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

:3 D

.

.DEPARTMENT OF COMMERCE

Registration District No...._....

THE STATE BOARD OF HEALTH OF MISSOURI

B”““ﬁ°“6“§6“]_"2 1946 STANDARD CERTIFICATE OF DEATH
F'LE . Primary Registration District Non.ﬂéi‘_’_s. .....

LD A0 AW WL

State File No

Registrar’s No / 3 1

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2 ~
(@) County Cooper - s Missouri - Cooper /
" tat,
() City or town d" Rl ac Lew ait% S , , (s} State (% County %
{If octaida city or town limits, wrile !" and name of township] (&) City of toWnmeneenoooo.. N )
{c) Name of hospital or institutions i own Blm nuﬁclty‘t orelown limita, writa “ARURAL”™)
ackwater, Mo. / b Strest 0 o
(If not in hoepital or jmstitution, write street nurober or looation) ? ¢ reet 70 {1t rural, give location) d
{d) Length of stay: In hospital or institution no
. {Specify whether (e) Citizen of foreign country? {Yes or No)
In this community.. 50 yvears N A
years, manths or days) If yes, name country.
- MEDICAL R’I‘II«']CATION -
3. (¢) PRINT - S R
Fuir name__Gornellua Montgomery , . ‘ﬁ: . 26
PR 3 () Sodal Securit 20. DATE OF DEATH: Month :
. veteran, . (e cial curity T
) none non year. 1946 hour. 7 40 minite P. M.
name war.... o .
21, Ihereby certify that I attended the d ed fmr_n

M"’J_._.‘a } 19% to...

5. Col T 6. (a) Single, widow . 4_
Male ¢ .V;ﬁite dSidngie /Lo
Sex I race divoreed. oo T that I last saw h,aﬂ'!“" alive ou____.jw Q.. ‘f, ,L‘flr ('
6. (¥ Name of husband or wife... ... uo.ovees 6. {¢) Age of husband or wife 1t' and that death occurred on the date and hour stated abave, -~ .
630N A E R4 alive ‘c*-}{- C £ . Duration
7. Birth date of deceased.... QG EObEDr 31, 1877 CAAAO A,
(Manth) (Day) (Year) ) ’
8. AGE: Years Months Days f lega than one day .
69 0 25
hr. min b !
ue to Y
9. Birthplace Monroe County, Missouri o :
(City, town, or conanty) {State or foreign conntry)

10. Usualoccupation. larmerwretived o o QRTICOS o dm \j : J;‘ e
11. Industry or business. Agpiculiure . " PHYSICIAN
-] Major ﬁndmzs
g { 2. Neme..James.. To. Montgomery ... b / Of operations: - .
[
24 1s minwoace_uplenown, JIndiang 2 ey

{City, town, or (Slnlaurfm‘umnmunuy) Of autopsy........ ahould be

g 14. Maldes name... ‘Rozett B.“'"HTIf'p ord "'""""""'"""7'"" :m:ﬁ;m
% 15. Birthplace &Ekn%wn ——LOowa {Suumfm—e_i;n pmery 22, If death was due to external causes, fill in the following:
16. *(a)-'Informaat Wi 1 1 j_ am Mon tk omenr y ( br O ) (8) Accident, suidde, or hotaicide (specify}

. ® Address...B Tacknat e Mo. (&) Date of occurrence
@ “Burial ) Date thereor._ 11/ 28/ 46 | © Where didinjury occur? e e

(Burial, cremation, or removal) {Month) (Day) (Yesr)

()
&) Address___ S .Q.Q_a._l_i._%
. @) L2 T-L{

{4} Did injury occur in or about home, on farm, in industrial place, in public place?

-~

7

(Speafr l:pn of place)
Wlute at work?__.._.. (¢} Means of injury..

23. S:gnaturc% dM MAM D. orothe_r) S

Address____ a.. & Date signed /== ﬂ'L

(Diata reccived local reristrar)




. ) - ) R - ® .
SCEIVED . | _ .= |
.rict Wealth Officer No. 8, . - L
atrict File Number_______... m—p—— ‘
Sete Fited o L2=dLz /é

S

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.

Signed...

Licensed Embalmer No}?—' ....... A

P. 0. Address—= N A S —
Note: The above MUST BE SIGNED BY THE LICENSED FMBALWIFR in his OWN HANDWRITING, (Failure to comply w Z
the above constitutes grounds for revocatlon fhcense )
LY

If this body is not embalmed fact sbodl l)e so stated above.




