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REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare duteased lived. If laatitution: rwsidence befpre
a. COUNTY A C] . a. STATE . . b. COUNTY ndimisgtdn).
Audra,n MISsdvgn Audraix -
b, CITY (i outsida corpurats Llimits, write RURAL and give ¢. LENGTH OF ¢. CITY (H outskde vorporate limits, write BURAL aud give townahip) (%4
. townghip)| STAY (ly this place} , ; d
TOWN M&X’Go 2 Vs, TOWN Pural — Cuiyvre vawngé'g
d. FULL NAME OF (If pet in hoapital or Institution, aV stroct sddress or In‘tlon) d. STREET (ll rural, give location) ’ ,/[}
HOSPITAL OR ADDRESS y
WSTIWTION Ao rain Mospifal 2 s S, o,
3. NAME OF = a. (Fimsl) 4. (Middle} c. (Laat)
DECEASED ¢ 4. DATE (Month)  (Day) (Year)
(T¥pe or Print} corge Litmer Montaaye oeATh Mare h 6 ! FLG
5. SEX 6. COLOR O ACE | 7. MARRIED, NEVER MARRIEP. 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | O WOER & RS,
i WIDOWED, DIVORC (Hpoi._u.r) J i Laat birthday) Monﬂn, Da Eoml Min,
white Y PNl 2,287/ “77 1€ 1

10a. USUAL OCCUPATIO

done during most of working 1H{s, even if retired)
farming

N (ke kind of work

=

10b. KIND OF BUSINESS OR_IN-
. DUSTRY

3 £ 4 Mg

11. BIRTAPLACE (Bute or forelgn sountry)

AHJ"&;'?) Cownty,

/4 12. CITIZEN OF WHAT
COUNTRY?
. (/l z SJA

alive on

19§, and

nﬁffy that I atlended the deceased from M__ Iﬂﬁ fo _&&ﬁ_&_‘_ 19

that death occurred at

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W MNont Sl‘él. n4 Z-EM‘ma'n.s Nirs Stella M onta
3 WAS DECEASED EVER IN U.S, ARIED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT S S5IGNATURE OR NAME ADDRESS
. o, o unknown) (l! ra l'lvoﬂrow dates of serviee) . R

Yo, - Mome Myrs Stella Montague -Laddenia, Mo.
18. CAUSE OF DEATH Ca INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (&), (b}, and (¢} | PYRECTLY LEADING TO DEATH® (o) Zz (c],c._

*This does not mean | ANTECEDENT CAUSES Y
the thode of dying, such | Morbid conditions, if any, giving DUE TO (b} S
‘&8 heart failure; axthenia, rise to the nbove canse (o} slating
de. It meaws the dis- the underlying couse laxd. n
case, frjury, or complica- DUE TO (c) . \
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS \J
Conditions contributing to the death bui not m
related o the diseate or condition eausing death. h
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - J had 20, AUTOPSY?
TICN

. , . ves [ w0 &7

21a. ACCIDEIIENIT (Bpecity) 21b. PLACEGF INJURY (e.s.. in e about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
home, farm. factory, streat, office bide . et0)

HOMICIDE - - == V22PN Ma, @ Geoheo, Caee ,6

21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT WHILE
INJURY o | "work - MrwoRk-

2. I hereby , that I last saw the deceased

m., from the causes and on !hc date staled above.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiyilfat the

gdy whymc is recorded on the-reverse side of this certificate was embalmed by me, or by i
LM T / '

Student Embalmer No. &ltfa-z

Signed..... e LASE) ‘{ %“’

-

MNote:

Licenzed Embaimer N

P. Q. Addreas.__...... ?M .

.................. o
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilurd to comply with
the above constitutes grounds for revocation of license.)

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