|
FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

Npgonal Office of Vital Statistics . STANDARD CERTIFICATE OF DEATH

3

34494

State File No N
ALED 0CT 23 1 94@@ 100%. - 89 1
Registration District No..—_._. . Primary !{c_gig;p_-:‘nlon District Now v - é‘-‘ Registrar’s No.

._WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: mires — s v .. © 2. "USUAL RESIDENCE OF DECEASED:
. s : At g
{a) County. SE L N (a) Sta:g,,mlssourl (b)) Coitnty.
(¥) City or town . Qul g 1 : ) W0 / 7
{If outeide city or tawn limita, write “RURAL" and name of towzahip) () City or town_St.. Louls N
(c) Name of hospital or nstitution: [ If outside city or town Yimits, write “lll%AL") -
St. L. City Hosp. #1, Max C, Starkloff Mem{| s sieetNo_  L5LD South Seventh Stree g
{I{ not in hospital or inatitution, write strect mbuurtutim) (If raral, give locatioa} O
(d) Length of stay: In hospital or institution = WEE » Tj no
6 years (Specify whathar (¢) Citizen of forelgn country? (Yea or No)
In this community. .
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
3. {9) PRINT MARTHA BETTY MONTGOMERY
2. DATE OF DEATH: MomnOCbtOber . 9th
3. (b) If veteran, 3. (¢) Social Security No. ’ ¥
| year.__._ls_d.'.e hour. 9 : 30 minute. A M
Dame war.
21, I hereby certifly that I attended the d d from
F A 5. Color or 6. (a) Single, widowed, married, 9., to. 19t
4. Sex. race.. W divcrced____________&_‘ that I last saw h alive on 19........3
6. (b) Neme of husband or wif 6. (c) Age of huzband or wife if and that death occurred on the date and hour stated above. Durati
John alive 00 COEBEC  H mediate cause of dea Chronic intersti t;ial_“_’__"’f_
4. Birth date of deceased September 1883 N e'ohrlti a;
' (Month) {Da) (rean) Chroni “myocardl tis
8. AGE: Years Montha | Days If less than one day Due to . : a ﬁ
“e5 | 2 | 2 |22 /
. hr. min [ 6”)
Due to
"o, Birtholace. - -Rector, Arkansas =L -l - ] ~T -
(City, town, or connty) {State o forpign country)
- "’ T conditions.
10, Unual occupation.— House-wife - LI Other ennditions. s
11. Industry or business AthHOMe i PHYSICIAN
Alpmies Young oo Lo, |MEEEELTTT o T —
a 12. Name P 7 i Underline
E 13. Birthplace . Tennessee :‘ﬁfﬂ:tﬂ
Lo (Stats or fored iry) - hould b
E 14, Molden name F T c':'Eé' %ﬂkms ey Of autopey charged sta
Tennessee / -.|tistically.
S 15. - Birthplace - 22. If death was due to external causes, fill in the following:
= (City, town, or cousnty) (State or forsign country) ||| .
16. (&) Informant Wayne Montgomery . . {a) Accident, sulcide, or homicide (apecify)
@ Address.i- 1618 So. 3rd Sireet (6) Date of ocrurrence
17. (o) Removal (5) Date thereof - || @) Where didinjury occur? TP ToR——— )
) - (Burial, cremation, or rezmovel) (Mezth) (Dey) (Year) (&) Did injury occur In or about home, on farm, in industrial place, in public place?

{¢). Place: burial or mmdnnjecmhhms_ .
18. (o) Signature of funeral director A.W. McLaughl-. n

®) Address._ 2001 Lafayelte Ave
o o e 3 Y e

{Date received local registrar) {Ruutnr » signatars

23,

Address...eputy

A

(Licensed Embalmer’s Statement on Roverso Side, 4




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
egittered Apprentice No )

. . R
working under my personal supetvision.
: Signed P 2 '/

Licensed Embalmer No.......... /
' P.O. Addreoz,iﬂ./_._ ______ Aottt o AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FAilure t/comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .



