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

DEPARTMENT OF COM MERCE

STATE BOARD OF HEALTH OF MISSOURI

A982

BUREAU 07 meAR 1 3 1945, STANDARD CERTIFICATE OF DEATH Stats File No...........

E&! kﬂ tion Dlstnct No st Primary Registration Distriet Noﬂj._a y onenmes Registrar's Na..lg_.__._..._____.____._....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _ 2,
(@) Caunty CLAY {a) State u0. ® Couaty.....SLAY }Z

ADDIE HORNBACK MONTGOMERNive.. __:,Ne“,.“
rd 886

() City or town_. ... SMITHV ILLE P MO. 7
{If ontaide city or towniimits, write " "AURAL™ and sames of tawaskip) {¢) City or town SATTMITE Tr e o .
{¢) Name of hospital or instituticn: HOME ] | UL G bhlidh chpbi tows limits, weite “RURAL™Y 2/
5 :
{1F ot In baspltul ar Inytitotion, write street nnmber o7 losation) @) Sucet No (1F reral, give Location)
Length of stay: In b tal or Inatitution
0 Bth of stay n hospt (Bpacify whether (¢) Cltlzen of foreign country? N O (Yes or No)
In this mmmun{ty.___..__._...ISA‘..‘Xe,aﬁr.ﬁ‘.................
years, montha or daya) If yes, name country
3. {c) PRINT - MEDICAL CERTIFICATION
FULT NAME JOHN EDWARD MONTGOMERY FEB A
20. DATEOF DEATI: Month = e = dsy I t h
3. (b} If veteran, 3. {«) Social! Security I I:
year.__._.Z T —..hour. * __ mipute. B M
name war. No .
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, || JAN. B 196, 10 Fale, 1Y "\‘.'_,_ 18,
MALE el HITE iorced ARBIED " -8

4. Sex. S e divo: e that I last saw b £ A alive on._F Pl | __v)___ft_‘;
6. (b} Name of husband of wife. ... 6. {€) Age of busband or wife if and that death occurzed on the date and bour Kated above. Daratian

Immedinte cause of death

I AT S

{1. Industry or business BRLICK _LAYER...... PLASTERER

B ( 12. Name ... DAVID. MONTGOMERY

S\ 15, Birehptone __INDIANA /| -
~ {City, wwn, or coanty) {Stata or foreign conntry)

% ( 14. Maiden name

S g

= 15. Bir (City. town, or coaaty) (State or foreigs oounlf;)

16, (@ Informam. MRS, ADDIE K. MONTGOMERY...

(% Address_ SMITHVILLE. MQ.
17, (@ _-BURIAT, ) Date wereof_ 2./ ¢

(Burlsl, eremation, or removai) (Month) (Day) (Yur)
Place: burial or cumallon.._._._ct.ONER.,.. ........... MO
Signature of funernl di

%27//*

e
18. ()
»
19. (o)

J [
7. Birth dateof deceased___ MAY. Qe AOOD o SEG@IT phaess S
(Manth) (D) (Ym) | nnnn R, ey B ) 3 a-v'f'j,?‘
8. AGE: Yezrs Montha Daya If less than one day Due to.._. ., S oo vt -~
: N 2 ,
79 9 8 hr. min ‘—‘—"0%__ ’ - - ¢
. Due to
9. Birthlace GARY INDIANA )
- - (Clty, tawn, or county) "{State o foreien ccantry) |77 N -
10. Usual occupation C OWERA cm hn Other conditiona

(Yoclnds pregnancy within 3 manths of desth) |
' PAYSICIAN

Y 7
Date recelved local

- --.('R_c;l.stxu'l li‘l;lm}

i Addmw Moo

Ma)cu' fi _—
M" B!ll F
’ M Urnderlize
the cguse to
'which death
Of attopey thonld be
rhrimll_-,ra
22. If death was due to external causes, 1l in the following:

(@)
%)
{2)
{d)

Accident, suiclide, or homicide (specily)
Date of oecurrence
Whete did injury occur?

(Clty or tawn) (County) (State)
Did Infury occur in ot about home, on farm, in industrial place, In public place?

(Bpecify tm of place) =

While at work? e cerrrrrereasn Means of Injury.. M N e,

{898

Date sinnedﬂ".‘[f"‘?‘

Slignature..™

(Licenssd Embalmer's Statemont an Reverse Side)




RECEIVED ' .
District Health ‘Officer No, 8, .

District File Number________.. caamm— . | .
Date Filed : ‘

STATEMENT BY LICENSED EMBALMER

1

.I hereby ce}tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.:

Signed, / / %&M

- Licénsed Embalmer No R3O0 3

Ed L)
P.'O. Address WI% '

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of hcense.)

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

working under my personal supervision. ~




