. Mo.300
10.48.

e

WRITE PLAINLY—USING IjNFADlNG BLACK INE—MAKE A PERMANENT RECORD

)\“ &

FILED FEB

BiRTH NO.

14 1949

1. PLACE OF DEATH

JASPER

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _[_&__rnmmv REG. DIST. uo.azw Registrar's No %é

1581

State File No
-

| 2, USUAL RESIDEMNCE (Wbere deceased lived. 1l inatliution: rssklence before

a. COUNTY a. STATE IVIISSOU—-RI b. COUNTY JASPER ldlw’-
b. CITY (If oqtride corpurate limits, write RURAL and give , c. LE:LGLI: ﬂ?F; ¢. CITY (I outside corporate limits. write RURAL and give township) s
TOWN JOPLIV i) Sy xown JOPLIN 2
d. FHOL%P#A{EO%F (If not in hopital or jnstitution, give strect address or looation} d‘n%’:?ﬁ‘?s (If rursl, give location) 7
INSTITUTION ST JoEN's O 813 KENTUCKY /)
35‘&?&5&"“0 a. (First) b. (Mlddle) ¢. {Last) rs Ds}-E (Month) (Dsy) (Year)
( Twpe or Print) GEORGE WASHTHNGTON MONTROY DEATH 2 1 49
5, SEX d 6. COLOR OR RACE | 7. #IAE;ROFE!ED NE‘\IISR MAR(QIE&. 8. DATE OF BIRTH 9-:.?5 (In w’-n n: n:::- Ib.ﬁ ; RRDER uM.
MALE | WHITE MaRRIRD 7 | 8-11-1882 S e e

10a. USUAL OCCUPATION {Give kind of work
most of working llis. even if retired)

ne di
stationary Engineer

10b. KIND OF BUSINESS %R I'{l

Retire dD

11. BIRTHPLACE (State or forelgn country) 2. CLTI.IQIRI“:OF WHAT
1

13a. FATHMER'S NAME

J OHN MONTROY

13b, WMOTHER'S MAIDEN

| CHRIST IWE WQLICRD

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Il yos, glve war or dates of scrvice)

(Yes. 0o, or unknows) |

UnkEnown

16. SOCIAL SECURITY

NO,
491 -01-3722

Blair, Tllinois / N
NAME N 14. NAME OF HUSBAND OR WIFE

LENA MONTROY

17. INFORMANT'S SIGNATURE CR NAME ADDRESS

LENA MONTRCY ,81% KENTUCKY ,JOPLIN,MO

. Enter only onecause per

IB. CAUSE OF DEATH
tine for (&), (b}, and (¢)

*This doey not mean
the mode of dying, such
ap heart faflure, asthenia,
de. It means the dis-
ease, infury, or plica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)._

MEDICAL CERTJFI

ION INTERYAL BETWEEN

ONS%ND DEATH

rire to the abose catse (a) stating e

the underlying cauae last.

LDUETO (&) = .

tion tohich caured death. | 11. OTHER SIGNIFICANT CONDITIONS U f
Conditions contriduting to the death but not ,
related to the disease or condition causing desih ) A
19a. DATE OF OPERA- | 190, MAJOR FIKDINGS OF OPERATION r i 20, AUTOPSY?
TION N D o]
YES NC
2ta. ACCIDENT (Bpaeily) 21b, PLACE OF INJURY (o4 Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldy.,e10)
HOMICIDE
21d. T(I#E (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR"I'
- . © | WHILE AT NOT WHILE .
INJURY o | "work L AT woRk

22. T hereby certify that I dtiended the deceased from

alive on

19 e 4=\

that I last saw the deceased

. 19;93

, 194 @ and that death occurred at /232 m., from the causes and on the dale staled above.

(Degree or title)

8

2Z3¢. DATE S5IGNED

23b. ADDRESS '

=T Mo /1

. BURIAL, CREMA-

TION YA Boecitrs

24b. DATE

2=41=49

Osborne

UL 0 e iy oompasennls | 1-9-99
24c. NAME OF CEMETERY on(gha TORY 24d. LOCATION (Ofty, town, or county) =~ (State)

. Joplin,.Missouri

DATE REC'D BY LOCAL

2-5-LF

2 U ¢ d

1WAy

REGISFRAR'S SIGNATURE

—

) -
/ 3 PARKER-HUIISAKER MORTUARY ,JOPLTH MO

]

25. FUNERAL DIRECYOR'S SIGNATURE ADDRESS

o1 on Heverse Side) -

s A
R SR



49-1-104 !

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 e merereremeneensesmrnes

.................................................................................................................................................................. Student Embalmer No,

working under my personal supervision.

STUGENE veranennnnanrennienes feeanens e Signed..gg%.

Student Embaimer
Litensed Embalmer No Zz/ 7

P. 0. Address A«.M ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




