AE AVISNWVIN UF FEALIF LU MIdANRIK]

' .
No. 300
o FILED JAN 10 1951  STANDARD CERTIFICATE OF DEATH sare e L2004
. - ’
BIRTH MO, REG. DIST. NO. ; 2 1 PRIMARY REG. DIST. NO. ﬂ Registrar's No......../-_...,Z...... .....
q § | . PLACE OF BEATH 2. USUAL RESIDENCE (Whete decsssed lived. If lnsthatlon: residence before
) 7 a. COUNTY Perry u. STATE Mis souri b. COUNTY, Fe I-.ry adeimion).
‘ b. %"I:;Y (H outride corpurate Lmits, write RURAL and gh:-u cs'rALYENGTH OF) [ Clg'g ({If outside corporate iimits, write RURAL snd give township) O
in this
town Rural CentraT™" ekl rown  Rural Central 79
d. F#OL%?P'PAT.EO%F (If not in howpitsl or Institation, give strect addres or losation) d.As[.’rD"I%rS (If rasal, ghve bxcation) o’
INSTITUTION )
33‘5%%55%’70 8. (First) b. (Middle) ¢. (Last) . ‘ 4, Dg'rE {Month) (Day) (Year)
; (Tvpeor Pint)  Emma, . P, Brewyer DEATH Novy. 6 - 1950
' 5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UMDIR { YEAR | o tnDER 21 3.
B WIDOWED, DIVORCED (Specity) Last birthday) | Months ’ Dara | Hours | Min
| Femald |'  White Ma, March 30 1897 53 |
i 10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien country) 12, CITIZEN OF WHAT
: I%!udu wost of working life, sven if retired) DUSTRY . COUNTRY?
| uge Wife Perry Co, ¥¥®,O0 .S.A,
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

138, FATHER'S NAME

i _Albun Montgomery

Marcella

H

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, no. or unknown) | {If reu, sive war or dates of servics)

16. SOCIAL SECURITY
No ne

Hayden | Fobert J, Brevwer
7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

No Robert, J. Brewer Perryville Mo R3
18. CAUSE OF DEATH ICAL CERTIFICATIO VAL BEYWEEN
Enter onty onecausper | 1. DISEASE OR CONDITION MJ
Jine for (a), (b}, ead () | DIRECTLY LEAGING TO DEATH® ()
«This doce wot mean | ANTECEDENT CAUSES MM / é / Z N
the mode of dging, such | Mortid conditions, if any, giving DUE TO (b) Y 4 L=
of heartfoilure, asthenia, | Tide fo the above couse (o) sating : - T '8 L~ T
cte. It means the dig. | the underiying cause laat, / 3 .
case, infury, of complica- . DUETO (&) - \.)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS V/ I;
S Conditions contributing to the death but not 4 . ’
L related to the disease or eondition causing death. . = -
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION /7| &. AuToPsY?
TION .
. ves [ wo B
21a. ACCIDENT (Bpeci{y) 210, PLACE OF INJURY (s.a..incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat. ofios bldx..wt0.)
HOMICIDE _
21d. TIME (Month) \Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?
* ) N HILE AT WHILE :
INJURY | “Worx [ {lm)oax N /
2 hereby ceytify that I Jt,tended the decedsed from M 199{5 lo %"'J o IE.L thal I last saw the deceased
alive on , 19550, and that demccuﬂcd,é Lﬁﬁ_ 241 m., from the causes and on the date stated above.

R erin) 525

T 225 | 7255

WRITE PLAINLY—USING UNI"ADIN('} BLACEK INE—MAEE A PERMANENT RECORD

24. BURIAL. CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (5tate)
| Nov, 8 1950 Mt, Hope Cemetery Peorryyille Mo
- 25. FUNERAL DIRECTOR'S 8)GNATURK ADDRESS
Z 4z,

V ez & /A
r A on R ASide)




Y~ s — o
el Ve D
JET 9 1651
DISTRICT HEALTH OFFICE Mo,

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 _

. Y. Student Embalmer No..ie.ecevroosanssscssncnne
working under my personal supervision.

Signed..".m_“_ MV '
Signed.ccanenssrncnracsanssnsrensantanrsana

Student Embalmer Licensed Embalffer No. %l{ 7

SN *
N P. C. Address ‘ j/‘.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wit

the above constitutes grou:nds for revocation of license.)
I this body is not embalmed, fact should be so stated above. .-

L




