. No.30
. 10.48

THE DIVBION OF HEALTH OF MIBOUURI

HEBMAY 7 1959

STANDARD CERTIFICATE OF DEATH

Q/c, 2 2 PRIMARY REG. DIST. IéL.SZRgmﬂrar;Na /3(?

State Filg No....

132¢¢

.............................. Aoud rem

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where & d Lved. If imatt e
e counT Pettis » STATE Missouri o COUNTY T ohing on Semen:

of@'}

b. CITY (i1 eytstde corpurats Umlts, writs RURAL and give ¢. LENGTH OF

rown Sedalia’ towmabies

17

OR
TowN Montserrat

. CITY (M cutslde sorporate licits, write RURAL and give townahip)

g5/ Y

llne for (a), (b), and (o) DIRECTLY LEADING TC DEATH'(,)

*This does not mean
tA¢ mode of dying, such
a# beart faflure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any,
rite to the above couse (a}
the underlying cause last.”

ng DUE TO (b)

case, infury, or compli

DUETO(O) IM " W

. FULL NAME hospital Srutd 44 . STREET
d oS ODF (I not in or 0, glve streot orl d AODBEaS {1 rarl, give location) : /
INSTITUTION Bothwe 11 Hospital Montserrat, Missouri
3. NAME OF . (First) b. (Middle) ¢, (Lat) 4. DATE (Maath)  (Day)  (Yean)
(Treer Pinty ~ Nellle HMay Rance oeay March ] , 1952
5. SEX / 6, COLOR OR RACE | 7. MARF&I’EB. EEVSQCEBRRIED. . 8. DATE OF BIRTH 9. AGE (In rﬂ;n l:‘ by : [ X N8
b . (Bpecify) . birthdsy o H Min,
Female ' | Yhite wWidowad > March 2, 1896 | 58 f =
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn oountry) ﬂ 12 CITIZEN OF WHAT
émdﬁw moat of wor! o.wni!ﬂdud) COUNTRY
ousewi Homemaking Missouri U.S.
tﬂn._ FATHER" S NAME i3b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
. Inkn own Unknown George Rance
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeq. 50, o7 unknown} | (If yes, Kive war or dates of service) NO.
0 None ¥Mrs Alma Lockard Montserrat, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuse per | 1. DISEASE OR CONDITION g"s‘-"l’ AND! DEATH

E 6%

1. OTHER SIGNIFICANT CONDITIONS

Conditions muﬁbmingmmdembutw
related lo the disease or condition causing

tion which caused death,

35

192. DATE OF OPERA-.

Mo /$-S 1

19b, MAJOR FINDINGS OF OPERATION

SAAIIV @4 It Lurancs

21a. ACCIDENT (Specity) 21b. PLAhst:NJURY:u in o7 aboss
SUICIDE ' e, § blidg, o0}
fIOMICIDE M

2le. INJURY OCCURRED

WHILEAT
WORK

214. TIME (Month) (Day) (Year) (Huur)

lmunv')’na,\_ 1% 1459 &=

e | Shoy

. HOW DID INJURY OCCUR?

alive on and that death occurred at

22. 1 hereby certify that I atteﬂdcd the.deceased from A Ban 1% 1052 1o YAsacl Ik 1
YN 13 19 20 m

., from the cavses and on the daie slated above.

t saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D57~/ 7 (Ticemed Eflalmurs /&

ement ot Reverss Side) i

2l SIGNATURE' A} &w( or th 23b. AD |72( DATE SIGNED
o( ! 8 w N dn (77452,
%4'?) Bgzﬂul AJ. CREMA- | 24b. DATE' . 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) (Biata)
(Bpecity)
rial A | 3-18-52 Knobnoster- Cemetery |Knobnoster, Missouri
D REC'D BY L %‘ R BTONATURE A 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
'q?i I' N o ) __‘ 4/"1///4//,1,4"" /\ -' ’i‘..ﬁ....—d4“‘-' ‘Jarrens.bu r.g! B'io'



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..

. .. Student tmbalmer ¥o0........ Peesssusnrennaaa [y
working under my personal! supervision. ¢ , udent Embalmer No...
» -
Sig‘nzd..%m o .....éfé-.__._ St
bigned.........g;;a;;.t..E’;L;.“;;;........... Licensed Embalmer No 4///'7

P. O. Address“2# bovim Toa.....

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

I this body is not embalmed, fact should be 5o stated above. -



