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WRITE PLAINLY—USING fUNFADlNG BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1ES JAN 15 1959
"BLRTH NO. /2 ',L

STANDARD CERTIF

ICATE OF DEATH

Statr File No.._.

REG. DIST. NO. ﬁéé__ PRIMARY REG. DIST. m.éﬂi Registrar's Nn..._....../....%:...........-_.

2"25

Prrerne perrtantyrm

1. PLACE OF DEATH

COUNTY .
* Ste Francois

. STATE’
* i Moe .

2. USUAL RESIDENCE (Where deccassd lived.

U iomtitgticn: residence befors
b. COUNIYC
L

admimion).

Francols

¢. LENGTH OF

b. CITY (11 outside corpursie litoits, write RURAL and give
R STAi(g this place)
VTS e

township}
TOWN (oantwell

TouN Cantwell

¢. CITY (I ouwide corporats Limits, write RURAL snd give township)

P a”

d. FULL NAME OF (1f not in bospétal or (nstitutlon, give street addrems or location) d. STREET (Tt rural, give loeation) )
HOSPITAL OR ADDRESS
INSTITUTION . a4, Home, Cantiell, 10,
B.gEAchéESOEFD a. (First) b. (Mlddle) ¢. (Last) 4, DSE'E Month) (Day) (Year)
(Typeor Print)  HoOTA Belle HMontgomery peATH January 8, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (lo years| i Cnoem 1 vEaR | meoER 4 RS,
. WIDOWED, DIVORCED (Specitr) | last birthday) |Monthe| Days | Hours | Min
female white ma.rried / OV e23, 1897 54 1118 I
102. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Suts or forsign country) 12. CITIZEN OF WHAT
during mogt of 'orH life, wven if retired) DUSTRY 0 UNTR??
Houge wife own home Greeley, lissouril . Oe |

13a. FATHER'S NAME

Georce HWisdom
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. po, or unknown) | (I yes. xive war or dates of service)

13b. MOTHER'S MAIDEN

Sarah F. P
16. SOCIAL SECURITY

NAME

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

5 rker James Monteonmery

5 SIGNATURE OR NAME

ADDRESS

none James liontgomery Cantwell, ilo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQ INTERVAL BETWEEN
Enter only onecauseper | | DISEASE OR CONDITION _W /Q ONSET AND DEATH
Yime for (), (b), and (¢ | PVRECTLY LEADING TO DEATH® ()
This does not mean | ANTECEDENT CAUSES E;
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart foflure, asthenia, | rise to the above couse (o) staling . J
dte It means the dig. | the underiying caust lust, - /- s Z
easre, infury, or complica- _ _ DU‘E TO () ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  .* -7
Conditions contributing to the death bul no!
related Lo the disease or condition causing death.
+19a. .DATE OF OPERA-:} 19b; MAJOR FINDINGS OF .OPERATION T S Tl B B 5 0 o0 | 20 AUTOPSY?
TION a b / X

21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) l

SUICIDE homa, farm, factory. steeet, offtcs hide..wte.) . L Y T

HOMICIDE
21d, TIME (Mgath) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . - - WHILEAT[] NOT WHILE R )

INJURY - - m. | “work AT WORK "

. alive on s, 185

22. I hereby certify that I-atlended the deceased from L= 7 19%,

and that death occurred at _ 72320

lo _/_-_Z._.._, 195‘_1,:1.41: I last saw the deceased

1.\ from the causes and on the date stated above.

M@A}z

24a. BURTAL, CREMA-
TION, REMOVAL (8pecity)

Rnrial

QemeTErRy | Lo smentd 75

U (Degros ar title) | 23b. ADDR - 23%. DATE SIGNED
b : ;E el ’ Mﬂ ./—-//..J P
b. DATE TRAME OF csmmrw oR CREMATORY | 24d. LOCATION (Oity, town, or county) v (State) -,

‘/140 .

4 l1/10/80 Fank t/is 1/
TE REC'D BY ]..OCEAGL

REGISTRAR'S SIGNATY RES~C
Lt Ethor) oo

25. FUNERAL DIRECTOR'S $1GNANRE

L L

U{Ticensed Emfalifer’s Statement on

/7

ARODRESS

V.7




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

et e LS4 AR S bE e 40 A S8RREL S 4 F e en amm s #me PP SRS S ARS8 et smm e eee e meee o Smemen Seamne e 142 e e semnarees s mamae Y Student Eabalmer Mo,
working under my persona! supervision.

T e
SEtUDONY v.vvvecarccnnnoesn tasersecsnsasssnna Slg!'lﬂ‘

Student Embalmer
. Licensed Embalmer{ _23/‘( éﬂ
P. Q. AddreW ‘%"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHQ/ -(%nlure to comply w:th
the above constitutes grounds for revocation of license.)

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

O

v



