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

DEPARTMENT OF COMME CE

= LE DRV

THE STATE BOARD OF HEALTH OF MISSOURI

01945 STANDARD CERTIFICATE OF DEATH
Registration Disttict Nn.._.'_'.S:I:ﬂ“'y ?—Tn Primary Registration District No... -?_0_‘*,7_

34301

State File No.

Registrar's No. __.Q é ’7

1. PLACE OF EATH:
o SCOt '
(z) County nayul

(&) City or town

{If oxtaids city or town limits, write “RURAL" and natme of township)}
(c) Name of hospital or institution:

{If not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

(Specily whether

In this community...__.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

issourli
@ State Mi . ) County Pemiscot 7p
() City or town Hayt 2
- {If outside city or town limits, writs “RURAL'")
(d) Street No. /
{Lf rural, give location) o
(e} Citizen of foreign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

10. Usual occupation

3. (&) PRINT ter Montgome
FRINT  John Wal gomery Oct.
20, DATE O I: Mornth
3. (b} If veteran, 3. () Social Security 5.3&3“ 4L
no no i
name war. No.
WW that 1 attende;Z}cnnmd
. . 6. Single, wi jed,
male 4 |* S Wnite |©© S <uvrreds “ho Al
Sex | race | divorced that I fast saw hdd'_'Cnlwe on y
6. éb) Name husband orwife. eeeeeeveeeee. 6, {¢) Age of llus?\ﬂd or wife if || and that death pccurred on the date and h"é stated above,
ontgomery Immedi
ahﬁg 8 N years || Immediate B e e~ z
7. Birth date of deceased.... Aug, 19 G
(Manth) (Day) {Year) y
8. AGE: Years Months Days If less than one day a3 L.
59 1 1 hr, min o ~
o. BirpmeedrEENVille Mo.
{ ty, or emmr.y) {State or foreign country) — -

Other conditions.
{Includa pregnancy within 3 months of death)

11. Industry or business i oo = PHYSICIAN
1] .y
é 12, Name_ William Mc_mtgomery ' N al&ro;mrggns _____ —_— NES -
£ Greenville Mo, *~ VIV |, Undertine
& \ 13 Birthptace : . - —— \ ' [ * jwhich death
o THwitha Waktefield ©tateorforizn coantey) Of autopsy A should be
) 14. Maiden name. s ~ charged sta-
£ 15. Birthpl Coldwater Mo. (] tistically, o
. rthplace.
= (Cily, towa, or couaty) (Stato or foreign conntes) 22, If death was due to external causes, fill in ﬁ fol.'.owln‘ j; 7,?
16. (@ xnfum.,ura .Y\éilﬁa Montgomery j
a Le 2
(3) Address_, [P S
ST 0 10/ 12/ k5
17. @ (Burial, cremation, or removal, (b) Date thereof onth) {Day} (Yesr) Didi (mlff-“-ﬂ;’ﬂ) (County) (fl-llnl'; )
' P i " , A N )
- aruthersvilf (d} Did injury ocqur in or a €, on farm, in i ic place

(¢) Place: butial or r cremation Valk 7 IR
18. (a) Signature OH y‘%lidltﬁftor al alla- une_?_a ome : While st work

(b) Addé/ll/hs /1/ . _—

. Signature.

19. " .4,{1 m g—7 . :

@ {Daie received local registrar) (ﬂenslrlr ‘s nmlm) Address

/Wj

(Licensed Embalmer’s Statcment on Reverac Side)




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

-

H L3
sl ' .
- - 5.2 + Registered Apprentice No......

- working under.my personal supervision. é/
o . : \" 7 ‘ Stgnnd /’ /KZ%
N : - ) . Licensed Embalmer No j 9 fﬂV

P 0. Address
. Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAN'DWBITING (Fallure to comply with
the &l)(we constitutes grounds for revocatlon of license.) .

If thlS body is not embalmed, fact ahould be 80 stnted above.




