. 3. Ne.300
ey, 10.49

Filel JAlN &V

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. f!ﬂ'ﬁ.‘lz__
27

1. PLACE OF DEATH
. COUNY Ghristian .

REG. DIST. MNO. ‘A_i PRIMARY REG. DIST. m.ﬂL Registrar's No.

2. USUAL RESIDENCE (Wbers decsased lived.
a. STATE

I inetitutlon; residencs befors

Migsouri b-COUNTY g gt 18R ™"

PERMANENT RECORDe\\ w )

b. ClTY (If cuteide corpurate limits, write RURAL and glve ) §=rLYENGTH£F: €. CITY (If ouwsids sorporate timits, wyie RURAL and give townahip) 7
) ( o)
W Billings e T Yre. | T™OW  Billings } -
FHOL%P?T&T.EOOF (i not In heaphal or Snstltation, give street sddrems of losation) dAsDrDRREEErS 1, ) (If rural, givs loastion) . ‘:,‘)
INSTITUTION  Home Mome =
3 le%ng oF . (First) 7 b. (Middie) c. (L?tt) |4 oate (Month)  (Dsay) (y.ﬂ-)r
r'lwcormm) James Walter Montgomery DEATH 12 31 1949
/ /6. COLOR OR RACE | 7. #&RIE[D] gﬁsgc MAR(;%]ED A 8. DATE OF BIRTH 5. I:E‘-E' s reen] 7 w0 | Dn.mu v oo 2
peacify! ours | Min.
uale 4| Wnite ffarried/ 2-19-1870 } i e |

10a. USUAL OCCUPATION Qv kied of work
done diting most of working Life, sven If retired)

10b. KIND OF BUSINEﬁ OR IN-
N DUSTRY,
Farmer

11. BIRTHPLACE (Btate or forslgn country)

/ 12, CITIZEI‘;?F WHAT
Missouri

k|:h. FATHER' § NAME 13b. MOTHER"S MAIDEN

John A, Montgomery

Nancy Murray

14. NAME OF HUSEAND OR WwIFE

Pamelia-Montgomery

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes. 0o, or unknown) | (If yes, xive war or dates of service}

=&-————r.
17. INFORMANT'S SIGNATURE OR NAME

Ananssg
Montgomery, Billing 0.

“This doer not mean ANTECEDENT CAUSES

no - 1413307 Mrs. Pamella
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg:zsgrv:lim
| Enter onl 1, DISEASE OR CONDITION .
Lime for (&), (b, and (5 | PIRECTLY LEABING TO DEATH*(5) Coronar /v T Arombosis T Mimutes

frterioseleyosis

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause (a} Hating
the underlying cavse lost.

tAe mode of dying, such
as heart fallure, asthenia,

ec.’ It means the dis-
¢ DUE 70 (&)

ease, infurp, or complicg-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the dealh but not
reloted Lo the disense or condition cauring death.

Fop /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
ves [ wo K]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {s.g.. Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offies bidy., #10.)
HOMICIDE
2d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
mm.EA'r MOT WHILE
INJURY o AT WORK

ﬂ.IherebyceﬂifyMIaltcndedthedmaacdfrom [2.- L5

1948 o 12 - 32 1999 that I last sow the deceazed

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

aliveon _{2 ~ 3¢ 1949  and that death/Becurred af m., from the causes and on the date slated above.

mSIGNA;/uy . . (D T or”ﬂ}lb Zib. ADDRESS . . 23:. DATE SIGNED
r
7{ ‘4. m@ ;:‘; 4 ;g,(.%—-\qj . |~ 6~ 50

2a, BURI &ﬁcmk 2Ab. DATE 24c. NAME OF CEMETERY 24d. LOCATION (Olty, town, of county) (5tate)

3 =)y~ 27950 FoS€E Mt CHESTIANY (CoO. N o.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE b © | = TErsy ol RECTOR' $ _SIGMATURE ADDRESS

~ REG r -
/-7 Lol M.« %ﬁ/w Freb.
- (Ticensed Embalmet's Statetlent on Reverss Side)




RECE!\!ED JAN 9 1950

District Health Office No, g '
District Fie Number M

Date Filed (= ()-50

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 Embalaer No.

Signed..........o/’t LKl a2, /%44‘4

ST gNed cuverrasastraancssanassransnsosnarrrrse Licensed Embalmer No %3 9‘0

P. O Addressm-*%.:ég,.ﬂéﬂ..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




