. No.300 ﬁuﬂ] JAN 6

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK-——B«iAI(E A PERMANENT RECORD

=)

-

- ||. Enter only onecaise per

= 1953

REG. D)ST. NO. :L : —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 41687
0. 3608 e H [

1omn Fulton

%AYhh diil m)

o

oav Fulton

' BIRTH KO. PRIMARY REG. DIST.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where d d lived. It insticud idotica before
a. COUNTY c allaway ) a. STATEMi s SOU.I'i b. COUNTYC 8_11 aWayd'm"Wl
b. CITY (1! outalda cospurate Umits, write RURAL .-d‘::':.m . ¢. LENGTH OF ¢. CITY (U1 outaide sorporate limits, write RURAL and give township) U/%B
»

N7

d. F}‘:IHC;SLPRI!FANI!_EOORF {If nos in bospital or i cive street nddress or
merirotion Stewart Nursing Home

d. STREEY

(It rural, give locatlon)

"DDR?"EH and Court Sts.

Horace Montague . |Permelia --

3 6‘5’?:’253%% a. (First) b. (Middle) c. {Last) a, DATE (Mouthy  (Day)  (Yean)
(Tvpenrprmu Charles Horace Montague DEATHD c. 31,1952
5. 6. COLOR OR RACE | 7. MARRIED, Nsvsschéggtmso. 8. DATE OF BIRTH 9. AGE (lnd:;;n K wg:n | TEAR | UNDER 3 wEx.
Mal e | Whtie WPRER BIC e | June 15,1870 ‘g pethe] Darm | Hoom | i
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | T0. BIRTHPLACE  (r;00 105 state or Foreign .,“}"" 12. CITIZEN OF WHAT
domrepppEgaieretniv iR Engineer S¢. Joseph Missouri ] SRNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cora Pickel Montague

16. SOCIAL SECURITY

5 10 7362

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. oo, 01 ux?novn) (If you. pive war or dates af mﬂ'7)c

17. INFORMANT" ¢

5 SIGNATURE OR NAME ADDRESS

Earl Tennyson Fulton Missourl

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

MEDJTAL CERTIEICATION

INTERVAL BETWEEN
OMNSET AND DEATH

AMorbid conditions, if ang, gising DUE TO (b}
rize {0 the above cause (a} siating
the underlying caure last.

the mode of dying, such
as heart fellure, asthenta,

ete. It meana the dis-
¢ DUE TO {g)

case, infury, or 41
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul aot
related Lo the discase or condltion causing death.

%w{

19a. DATE QF OP'IE':IRO‘}; 15b. MAJOR FINDINGS OF OFERATION - L/2 2 l 20. AUTOPSY?
' . ;/ ‘ ves [ wo [
21a. ACCIDENT {Bpecity) ” 21b. PLACE OF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, [arm, factory.strest, offies bldg..et0.) .. .
HOMICIDE . : .
219, T(l)gE (Mooth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - m. Pl

22, [ hereby

) w:g.s;rmqwmm
ify that T attended the deceased frou%ﬁl, o KLEC 3¢,
alive MM 19% and that death occurre

the causes and on the date staled above.

19472, that I lost saw the deceased

4 (Degreo ¢f tifle)

A/,wa.

23a. SIGNA'

3

23c. DATE SIGNED

/=253

[

s

2ia. BURIAL, CREMA-

TION, REMOVAL (Bpecity)

Burial J ALt

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(Btate)

S£ Jogeph #issourl

TE REC'D BY LOCAL
b 21955




e o

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by

et reeran amee bt smmas sem P TR TPs o et e e s ems i et AR ., Student Embalmer No.

working under my persona! supervision.

StuUdOnt cuversrrenasonnase Geesbueiaistesns Sumer! w f

Student Embalaer

Licensed Embalme: J 'S J

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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.




