WRITE PMINLY—USE UNFADINGVBLACK INK--MAKE A PERMANENT RECORD

I e SEP

DEPARTMENT OF COMMERCE

3 SEE“L6 134y STAND
Primary Registration District No. ™. 1 001-

Registration District No._....._B_.ﬁ"___

I‘G'MIS&PUR! STATE BOARD OF HEALTH

ARD CERTIFICATE OF DEATH swiraeva 28025

Registrar’'s No _‘.'_‘..____9,2_3___

1. PLACE OF DEATH:
(s} County. Buchamn

(®) City or town____ S ve J0SEPN

{if outside city or town limits. writa “RURAL" and nams of township)

(c) Nage of hospital or institution:

W, Valley St,

{If pat in hospltal or institution, write strest number or looation}

(d) Length of stay: In hospital or institution

:J,a

32 Years

In this community.

{8pecify whether

yoars, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

£
(a)(}tatL_Mlﬂﬂm_ - & Counly_B]lﬂhﬂ‘nan
(@ City or town___ St JOsSeph

{If cutaide city or town limits write “RURAL™)

910 W, Vadley 5t,

(lf tural, give lacalion)

<
i

(d) Strect No.

{¢} If forelgn barn, how long in U. §. A.7. years.,

MEDI CERTIFICATION
8 (@ PRINT - Julia Ann Montgomery A b v
20. DATE OF DEATH: Mont _day o
8, (&) If veteran, 3. {¢) Social Securlty " Dinut -P M
OLr. niite,
name war____NOD® No.__None year 3
21. I hereby certify that 1 attended the de Ui o
F B. Colorov} 8. () Single, w{dc%ved. married, 1 b j 2 2=, 19%0;
s sex Femele | e Wa.o.... divorced... 3¢ that [ last saw h_g_ri 2 alive on.__] 2 2. . _1sin;
Name of husband or wife.____.______ 8. (¢) Age of hushand or wife if || and that death occurred on the date and ho ove. ]
ames L., a!x Immediate cause of degth | Smaa y7 %) ¢, 7 Puration
L - cars \on 7 7
7. Birth date of deceased Feb' 85 () Q AA f h ﬁ/ MK/ Pl
{Month) (Dly) (Year) W /7 .
8. AGE: Years Months Days If feas than one day AN AR I
85 6 ll hr. min ‘ :
5. Birthplace... D8214s County, Missouri 0

{City, town, or county)

. Usttal pccupation HD'IJ.SSWife

(State or foreign country)

16.
11, Industry or buciness Home
2 { 1. Name..Mack Haston ]
|

E 13. Birthplace. Crab orch'ard’ KentuCkey

] } State qr forel try)
5 14. Malden name_...E'ﬁ.__éa‘b aﬁﬁw " Jagkséﬁ‘ “ on cons
=]
s { 16. Birthplace _ UNKNOWN ‘ Gf
= (City, town, or coanty) (State or forelgn emmtrf)

18. {a) Informant Floyd Montgomery {(Son)

®) Address... 210 W, Valley

17, {a) Burial (8) Date thereot AU, 24, 1940

{Burin), cremation, or remaval)

(c) Place: burial or cremation” Gra.ha.m

{Month} {Dsy) {Year)
Mo, . .

18. (&) Signature of funeral director.

® A 6054 Pryéf
19. (o)L LT3 I5¥O

vod local registrar)

£ Ave,St. Soseph /¥4
V05 /Jg

2 =7
Other condition Iéé‘ $ mnn . 4@ .,/___..._,__

{Include prezoa:

(Ilnghmu dxnum) P =T-1

Fe PHYSICIAN
Maijor ﬁndmgs < [ 4
operationa,,. = - S
7 ‘}‘ Underline
- the cause to
— Vi ¢ which death
Of autopsy. should be
chaiged sta~
tistically.
22. 1f death was due to external causes, fill In the following:
(a) Aeddent, suicide, or homicide (specify)
(5) Date of occurrence
() Where did injury occur?
(Ciry or town} {Couoty) {Sta
{d) Did :Ei_ggum:ur in or about home, on farm, in industrial place, in pubhc place?
'l'" (Specﬂy type of place) "f
‘While at wor (¢} Means of injury

Addm:Z. yiscue 2 pae signed.ag/..zhé/@
7

(Licensad Embalmer’s Statement on Reverse Side)




P

")
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 by

Myself . Registered Apprentice No

working under my personal supervision.

O

"7 Licensed Embalmer No.....3986

P:0. Address ?‘b. .oseph Missouri

Notel The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER in hls OWN HANDWRIT]RG (Failure to comply with
the abave constitutes grounds for revoention of license.) . . Joele L L.
If this body is not.em.baln;ec_i, ahove space should he left blank, B




