: < THE DIVISION OF HEALTH OF MISSOURI
- Mo.s00 FLED AUG 8

Ao 1943  STANDARD CERTIFICATE OF DEATH stoe Fite No.... kee RS :...
‘Gl = '
6 BIRTH NO. REG. DIST. NO. _ZL_ PRIMARY REG: DIST. N.M Registrar's Na...@.............__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If instizgti rouid 1 bed
. COUNTY . STATE . X iniaslon).
a Barrv 8 Missourl b couyTY Barry ..5 »
b. CITY (1f outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oataide corporate limits, write RURAL acd glve township) ( b
R towrship) | STAY fin tbia place) - ] =
TOWN  rurel TOWN rural ) (™~
d. FULL NAME OF (If aot in hoapltal or institution. give strect address or losation} d. STREET {If romal, give location) T . e
HOSPITAL OR ADDRESS . .t -
ENSTITUTION / O
3];‘%%3&&53%% ”n. {First) - b. (Mliddle) ¢. (Last) i 4. Dé‘;g {Month) {Day) (Yean
(Typeor Pint)  L@IO Y@ Montgomery DEATH fwPf-]1949
5. SEX 6. COLOR OR RACE | 7. \R(AIAR%!'EB' gs&gs créléngD, 8. DATE OF BIRTH 9, ::GE (In yeun| r oy :Dfm O WOER M RIS
. y pecify} : t birthday! on ays | Hours | Min,
feralef white | widowed . .les 3-11-1860 89 , |
10a. USUAL OCCUﬁATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12. CITIZEN OF WHAT
donnﬁlr‘m. mowt of w 1ifw, even if retired) DUSTRY . . 0 CIQUNTRY?
ouSewife kissouri -~ UsSA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harris Wocds ] Arena Spillman rohe rf o X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of service) NO. -
no S. M. onteomoery-iwxotor mMiasonri
8. CAUSE OF DEATH MEDICAL CERTIFICATION, e 7 INTERVAL BETWEEN
Enteronly oneceuseper | 1. DISEASE OR CONDITION H
Lime for (8, (b, and (& | DIRECTLY LEABING TO DEATH*(g) L e,

«Thia docs met meon | ANTECEDENT CAUSES

the mode of dying, stich |  Aforbid comditiona, if any, gising DUE TO (b) §
Ga beart faflure, asthenis, | fise to the above cause (a) stating = T .
e, It means the dis- the underlying canse last.

case, infury, or complica- DUE TO () -, .

tion which coused death, | 11. OTHER SIGN{FICANT CONDITIONS é a ]‘X

Conditione contributing o the death but not
. related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 207AUTOPSY1
TION o i
. ves (1 wo [£F

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.g..incrabout | 2Tc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, boms, larm, factory, street, offics blds., e10.) .

HOMICIDE .
2td. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILE AT NOT WHILE 4
INJURY o | worK AT WORK . :

21 ﬁmeby certify that I aljended the deceased from, - 18 , lo =19 , that I last saw the deceased
alive on , 184447 and that dedtly occurred al m., Jrm the couses and dndhe date stated above.
Za. erNWRI@ ‘ M U(Degroo or title) | 235, ADDRESS” ! 2. DATE SIGNED
(/! . L2 ' - e,
24a

. 7 /2 (g
. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county),”  /(State)/
TION, REMOVAL (Bpecity)

surial _6=29=1949 ! (oncord ('e_etery Barry County, Missouri
TE RECD BY LOCAL | REGISIRAR'S SIGNATURE ,, 27, /0 UREAAL DIRECTOR' 5 81 GNATURE AbPRESS

R Dpoee Goclloamn )| G & Holocer” Cnaioillle,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O‘O

/ ” / Ticensed Embalmer's Statement on Reverse Side)




RECEIVED AUG 1 1949
District Health Gifice No. 6,
District File Number 5 ¢ 9 - 54 2
Date Filed ¥ ~ & -« 9 ____

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate' was embalmed by me, oF By e

............. reereee e e enennnny Student Embalmer No.

waorking under my persona! supervision.

SEUBBAY urrrarares srisereseas e, N Slmtﬁ?@%m ..... ke o ...
Student almer . - .
Licenzed Embalmer No... 7 jd .. ? ............................

- P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-':ulure to comply with
the above constitutes grounds for revocation of licenss.}

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




