S. Mo.300 5 .
o I ALED SEP 29 :950 STANDARD CERTIFICATE OF DEATH o ric o
"HIRTH MO, REG. DIST. NO. é_i}__ FRIMARY REG. DIST. MO. ﬁ%_ Kegistrar's No.
0° I. PLACE OF DEATH Z USUAL RESIDENCE (Where d lived. If ioatitud Aience befor.
7 a. COUNTY a. STATE] . nE .. b coupfi adinineion}
Montgomexy Missouri- . mtg omery
b. CITY (I cutelde :Drvurllo limits, -—du RURAL andmg;v:.hw] g:rAI"EI:nGIh'i ‘DF c. ng (If oumids wr?onl't ﬁm::r.-. 'rh-o l.].URAL and give townehip} d 7’ od
TON Montgome vy City ToWwN _Montgomery: City o
d. FULL NAME OF (If not in bosgital o Inatitution, give strest addre of location) d. STREET (11 rural, give location) N
HOSPITAL OR ADDRESS, .
INSTITUTION : Tt . < .
SEE%PEES%FC) a. (First) b. (Middle)} €. (Last) Jd 4. DS}'E . ' (Month) (Day) (Year) ]
(Typeor Priny  Wnlter Rendell oeatHSept. 18 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, l:GEh:iro;n n: u:.n | YEAR | IF UNDER u WS
- {8pecif: it ¥. L L) H Min.
Msie 2 | Golored YU ooyl v 19, 1876 ‘ b L
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foresn country) 12. CITIZEN OF WHAT
- dons duri mu.q.r{w_ﬁrkbni.m-.mnﬂ retired} At h ome @ COUNTRY?
an | Montgomery City, Missouri] USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. MAME OF HUSBAND OR WIFE
- ndell |Lizzia Richardson |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. S FORMANT' S SI G
(Yeou.n0. ot ubkoown) | (If yes, rive war or dates of sorviea) - - .| "
No 491-15-1244l7

8. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecaitse per 1. DISEASE OR CONDITION .
line for (s), (b), sad () | DVRECTLY LEADING TO DEATH*(y) CORonN A R!y ore

“This docs mot mean | ANTECEDENT CAUSES T w ok s T Mmos
the mode of dying, ruch | Morbid conditiona, if any, giving DVETO (0) _C O X O _A S 03 -

aa heart falltire, asthenia, rize to the above coulde (a) .tf:utuw ~
ete. It means the dis- the underlying cause last. .~ - , —

WRITE PLAINLY—USING UNFADING BLACK INK-—MAERE A' PERMANENT RECORD

¢are, injury, or complica- - DUE TO (c) —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *-.* 7 - -
Conditi tributing to the death but not f
related lg!:h?;is?au Trgcugudi:iu; oauain: death, “/;ﬁ ‘
19a. DATE.QF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . . - ' -t e . 20, AUTOPSY?
TION
. . ves (] wo [
21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o...inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY
SUICIDE bome, farm, factory.street, offios bidg. , e10.) - - .
HOMICIDE ] ] : - -
21d. TIME (Month) {Day} (Yeuwr) ({(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
TNJURY m | wWoRK AT WORK . . :
2, I hereby certify that I atiended the deceased from ALLJ“’, 19 ', to M, 19,00 | that T lost saw the deceased
alive on .ié‘ﬁl‘[‘ 18 ﬁ, and that death occurred at 3. m., from the causes and on the daly stated above.
Da. SIGNATURE. (Degroa or 1l 236, A.DDRES Zk. DATE SIGNED
1 &4 @Ze 0. o, . Mo 7"““”}/; 7-re-fo
24a BUTIAT, EMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION' (City, mwﬂ or county) -(Btate)
uriei (J |Sept.21 '50|Montgomery Cemetery Montgomery eity , Missond

DATE REC'D BY m%?‘sl' ISTRAR'S SIGNATURE / anu DIRECTOR'S SIGNATURE n
7-d9-s5° 72 (hland; P b
L — : St .
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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 Embalmar No.

working under my personal supervision. ﬁ W
Signed........ Btpe 2 AL~

StUdENt cacecarionessnccsascasasssasacsanan
Student Embalmer ) . N é
. L:ceuaed Embalmer No.. A( / \3

- PO Addres il il n il %:
ply with

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWR.I

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




