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

DEPARTMENT OF COMMERCE

FLED OCT 8 1948

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J1R86

" State File No.

Repistration District No..... 2o . Primary Registration District No._ 7072 Registrar’s No....... 208
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f?
aline
(a) County 5 "o (2} State Missour i (5 County. Saline ~
(# City or town_ Marshalls. o
(If outaide city ot fown timits, write * RURAL and name of township) (c) City or town Shackelford. - n
() Name of hospital orinstitution: (1f cutaide city or town limits, write “RAUBAL") D
[ F.l_t!_z.g,lbb ensg Ho sDi tal (d) Street No. Riivno ]l
{If not in hogpita} or imtitution, write streot number or location) il Dl (If rural, give location)
{d) Length of stay: In hospital or lnstltutlon.o ne. .Da-y S I‘I
(Specify whether || () Citizen of foreign country? Q. {Yes or No}
In this community___ 45 _Years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
full Name._George Montgomery.. ... ... 2
%) Social Seo 20. DATE OF DEATH: Month. o ¥ l

5. (5) If veteran, 3. ig) ity

®) If ve 4 £, o / ? & X__,__ hour...J/... p .‘Hgnute...._f._._...hrl.

name war. Now T icsiiicem e
21. I hereby gertify that I attended the deceased fromll ... g
D | 5. Color or 8. (@) Single, widowed, marricd, || 208 4% ol Ko 2b Ao lgffgvg

s selale. Y| neWhite avorca MarTried It i veon 2 | S A o
6. (b) Name of husband or wife... e 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour ﬁatcd above, Duration

Bva McKelvy. MQ ntg OMETY aiive B8 years || Immediate cause pieath....,...
7. Birth date of d d Ma’ Y Ch l 6 187 2 -------------------------

{Month) {Day) {Yoar)
8, AGE: Years Months Days If less than one day Due thﬂ%&W"‘
76 6 5 hr. frtin - !
Due to

9. Birthplace Belmont Co. Ohio / ..

10. Usual occupation Retired Farmer; [

{City, town, or county) {States or foreign cotatry)

Other conditiona,
{Include pregnancy within 3 mooths of death)

11. Industry or business e L PHYSICIAN
i . o Major findings: Lo A _
g 12. NmeRobert. Montgomery - OF operations....... Fr Gngrie
212 Binbpace___UInknown __Unknown 7 g the cause to
{City, tawn, or county) {Stata or forek, oomm-?r) Of autopsy /?l should be
E 14, Maiden name.. Mary.,Elizab.e.th-..McNah .......... - R , , f:m ;ta-
E 15. Birthplace._ I(ICM CRown. oo @ﬂ?}nﬂ—g&'%i 72. If death was due to external causes, fll in the following:
Y. Orelgn ? N
e . . - .
16." @) _lnformant._,Mrs . George Montgnmer,}(_:...;._..:z.. (a) Accident, suicide, or homicide (specily]
@ address_.Shackelford,No. (6} Date of occurrence
17. (o . Burial " "(8) Date thereof.. 9 [24/48 |19 Wheredidinjury occur? T o
) " (Burial, cremation, or lﬂm"ﬂ) . ath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industria! place, in pubhc place?
(c) Plage: burial or eremation.. Suns. et Mﬁmg rial. Ga nd < o~
f pla
18. ‘(a) Signature of funeril dr.rector — P - . While at' 'worktee— 1 o 4 ‘(ﬁ” (ii;rﬁ,of injurys
® % / ;
19. {a) ’M 'z 3- ............................. L
(D received focal renntur) ignature) G

{Licensed Embaifer l@mtement on l{evcrne Sidc)
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STATEMENT BY LICENSED EMBALMER

L.-"
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

emete et eabamoemeoteants st an st amaneeaennrensearan , Registered Apprentice No

¢

- “ B
Licensed Embalmer NOJJ:E—?:_‘." ..........................

P. 0. Address....... W iy 22

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

If tbis'body is nat embalmed, fact should be so*stated above,”

working under my personal supervision.




