelgn country {Yea or No)
In thia commurity........ a.mnon ths .
yoars, months or days) If yes, name countty.
MEDICAL CERTIFICATION
E 3,9 FRINT Serana I, Blackburn
- 3. (b) If vet " 3. (c) Soclal Securit 2. DATEOF DEATH: Montn 10 TR
. veteran, i . (e a urity
§ . year. T 9 47 hour. 4 mintte 25]31:1“
narme war. No,
- 21. I hereby certify that I attended the deceased from.,......... =37 e
E / 5. Color or 6. (a) Single, widowed, married, 2. 1Y% o . 9«7
¥ R | i A '
é s sex E ¥ aivorced. W2t || chat 1 st saw ok ativeon Qe o K 19.4 /
Z || -6 ® Nameof husband orwife ... 6. (c) Age of busband or wife if || and that death occurred on the date and hour stated above.
5 willisn Elack burm - alive. .o yeQTE
7. Birth date of deceased Qct I7 th T363
ﬁ (Month) (Day) (Year)
=
4] 8. AGE: Years Months Days If lesa than one day
Z .
é‘ 8 3 I I 29 hr. min
. o, o, Horis Prairie Mo O |[Pree R e e
(Cll,}l{nwn o county) {State or foreign country) = : e p i . N
) one - . || other condits _Lg.d_c-.,l ane Y Qg aniinl)
E 10. Usual occupation " (K ol ‘u,gl’el'ng:; within 3 months of death) ’ —
= || 11. Industry or business Siaior B <o PHYSICIAN
o3 : : o : t findings: . . RN
>Id % *12, Namec Janes A ‘ Cal ving N - S ! A ' (gf operdtﬁ:n:.___..__'_—_—__' .
= B f s d ‘L 1) Underline
& &= L 13.- Birthplace Cal 1&\1&:% Co lo i‘—l\ & \i Fi ?ﬁgﬂﬁgtg
) or,county) {Stpte of loreign covntry) : " —_—
‘S é 14. Maiden name "1' il 1 I‘ e Call a.\lra? Of autopsy i \ J :!:;1:1':&138?;
- B = ]"[0 . 0 ; - tistically.
E % 15. Birthplace (Cn"‘mm Ekconmy) W B e || 22 If death was due to external eauses, fill in the following:
g 16. (@) Tnformant____ BTl Blackburn. .|| @ Accident, suicide, or nomicids (apecify).n.. T
() Address In‘fcmt FOX1eTY. Citv Mo (3} Date of occurrence
17‘ - (a) .Ru r 1 ﬂl A (b) Date ﬂ""'“f IO I 8 47 (¢} Where did injury occur? (City or town) {Counly)} (Siate)
. (Burial, cremation, or removal) {Month} (Day) (Yesr) (d) Did injury occur in or abott home, on farm, in industrial place, in public place?
. ’ (¢) Place: bunal or cremadon. St Aubﬁl'.y ..C...e.m e t er_y O
o |l 18" €y Slznalu.re of funeral director. Ca. Hovking While at work? —— Spedly ?;‘ LY pmjof injury.

() Address MOHtE{OHEI‘VJCltV Mo -,

19. (a) £ 0 _—ald ’Li? ) MJ ?51'&

{Date received kocal reglstrar) (Registrars s e Xak= A = ! Pl | 1] Date sxgﬂed"...’.._,.l “7
(Licensod ﬁmhalmer 17 Statement on Reverae Side) “ l \ 7 ’

:"14 AQ(M D. urnthu)h ! 40




A=) pelld 83%Q

sommemsssmoosoeoos sequinpt Il PG

‘6 ON 130440 ulfes; 10IM8i()
SENEHEL

ST ST e - STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, GEBy..OX] the I6 th

Jﬁﬁﬁé&fﬁﬁmgke ézéi;{QZ’ﬂf

Hopkimg

Aay of Ot T947

working under my personal supervision.

Signed Vi

Licensed Embalmer No.._ T.487
P.O. Address.JiOntzonery City llo,

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

the above constitutes grounds for revocation of license.)
¥f this body is not embalméd; fact should be so stated above.

e ] f

]
rv




