/.5. MNo.300
tev, 10.48

L

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY

.1950 -

PR

FILED AUG 4

BIRTH NO. .

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH
REG. ,DIST, NO. _,ZQ_L PRIMARY REG. DIST. uo._:l’o_Lq_. Registrar's No. 4._3

331'?0

State File No...

I. PLACE OF DEATH
-a. COUNTY :

Dunkl in

2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence before
a. STATE i Lﬂ:issouri b. COUNTYPemi scot"'ﬂﬁ"ﬂlﬂ

b. CITY (f outaide corpurate Uimits, write RURAL snd give
townahlp)

c. LENGTH OF

¢. CITY (U outalde corporate limits, write BURAL aad give township)

(Yee. no, or unknown)

(3 yum, give war or datos of swrvine

16. SOCIAL SECURITY
N BO

OR AY ce
Town  Kennet$ TEHES™ W Rural Wardell 0750
FHI(S'S-PFAT.EOOF (If not in hoapital or institution, give strest addrewm or location) dASDTDR% . {1 rura, give location) /
iNstuion . Presnell Hospital Rural Route 1
3. gE%néEA s%f: . (First) b. (Middle) ¢. (Last) 4. DATE (Meuth)  (Day)  (Yow)
(Type or Prind) E, C. (NONE ) MONTGOMERY DEATH July 2?, 1950
5, SEX 7/ 6. COLOR OR RACE | 7. Mﬁ)rg!lED EEVER MBR(EIEc?I , 8. DATE OF BIRTH 9. :.C‘EE (Inrl’n- o moex 'nﬁ 7 o .
. L ours | Min.
Male Negro I i 72 | June 13, 1941 6 l I
mz. USUAL OCCE!PATLON (ke kiad of work 10b. KIND OF BUSJNEBD%ET kn‘; 11. BIRTHPLACE (8tats or foreign country) d 12, Cl’l;‘l%ENOFWHAT
one d most of warl o, evan if retired. :
e " X Wardell, Mo, S A,
lll3a.'FA‘I’HER S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Tommie Pittman JJessle Mae Montgomery ! X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' § S1GNATURE GR NAME ADDRESS

Jessie Mae Montgomery R. 1 Wardell

—IHJ%FRY7—2-7—50- — 4. P,

m.

'WHILEAT [~} _NOT WHILE
WORK

AT WORK

(o] p.o
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL
. Enter onty onecausaper | J. DISEASE OR CONDITION l ﬁ g : ONSET AND DEATH |
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(u) |
*This does not tmean ANTECEDENT CAUSES C z M - M
the mode of dying, such garudmmﬁg:m, if 7,,5_ rg:”l:g DUE TO (b) (s g7
t £ ¢ to the above cause (o 7 . e R ” -
ZM‘;‘ f ;ﬁ';::. ":;:'::: the underlying cause lagt, . z Ko~
case, injury, or complicg- — DUE Tq (e) _ VM WM | Y |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: - C 5 6’ 67"‘/ =
Conditions contributing to the death but not i
related to the d M g Q(.b
19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
- TION
, . Lodom [ wE
a, QMEIC‘E%EHT {Bpecily) 21b. PLACEOF INJURY (e.s..inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) . {STATE) .
- home, farm, [agtory, street, cfice bldg..ete.) - .
HOMICIDE &.C o or W an Ko 20 Pomiscot Mo,
219, TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- Run-over-by- Automobile— - --

2. I hereby certify that I attended the de

d from 4:30P1 7

alive on 7la9

1959 , and that death occurred at

B 1950, 1 4:50PM 723 195D that 1 tast saw the deceased

‘H:s DPm . Jrom the cauus "and on the date tlated above.

238, SIGNATURE

1% (Degreo or titls)

M(‘W%

23%:. DATE SIGNED .
7]22 [so

Z3b. ADDRESS

MW

Zia. BURIAL_CREMA. | ZAb. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county)” (Btate)
T'ﬁ"é%%%’a T4 7_27_50 i Wardell -, Wardell, Mo, .-

5 SIGNATURE
./A{t—-(

X

25. FUNERAL DIRECTOR S S)GMATURE
Osbhurn Funeral Home

‘ADDRESS

Wardell, Mo,

TE REC'D BY LOCAL RAR"

——

censed Embalmer’s Ststement on Reverme Side)




RECEIVED DUNKLIN COUNT‘{'HEALTH

DEPARTMENT .....5.7 :
COUNTY FILE NUMBER 150228

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 ——ocoeecet

Student Embalmer No.

working under my persona! supervision.

StUdent secvnacescearasnnesurtsrasaranaaann
. Student Embalmer

P. Q. Address
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.




