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T Qe

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 10 948

Registration District No. .2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primaty Registration District No._.‘._{_:(:).l.é.

41442
/25

Stats File No.

Registrar's No

1. PLACE OF DEATH:

{g) County_.
(&) City or town

Andrew
- Monroe Pownship

(Il outside city or uurn fimits, write “NURAL' ond camo of towaship)
(¢) Name of hospital or lmtllul.ion/

{If not in bospltal or institution, write strest her or Iuﬁtio!%
(d) Length of stay: In hospital or institution ]
{Specify whether
I this community. Life .

yoara, months or days)}

2. USUAL RESIDENCE OF DECEASED:

o

(@) State M_i_,,a sourl () County . _. Andyew .
(¢} City or town Caosby 7]
{If oatside city or town lim!ta, writs "RURAL")
(d) Street No.
(If rural, give location)
(e) .Citizen of foreign conntry? No (Yes or No)

If yea. name country,

3. (a) PRINT

FULL NAME Francis Montcomery

3. () If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. DE cEMBE&day

sear...d L E3

25*‘

Place: burla] or cremation....... F &ir_\fi_eﬂ g._@ll.l?..tm_

18, (a) Signature of funeral directa . /s
(t address 1302 Paraon St.,St. Joseph. 15"

19. () /2 27- 42 & TN T

{Date received loca) registrar) (Reglstrar's signatore)

(3]

No No None oo nute__.. 7
name war 21. T hereby certify that I attended the deceaged from__ W . % 7T D& E K_. .
Color or 6. {a) Single, widowed, married. / 19“ 23 ﬁgﬁm_mﬁ,ﬁ
4. Sex female / race white az-divom‘i-widgw-— that 1 last saw h @27 alive an@&@-é‘_&ﬁ@.&_‘é{f’mm 19..%. ‘
6. (5) Name of husband 0F Wil mmemrrem e 6. {c) Age of husband or wife if and that death occurred on the date and heur stated above. ration
James. S.. Montzomery alive. .. .years || Immediate cause of dcath..A.C.HLE._.. IRONS M IT 1.5 ... ff
7. Birth date of deceased eptembe I 27 1850
{Month} {Day} {Year) i
8. AGE: Years Months Days Ii less than one day Due to__AQM'EﬂSTEMﬂ {@J
93 2 28 hr. min. -
- " e vo. A POSTRT CAL. THE A0t [].cdays.
0. nirthplace._ S« Jogeph Missourl /7
- . {City, town, or county) {State or foreign conntry} A S £
Other conditions.
10. Usual occupation. Homﬂ - " (_ln:lz‘d.e preghency within 3 months of death) )
11. Industry or business G £ PHYSICIAN
. Major findings:
E{ 12. Name George Beatty Of opermmm- E “( . Undertine
: " N B Seler v ot e L4 v \ riin
th t
o s Yktomn, o Jigsour ) I
S 14, Maiden narm-' ) usan Dinw(‘-ta-‘ale. o autensy :P;:r:“} Staf
= tistically,
;{ 15. Bu-thplace_. UI;%{‘..?.Q‘{?M pomrsy (s:ﬁffmfing 22. I death was due to external causes, fill in the following: ’
lﬁ. (@ Tafo . y g/ sz, - || @ Accident, suicide, or homicide (apecify}
‘o audress.. So8by, Mlaourd @) Date of occurrencs
1. @ Burial ®) Date mmeaLa? /1943 __ ||t Where did injury occur? Ty, S . o
{Barial, cremation, or removal) (Month) (Day) (Year) (d) Did injury cecur in or about home, on la.rm. in industrial p!a.oe in public place?

(Specify tn;l of place}

“f . (M.D. nrother)

...... a...._

23. Signature_, )P
Addr‘eas....._fégo&ﬂa,....;.:. sl

] e seneat2 /2605 ’34

67 A

(Licensed Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

’ s 4

. i . , 4 PN
" [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice NoO........ooooeiiiceeeereer e ,

working under my personal supervision,
1
Licensed Embalmer No ’ Z

i . . P. 0. Address /%

the above constitutes grounds for revocation of license.}

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



