THE DIVISION OF HEALTH OF MISSOURI

o, 300 TR '
w20 | FLEDMAR 3 1952  STANDARD CERTIFICATE OF DEATH 2 =
-BIRTH RO. e REG. DIST. NO, ! 3 PRIMARY REG. DIAT. N-M. Kegistrar's No. /‘7/
) 1. PLACE OF DEATH Ty mii v- PP |2 USUAL RESIDENCE (Where deossed ved. I tomi .
. Jnbmion
, a. COUNTY Barry a. STATE Missouri b. COUNTY Barry;Y adnimion).
b. CI'IY (2t cutelde corpuraia limita, write RURAL and give ¢. LENGTH OF || ¢. CITY (U ouwide sorporsts limits, wrie RURAL and cive township) ¥
TOWN M t,t sowmbip) | STAY (in this place) T(?\EN M ot 5__ /
one aone Ll s
a d. FULL NAME OF (1f not in bospltsl or Instisution, give street add or lotatlon) d. STREET (If raral, plve location) - -
(=) HOSPITAL OR ADDRESS &
0 INSTITUTION 602 [incoln Street
E 3 gE%héESOEIED 8. (First) b. (Middle) o (Last) s, Dsz_-g (Month) (Day)  (Year)
. St
= (Typeor Pint)  Hugh Timothy Mpnt%ome ry pean Feb 22 92
Z 5. SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH hd 9. AGE (o ysars| W IR | TIAR | @ oan o mas.
g . IDOWED, OIVORCED (Bpadify) A tast birthday) uond-l Days | Hours | Min.
5 Male | White rried 7/ | Oct 29 1890l 61 23| |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign sountry) 12, CITIZEN OF WHAT
[~ done daring toet of working life, even if retired) DUSTRY | | . COUNTRY?
& rchaeht and Farmer E_dmond._lea u.s
< itan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HUM}HQW Julia Kellc m_“m___Fnanne.a .
E 5. DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL st'.cum‘rv ;7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
"] {Yeu, Bo, or unknown) | (I yea, xive war or dates of 49_5- 16 F
= - 112 R rancaes Montgomery Maonett
18. CAUSE OF DEATH i DICAL CERTIFICATION . INTERVAL, BETWEEN
IL Enter only cneceuseper | . DISEASE OR CONDITION 9? ONSET AND DEATH
Z |l inetor (a), (b, and (0 DIRECTLY LEADING TO DEATH® (n)
o “This docs ot mean | ANVECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b}
. o ¢h hegrt fafluge, asthenia, | rise to the above cause (aj stating | . . . o L . e e e e e .
T T - y the uﬂdﬂ!y“l’l, cquse last. - e * - - e - e - Coe— B = - b -
-] de. It meona the dia-
o eqse, infury, or compliea- - D..UE TO_(c) — — T
= tion which eoused death, | 18. OTHER SIGNIFICANT CONDITIONS * -7~ + - - v
a Conditions contributing to the death tnd not
- related to the disease or condition cauting death. 7 - '
™ 19a. DATE OF opg%ﬁi | 19b: MAJOR FINDINGS OF OPERATION =~ %i. - ; ¢ ° =+t "o "« ‘[;Z_;{_ ' [ Fo| 20, AUTOPSYT m
z . o D
= . . “ YES NO
L . -
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY to.x., lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E a%lhcl::glEDE home, farm, factory, streat, office bldy.,en0.) . Lo LN B
g 214d. T(I#E (Month} (Day) (Yean) (Hous) ° | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT|™] NOTWHILE
J‘ INJURY wwom( AT WORK v c : : '
; ﬁz eby certify that I atlended the deceased from - L1983 to _ A~ 22, | 19..‘:__-7_3 that Hndm:ﬁc deceazed
:.'1 fon __o8 -2 2. _, 1942 and that death occurre _&iﬂ_& ., Jrom the causes and on the dale staled above.
= . | 2. SIGNATURE ey (Degros ortitle) 23b ADDRESS Zi¢, DATE SIGNED
™ /
2 i it ﬁ "SR 3ly Pox et 0 3- 255 i55n
E Tloﬂaunu\lr. CREMA- | 24b, DATE /24.. NAME OF cEMErERv OR CREMATORY | |:24d, LOCATION (City, town, or connty) ., (Stals) ,
r)
§ BEPLaT7| Feb 24 2 emetery Gagviile. B c
DATE RECD BY L%CEAGL m»rum: 25. FUNERALY GIRECTOR'S SIGNATURE %W




v

L NOp

gs6!

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 Embulmer No.

(B cloner
; Licensed Embalm%%/
) P. O. Address -

i

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

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

working under my persona! supervision.

Studant c.icissarensarrenntucioneasnnssasse

Student Embaimer




