THE DIVISION OF REALTH Ur MISUUKE
STANDARD CERTIFICATE OF DEATH

5. No.300 7 2

State File No, ...

. 10.40 LEX ! 3 3
BIRTH NO. ‘_“?___2__'_7__1_%_2___ REG. DIST. Wo. 473 __ PRIMARY REG. DIST. uo._‘a"’_eﬁz,m,mmn No -}E =
1. PLACE OF DEATH P /2-;; 2 USUAL RESIDENCE (Wbers decsassd”lived. TXt Mm?.gu rasidencs before
a. COUNTY Butler zZ = STATE Mi ssouri RITAR RUTIH BOELEYY, Sy
b. Cé'lr“{ (If outside corpurata limits, write RURAL nmi':i'v;u ) c. ALEI;JGEI. D&Fﬂ . ¢. CIT;{ (If outelds corporste limits, write RURAL asd :mum-z.w{i 1R '
rown Poplar Bluff *|TTLeE own Poplar Bl uff — —- q
d. FULL NAME OF (If not in hospital o instlsution, give strect addresa or location) d. STREET (If rural, givo location)
NerUrion Doctors Ho spital ADDRESS  em Del,
3 gE%ME OF 8. (First) b. (Middie) c. {Last) I 8. DA-,-E Menth) (qu) (Year)
(Type o Print) HAZLL, H. MONTGOMERY oearn 3/ 9/195
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF WDER t YEAN | O GMOER W WIS,
Female/ | White arriea o | 5/3/1898 B |Menthe] D | Boem | bl
10a. USUAL OCCUPATION (Givekindof xoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclen country) 12, CITIZEN OF WHAT
HeugEwITE™ ™" | Home PSR Wayne Co., Mo. ¢ st
13a. FATHER'S NAME - [13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas H. Montgomery | Llllie Ursery Coker H. Montgomery
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT® § SIGNATURE OR NAME ADDRESS
e | e smetei= | wone -~ |Mrs. Joe Hesyes Poplar Bluff, Mo.
B e, 1. DISEASE OR CONDITION e, SRR ICATION — ﬁ ‘GNSET AKD DEATH,

. Enler only onecauss per

*

WRITE PLAINLY-—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

| as beart fallure, asthenda,

iine for {a}, (b}, and {¢)

*This does not meon
the mode of dying, such

de. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Lo

Morbie conditions, if any, giving DUE TO (B
¥ Jiing

rige {0 the above couse {a)
the underlying cause last.

care, injury, of complica-
tion which coused death,

Ta

I1. OTHER SIGNIFICANT CONDITIONS '+ *=- -
Conditions contributing to the death bul not

DUE TO (c) /’ﬂzﬁa&

PN PR L

related to the dizease or condition causing death.
18a.-DATE OF OPERA--| 19b. MAJOR FINDINGS. OF OPERATION . I A I aTr Sl e T ] a0, AUTOPSY?
TION 2 3 / X 0
o L . ves L] w5
21, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (ex..fn orabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, Esctory. street, ofice bldg..ea.) L i - + . v B
HOM!CIDE
21d. TIME - (Month) (Day; {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE[ - .
INJURY m. | WORK AT WORK - Cot e .
z I that I altended the deceased _f = =, 8 P7/ to L — F— 1923 Z-that I last saw the deceased
L]

and th th oceurte,

m., from the causes and on the date slated above.

o St
TR S

23b. ADDRESS

Popler,Bluff, Missouri

ey

/U RIAL. CREMA-

24v. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)/  ~ (State) -
'%““‘8"“‘1 3/11/1952 | Memorial Gsrdens |Poplar Bluff, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 7} >& 25. FUMERAL DIRECYOR'S SIGMATURE ADDRESS
7/ 8- 5 25€ 2o B 7 /) (Jreer Croy & Fitch Poplar Bluff, io.

_—a'-__.r-lt "

St on Reverm Side)




RECEIVED
MAR 24 1952
BUTLER CO. HEALTH CENTER

FILE No. TI2 = /55

l

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 Embalmer MNo.

working under my personal supervision.

SELAONE ¢uneernnsernnnrers eerrare e Signed., Vi N &4 M
- Student Embalmer

icenzed Embalmer No 4824

P. 0. Address__POD12r Bluff, ‘lissour

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

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




