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WRI’I‘E PLAINLY---USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

>
\

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MIxLUNK]

ALED JAN 17 1950

BIRTH NO. REG. DIST,

STANDARD CERTIFICATE OF DEATH
ﬂiu‘é PRIMARY REG. DIST. NO. “é ‘3 Registrar's No.

State File No........ 1890.._.

a. COUNTY Newton

Z USUAL RESIDENGE (Where decsased tived.
= STATE Migsourl

1t

b, COUNTY

arry

tuticn: reeldence before
adinissfon}.

c. LENGTH OF

b. CITY (It outside corporate limit, write RURAL and give
townabip)| STAY (ln thia place)

émn Falrview

¢. CITY (It cuaide corporate limits, write RURAL ssJd give townahip)

Falrview

Vvso

TOWN . i /
. FULL NAME OF ot in boapital or jnatisution, give atreot addram or location) d. STREET (TF ruend, give loestlon} -
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF Pirst b. (Middl o (Last)
D 8. (First) ¢ e} 4, DSI_'E (Month)l (Day)  (Yean
(Treor Py Allle V. #%kxx Stipp DEATH 1-1-1950
6. COLOR CR RACE | 7. VN}ARRIEB. PSIE\\'ISECPESRRIED. 8. DATE OF BIRTH 9-':«.?5 Un n)lrl ; UNDER | YEAR ; oeoER “M.i:'.
[¢ ) . ours
\ | white 1w Goesin) [ 1-16-1868 s ¢ Mosta) Dar |

10a. USUAL OCCUPATION (Give kind of work
doue during most of working e, wven if rtired)

hougewife

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Bate or lorsdgn country)

Missouril

()

12, CITIZEN OF WHAT
Y7

130, FATHER'S NAME 13b., MOTHER'S MAIDEN

Abner Killmer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
ﬂ'n.?ianhwn) | (Il yan, sive war or dates of servics} NO.

Rebecca Kllmer
17. INFORMANT " ¢

14. NAME OF HUSBAND OR WIFE

S_SIGNATURE OR NAME
Mrs. Ethel Montgomery-

ADDRE
Fairview,ﬁb

. Enter only one canse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lims for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ThE dors met meem | ANTECEDENT CAUSES

MEDICAL CERTIFICATI

N

fomt

INTERVAL BETWEEN
ONSET AND DEATH

2 ps
/

Morbid conditions, if ang, giving DVE TO (b}
rise to ihe above couse (a) sating
the undertying cauae lasd.

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

de. means the dis-
It the diz DUE TO (@)

ease, Infurs, or complica-
Hon which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dui nol
related to the disense or condition exusing death.

/53 X

19a. DATE OF °"TEE§§ 196, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
ves (1 wo (&

2ta. ACCIDENT {Specily) 21b. PLACECF INJURY (sx..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bome, tarm, (astory, scret, cffion bldg.. e20.) . .

HOMICIDE
21d. TIME (Monthy {(Day} (Year) (Hourn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

’ -WHILE AT[™] NOT WHILE . .
INJURY = | werk AT WORK .

22, I hereby cert.:'fy that I-atlended the deceased from - 10 , lo %@&7;, 192 that 1 last saw the deceased

alive on = 19_55? and that death rred al m., ffom the causes and on the date stated above.

BLBI?N—ATURD g M —% KM (nmonmao

23b. ADDRESS

L

/5

23c. DATE SIGNED

[—b =92

24a. BURIAL, CREMA- b, OATE ¥ 24c. NA‘dE oF CEMEI'ERY OR CREMAT5RY
TION, REMDVAL (Bpeity)

Buriald 1-3-1950 ¥t Dice Cepmetery
DATE RECD BY ISTRAR'S SIGNATURE (97 . %AL IR
L3o-50"14/phis Oy eyt )

El.scmu-d Embllmro Sukmm on Rm Side)

24d. LOCATION (Qity, town, or county)

" ADDRESS

(tate)




RECEIVED Wt/ 4. M W’
D’.’lBtric‘h Haalﬂl Hffider HO.__.;B o et
pistrict File Number..(dd Tz mz

Date Filed--_-__N_.l.4-[950..7---_---.....

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 Eabeimer No.
working under my personal supervision.

e eeoeoeeeeeeeeeeeeseeees e e A MY T il

Studemt Embalimer
Licensed Embalmer No...féé 2/

P. 0. Address (L2l unille . 2RT-

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

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




