No . 300
10.42

WRITE PUAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

’smm NO.

a. COUNTY

| ’ FILED MAY 22 1951 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 5% é / PRIMARY REG. DIST. M.J\"PL_L./ Registrar’s No.

State Fite Nowuon .1,}?4.(}63.

1. PLACE OF DEATH
Mon tgomery

2. USUAL RESIDENCE (Whers decsased lived, If institusdon: residence befors

& STATEMi ssOuri < Moh‘ffﬁﬁﬁ ery sueobmlon).

b. CITY (I outside corporate limite, write RURAL sod aive

romnRural -Mon tgomery

¢, LENGTH OF
STAY (In this place),

24y

¢ cgg {T¢ outdde corporats Umits, mnmx.'mdﬁwm‘d 7M

d. FULL NAME OF (If not in hoapital or fastitution. give streot addrems or locatlon)

TOWN Rural- Montgomery:- Twn
d. STREET (It ruryd, hve fooution) ’

HOSPITAL OR ADDRESS
INSTITUTION Home . None.. . .
3 NAME OF a. (First) b. (iddie) e. (Last) A OATE T (Moo Daw) (Yoo
(Twpeor Print)  MATY Grace White DEATH 5- -
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yenrs| ¥ oER 1 YEAR | ¥ WeDER U HES.
F / w' WIDOWED, DIV?%CED (Bpacify} : Iast birthday) |Months l Days | Hours | Min.
’ Y 3=26=18AT 70 l
10a. USUAL CCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8ta fo 1
dons during most of wor s, onal;l r:th:d) h DUSTRY o o forslas coumtey) d % Cnl-‘{%vﬂor WHAT
House wi XX Montgomery Co Mo e A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Johm Kettle Al fa Tate | Artie White
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yea, 0o, orupknown) | (If yes, zive war or dates of servioe) ) NO.
‘no : no Artie White Buell Mo
18, CAUSE OF, DEATH ’ MEPICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (z), (b}, and () | DIRECTLY LEADING TO DEATH*(4)
*This does not mean ANTECEDENT CALISES
the mode of dying, such | Morbid mdi.r!mu #f any, giring DUE TO (b)
ot heart fallure, asthenin, | rive to the above cause (a) stating
cte. It means the dis. | the underlying cause ot mr—— -
cate, injury, or complica- DUE TO (€)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting o the death but not
related Lo the dizease or condition causing deadh.
9. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION e 2. AUTOPSY?
Z20/" | wOwD
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.&..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, offiow bldg., #to.} :
HOMICIDE
21g. TIME (Month} (Day} (Yeawr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF Chee . + | WHILEAT[—] NOT WHILE
INJURY / m. | “woRK AT WORK
: " V. a
22 I hereby certify that I the deceased [ty 191 L, g —19~___, that I last eaio the deceased
alive onre———"""w __ 1§ and thai death occurted at ™., from the causes and on the date stated above.

5 II—SI

(Dexree or title)

Montgomery

Zik. DATE SIGNED
WNSFO~ST
zu Loctnou (City, of county) (Btate)
City Montgome City Yo

REGISTRAR'S SIGNATURE

o pul it "f(iné ’fﬁ?}n‘fgdmerﬁ"&?’cy Mo

Side)




N i ‘oN 213

p-oN 301440 HLWAH 1otdLsId
ygeL TS AWW - - . )

CEINERED

||
|
|

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, o m-_.gn....me_.

day of May 1951

. .. ' Student Embalmer Noweusssass Crearsasyad XYREE
working under my personal supervision. R
Signed C, W, Hopkins
SigNedeunreneiarnaanertonsosconerconnnnnes : 1487
Student Embaimer Licensed Embalmer No.. 2280 . ...

P. 0. Address Montgonery City Mo

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

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

Ll




