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STANDARD CERTIFICATE OF DEATH
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DEATH:

Registrar’s No. ..;é.é............ .......

1. PLACE OF

7" (@) County Monitegu co
Cal

(b) City or town Orni& 2 Mo Walke .
{1 gutslde city or town lUmlits, write "RURAL’’ and name of township)
(¢} Name of hospital or institulic‘en pel _!

(If no; in hospital or imstitution, write street number or location)
(d) Length of stay: In hospital or institution

(Bpecify whether
In this COMMBUDILY o i e e s s s s
years, months or days)

2. USUAIL RESIDENCE OF DECEASED:

(@) State.... M igsourd - (3] Cau.ntyMonitea'u ......... v
(¢) City or towncaliforn;a‘lMo L

(If outslde city or town limits, write **RURAL"})

(d} Street No. Gen Del

{If rural, give location)
(e) Citizen of foTeign COUNELY Prrrinieinieimrer e e snes rermgaaatomssensmepessosas ves (Yes or No)

1f yes, name countrv....oi

fuld Nama _ Mary Louvena chambers

3. (b) If veteran,

3. (c) Social Security No,

No Ro

DAMe WAl e

é 3, Color or 6. (a) Single, widowed, married,
4. S':exF.omlo race.....whit.. gdlv’o'rcedﬂpldowodt

6. (b) Name of husband or wife 6. {e) Age of hushand gr wife if

.......... (VB errseoragges s F EATS
7. Birth date of deg d March lﬁ 1876
(Month) (Day) {Year)
8. AGE: Years Months Days 1f legs than one day’
7 |7 117 . in
9. Birthplnce...;yoniteau co sersnanrans st u Do D .........
{City, town, cr county) (State or foreign country)
10. Usual occupation....ggg..se Wi_fe s rstrsse s s
11. Industry or USRS . eneereseesssmemesssness s on T o eereemrareessins U
Z{ 12 Name.JObe Murrell 7, 9
£ {13, Birthplacem oo UnKnown{m ....... : mn:mm
, €0l ar fo
514. Maidea name REETHR " Henry Fimpeeegin
s Bintbplaces. 7 Lof UnKnown A )/
= of P

16. (a) Informang

(b} Addre, IR, TR A
17 (a) . @) Date it 11 /2 /1948
{Bural, h (Mnn:]lz ({Da¥) [Tea%
(¢) Piace: burial or cremation.g{:‘%g ......... c rea" ...... c OE .....

18. (o) Signature of funeral director

19. {(a) - (&)

MEDICAL CERTIFICATION

20, DATE OF ig\;}é M..m:er:}lo

LTS SO

day. 5]-__

TOINULE cmiicsticrasicsssas AM

2

21. I bercby certify that T attendegd the decessed WO o 2 Ersi o AR ot .
, 197 Lt 195.44,?
2 %{

19,4,
Duration:,

Im ate gifise of .

Other conditions
{Include pregnancy within 3 months of desth)

PHTEICIAN

Mamrﬁndmgs
Of operation®...wieimnen

Underline
the cause of
which death
sbould be
charged sta-
tistically.

Bowlin Puneral Houe

227 I death'was due to external cdnfes, fill in the following: . - . ..

(a} Accident, suicide, or homicide (SPECTEF) wemremrmsnrisensoisos rernnas

(5) DL Of OCCUTTBNCE .. mmrerersromssrsrmsssssvesssarsserssmsssssrssrsssisvsevessnn

{¢) Where did injury oceur?u s £ rrreare e et eneea sy paenenan £ eraraess enenam st ess e
. (Clty ar town} {County) {5tates

(d) Did injury oceur in or about home, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose %n the reverse side of this certificate was embalmed by me, or by.ciceeccicsiman.

. Registered Apprentice No g‘-’ / ?

workinﬁ under my personal supervision. (

o Sigmd,..é%:mn—? 0T D

Licensed Embalmer No..... 12— / < é

- .
P Q. Address_g...:_hf%-aw%...e. r.

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

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




