L A3
No. 300 THE DIVISICN OF HEALTH OF MISSOURI . ';O 8:
. a. .I
-2 FILED SEP 23 1350  STANDARD CERTIFICATE OF DEATH T 9
BIRTH KO. REG. DIST. NO. __AZ.Z_ PRIMARY REG. DIST. MO. _L__L,..RegmmnNa ........;..)2 -
1. PLACE OF DEATH g\ ) 2. USUAL RESIDENCE (Where decesssd lived. If Logtitution: resldenos before
a, COUNTY a. STATE b. COUNTY ldmhlnn)
JACKSON MISSONURL Ray .02 q P
b. CITY (If outside ecorpurnte Limita, write RURAL and .iu ¢. LENGTH OF ¢. CITY (U outaide carporate licits, write RURAL s5d give township)
STAY (ia this place} OR , /
TOWN ¥ ANSAS CTTV MTSSOURT /1 2_days Town EARDIN \ :
F#égpr{_\AhtE OF (If aot in hoapital or institution. give Stebot sddress or looation} G.AsDrC?REEESrS ,/«\ (If rural, give location) k
INSTITUTION RESEABCH HOSPTTAL ! .
3. NAME OF 8. (FIrst) b. (Middle) c. (Last) i | 4. DATE (Moath) (Day) (Yea)
(Twpeor Print)  HENRY MORRTS DEATH Sent, 0-1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOEN | TEAR | OF GNOER 84 MRD,
WIDOWED, DIVORC (sp.a/m Inst birthday) | Montks ’ Days | Hours | Min,
M by Jan. 10, 1895 55 g |

11. BIRTHPLACE (Btate or forelgn country}

Columbia, Kentucky ,

12. CITIZEN OF WHAT
B A,

102, USUAL OCCUPATION (Qive kind of work

done during most gt working life. I rotired
13&%&!'—:“‘&5 NAME

10b. KIND OF BUSINESS OR IN-
armer'!s Bxch

13b. MOTHER'S MAIDEN NAME 14, OF HUSBAND OR WIFE
J. We Morris Ellery Montgomery % R
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |- 17. INFORMANT' S SiGNATU R NAME ADDRESS
(Yes,no0, o;lu;kno'n) (Il yoa, give war or dates of sarviee) wws—sow NO BC Morriﬂ Ranﬂm s EFlf
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enacsusoper | |- DISEASE OR CONDITION . A OMSET AND DEATH

line for (o), (b), and (c} D RECTLY LEADING TO DEATH*(,) 1

« 7202 does mot meon | ANTECEDENT CAUSES

the mode of dying, such
a2 heart failure, asthenia, -
de. It means the dis-

DUE TO (b)

Morbid conditions, if anp,
rize Lo Lhe abope mm’e fa) ﬁm
the underlying cause laat,

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di.l:a.le or condition cauting death.

ease, infury, or compli
tion which caused death.

]
YED

19a. DATE OF OPERA- | 195. MAJ Nomss OF DPERATION 2, AUTOPSY? _
21n. ACCIDENT (Bpecty} 216, PLACEOF INJURY (eg..lnorabom | 2lc. (CITY. TOWNTDR TOWNSHIP) . (COUNTY) (STATR)
SUICIDE boma, farm, factory, strwat, offoe bldg. eza)
HOMICIDE )
21d. TIME  (Month) (Day) (Yean) (Houss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i . WHILEAT{—] NOT WHILE
- INJURY o | WORK AT WORK

2. I hereby uﬂ;éi that I atiended the deceased from Qﬂ"— 19&9_ to u"i 185D, that I last saw the deceased

- alive on , 19 8], and that death occurred gl m., from the causes and on the date siated above.
Za. SIGNATURE W“%lfm P. Williamsoesree ortitly) | 235, ADDRESS U 1 oRa wraba s Z3c. DATE SIGNED

A Qe e WD ﬁaMMQ\%!M M40 LAy ‘q'(i'taﬂ
Zic. NAME OF CEMETERY OR CREMATORY | 24d. ON (Olty, tows, or county) Btate)

24! BURIAL, CREMA- 24b. DATE
REMOVAL

& 9-s0 = :

TE REC'D BY I..OCAL REG)STRAR'S SIGNATURE
q-— f’

\VRITE\PLA[NLY;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AtDRESS

. run:nAL DIRECTOR" S S1GMATURE ?
%% : :
(Licensed *s Ststemen’on Reverse Side)




)

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, ot by

working under my personal supervision. tudent tmbalmer Ko
) ]
Signed.... . . /
Signed....... sessuvarasans teescnsansarasss ‘5‘
Student Embulmer Lu:ensed Embalmer No. {72

P. O AddressﬁM/)’A—- %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of license.)

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




