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DEPARTMENT OF COMMERCE

FlLEljuﬁoy EE CRN

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

36844

State File No.

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

I1llinois.l |

(Blal.n or fureign country)

15, Birthplace... un}gnmm__

{Ciiy, town, or county)"

16. (a) TnfnmanrAnna Montgome r‘y'

£

@ adaress_ ROUtE 72, Holden, Mo.
17. @ barial

{Burial, cremation, or removal)

{Monik) (Day) {Year)

Urich, Missouri

(b) Date thereof. N.Qv..._lio .19 44

(¢} Place: burial or cremation

13. (c) Signature of fuueral directaor. Can‘a day and RD pp i

) Addrm.g Hb lden, Missouri.

oy

19. (a) _/_._ gﬁ € J— 7/ _"f ﬁm
{Dats received local re: ar) {Reristrar’s sizpniure)

Registration District No..._.._..zZZ__.. Primary Registration District No..__z.g_..o....g- ~ Registrar's No, 4’81 1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County....JACKSON @ sae Missonrdi ... ® couny.JOlNSON 5/
() Cityertown_...KAanNsas. Cit — -
{iF outakde city oc tawn fimita, write “URAL" aad pame of towmsbis) || () Gity or town_ 309 1€ #2, Holden 1 Mo, o
() Name of hospital or institution: - (if outside cily or town Limits, write “RURAL") 1)
Research @ seetNo...2..Miles South of Holden,
{If not in hospital or institution, write street ngmher or locotion) (If rural, give location)
(d) Length of stay: In hospital or institution Q dayS ,
6 d g (Specify whether (6) Citlzen of foreign country?.... ¥} Q (Yes or No)
In this community ay -
yoara, months or days) 1f yea, name country. xx Xx
MEDICAL CERTIFICATION
3549 FRINT ROBERT MARION MONTGOMERY
PRTST PRy o 20, DATE OF DEATH: Month NOVEMDbDET 40y 11
R veteran, . {€} Social Security .
name war 20018 No nonea e d G hour.. '1' 30 SOV, 11. 1| I - S, . 8
21. T hereby certify that I attended the deceased from. / / / Lty S
1 O 5. Color orhi % G, (g) Single, widowed, mimcé, . to. _/ / 19 ,
m e w e . rie T
4. Sex a ace divorced mar that I last saw _alive on__,lz ZZ _____,___,___ R |+ N
6. (5) Name of husband or wife.cccrr. 6. () Age of hushand or wife if and that death occufred on the date &nd hour stated nb}Wﬂ Duration
Anna Montgomery ative.. 48 vearalld of deatyZ e
7. Birth date of dedeQQQ_2+_188 & Gy
B e o 8
8. AGE: Yeam Months Days Ii less than one day
5 8 5 9 ISRRURUUI : | (S ¢ 1 [}
o proone. Mulkevtown, Illinois,
{City, town, or couniy)} - ~{Siats cr loreign country)- e } - ]‘
10. Usual oceupation . LA TMEL Qtter conditions. ..o /1 24,1
11, Industry or business on £ ar % i P ) S n }’
: s " ajor fin lings: i
5 12. Name....RQ..@..I..;..»_B.QHJ.amln._nﬂ.Q_n;.go,mﬂ.rym..’. Of opegatiop ——
% | 12 Birthpiace. . UNKNOWN Tennessee || V. the cause to
((lu town, or conn tats ar foreign country) ahould be
14, Maiden name.. 8. I ha k- e Slm pfcins reereeaerenmeraden ::_hz:_rgeg sta-
istically.

22.
(g}~ Accident, suicide, or homicide (specify)

L:

If death was due to external canses, §il In the following:

(&) Date of occurrence

(c) Where did injury occur?
{City or town) (County) {(Stale}
(¢} Did injury occur in or about home, on farm, in industrial place, in public place?

K. ¢ I

Specify type of place}
{e)

While at weyk?. ) . of inj
‘23.' Signat T {M.D. orolher) RS
Addrvessf [ A o M il TN S w_ Date si

el 37K

(Licensod Emhalmer's Statement on Reverse Side)

[
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D Y- Hd /&mk

Sy S ey - ) E 4‘
] o -
e o '
- - Lt 4 Tk
_ . STATEMENT BY LICENSED EMBALMER : Z
] ow L - _ .‘ -\
“ e

I hercby certlfy& that the bedy whose name is r\ecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . .

working under my personal supervision.

t N . .
Licensed Embalmer No ‘?fl 3?’

- P.O: Addresf;gé%'_-,.m

Note: \Thc aboye MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

. 1

the abave constlt\!es grgunds Tor revocauon of license.)
N If this body is no?‘embalmgd fict should be so stated above,
\



