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E {1f not i hoapital or institation, wrlio street numhar or location é @ ° FiT T e v
hs rural, give tion)
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& || ¥l MAME Charles W. Montgomery . _ . - -
= 20. DATE OF DEATH: Month.‘mﬂ.,dﬂy ‘ b
3. (b) If veteran, 3. (¢} Social Security )y ; hx@
§ name war No No None Yﬂr-}%k& . hour, minute.. :.\ M.
- 21, I hereby certify that I attended the deceased from s
b yolur or 6. (a) Single, widowed, married, 1A, *m --.E \119 9
] » 1 T
|« = Male |Che thite VARSI EES ST || I _!" 10X ;?
E 6. (4) Nameof husbandorwife ... 6. (c) Age of husband or wife if and that death occenrred on the date and hour Stamd Ve, .
w || -Hattie M. Montgomery  aive....D . years|| Immediate cause of death
S || 7 Birth dace of deceased.._January 5 1879 1. .Sk
j {Maonth) {Day) {Yoar)
& : N
] 8. AGE: Years Months Pays If less than one day Due to.. .
2 65 2 10 e 2 RAD Sa R )
a OO, || SR . 1.
Due to
E 9. Birthplace....... ¥ .8.rnon._C: ouni:yw ........ MissouriZ
{City, town, or county) {3tate or foreign country)
2 || 10 Usstoconpation.... MEghindst P S ey
% 11. Industry or business Machine ShOD T T A~ l__ PHYSICIAN
R E { 2. wame.. Eroncis Marion Montgomery | ™6f s L/[J A}{;, —
- 3] / erline
Z |20 1s Bihpace __IInknown . ____Indianal/. the cause to
- c.t,, town, of cOUDty, (Stats or l‘mxzu coudntry) Of autopay {) should be
E g{ 14, Maidenname.. Melinda. Jane Jiebsterp. ... 't:ilmrgeﬁ sta-
" =z stically.
E § 15. Bmhplam.._._.(% Eﬁiwm?nm (SDEBS}@ai%n 22. If death was due to external causes, fill in the following:
= 16. (o) InfurmnnL.Fo rres tni"ml{_omnmtgome rv - ‘(a) Accident, suicide, or homicide (specify) -
B ® Adaress 224 N._ Division, Joplin, . MoL|| ® ase of accurmence
17. (@) .___..__.__Bur lal (5) Date thereof. Ma.n «18,1944 (€} Where did Injury occur? (City of town) (County) G
(Burial, cremstlon, or “‘“‘"“”O % H 0”‘";"5 ](-D‘ ;g}“l){ (d) Did injury eccur in or absut home, on farm, in industrial place, in public plaoe?
{c) Place: burial or cremation zar emor
18. (s) Signature of { unccml dmgg ¥n I“::’I 1 1 H 01" 21REER At SR While at work?. .\ ___ (Smi_r_, ‘(’.':)M fim)of injury
(5 Address artnage, 1SS L _M 5
T 2 o =Ny -D. JE——
19. (a) 5__"_/ zé _/;g[-_ o Mw /) /J/ L0 3 S'mmm"' Y VA B G
(Date teceived rexisirar) /’/ {Regisifar s signatore) Address N G0N URYK S B Datesigmed® ™ )4
/DLW (74 (Licensed Embalmer’s Statement on Reverse Side) N




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, or by

. . , Registered Apprentice No !
working under my personal supervision.

s.gned é;/»r\ m—j ,

Llcensed Em| r No 3 ? /

| | M
. P. O. Addres [
Note:

7
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s6 stated above.




