THE DIVISION OF HEALTH OF MISSOUR! Nzt Aenns t nd

5. No.300 .
. 10.48 ALED DEC 7 1943  STANDARD CERTIFICATE OF DEATH e rite 4. 36345
' BIRTH NO. REG. DIST. No. __ 3 & PRIMARY REG. DIST. KO. 300.{o  Repistrar's Na_......&ﬁ..é..............._.
/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lved. [f inatitution: residence befors
a. COUNTY a. STATE . : b, COUNTY admbaion}.
2 Boone Hissouri Boone /o,
b. %TY {If outoide corpurate lmits, write TURAL and give CSI' LENGTH OF c. ng (Tf outslde corporats Limits, write RURAL atJ give township) 7
. i thi )
f TOWN Columbia ET1 7Y BayEll  rown Columbia 0
FH!._SLPFP P?.EOC;{F {If not in heapital or [nstituticn, cive streot addres or loeation) dA%rglsgs (If rural, give locatlon) “f
INsTiTuTIoN  Boone County Hospital Route 6 /
3. NAME QF 8. {Flrat) b. (Middle) ¢, (Last) 4. DATE (Month) (D
DECEASED - SoF 5y} (Yean)
{ Twpe or Print) HENRY CLAY MONTGOMERY DEATH Dec, 2, 1949
5, SEX 6. COLOR OR RACE | 7 xn)%ﬁ'lfg ?SIE‘}ICE)SCEERRIED. 8. DATE OF BIRTH 9.]AGE (Il;:e’nu ;;' UNGER | YEAR | IF UWDER u mas.
v 'y . (8 ) aot ¥/ cnthu [ Days | Hours | Min.
Male | White Widowed "ot Jan., 16, 1887 %5 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&: {orelan ] g
dondfrlnu mwtn('nrkiulita..“nﬂ:nh:;) " DUSTRY m tate ar fo oountry: 12 ClTE_lZ_E"‘noFWHAT
rarmer Tennessee / e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknovm Unknown | Blanche (unknown)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (It yes, k1ve war or dates of servies) NO. K .
No None Joe Montgoméry, Route 6, Columbia, Mo

18, CAUSE OF DEATH MEPICAL CERTIFICATION . R INTERVAL GETWEEN
. Enter only onacouseper | 1. DISEASE OR CONBITION 7 N TH
line for (), (L), and (¢) | DIRECTLY LEADING TO DEATH® (5) 7 7 ’2 &

*This does mol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as heart fatlure, asthenia, | rise o the abore cause (o) stating ) ] o . ) . _ .
de. It memns the dis the underlping catse last. - - -

TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, injury, or complica- i DUE TO (c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not LL l
' reloted Lo the disease or condition causing death. 2-(3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . . 20, AUTOPSY?
—e e ——
— C , ves (1 wo
21a. ACCIDENT {Specily) 21b, PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, off —— - - " .
. 214. TIME (Month)  (Day) (Year) (Houn 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? e A
iy - | e o |
= / P4
; 2. I hereby cerlyfy that I ttcnde tilgdeceased from " _L_:_Z_ 19 # that I last saw the deceased
ﬁ alive on - and that dealh occurred at " from the causes and on the dale stated above.
B foesiop Erepsius W/ w% ﬁ /| o
_5: 24, BUR L. 24c. NAME OF CEMETERY DR CREMATORY 244, LOCATION (Clty. town, or county} .
e TION, REMOW\LI _— #.f
g Remov Dec by 1919 - Vichy, Mo, _
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE c‘j’, 25_FUN ERAI. DIRECTOR'S S| GNATURE ADDRESS
- ’ . '
[B=e 3 1499 T%‘&&&MMM_@ ol dind

el

(Ticensed Embalmer’s Statement on Reverse Side)
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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 — ...

Student Embalmer No.

Signed...——.. [2&2{%‘4

Signed...cccveacecnrssrersanseasanacisnnasccnce Licensed Embalmer No ﬁé’7

Studeant Embaimer C
. P.Q. Address_@_ésméc(. ...... ‘% ,, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. m‘hu OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




