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WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAKE A PERMANENT RECORD
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, H&Eﬂ DEC 29 1959 STANDARD CERTIFICATE OF DEATH State File No.
! BIRTH NO. REG. DISY. NO. id_z_ PRIMARY REG. DIST. m-iZSijinmr’l No. SES
L. PLACE OF DEATH 2 USUAL, RESIDENCE (Wbere decssssd lired, If Institoticn: residence befors
. COUNTY . STATE admisslon
* Maries * Massouri b COUNTY Maries "
b. CéTY QI outside corpurate Hmts, write RURAL and give g'rALYENGTH OF) €, CITY (U ouwida sorporste lissdty, writs RORAL and give
Town Rural Horth Miller™™™ @uamell  roww Rural  North uiller Jé 2O
d. FULL NAME OF i . . STREET
HOSPITAL OR {If not in hospita! or Institation, give sirect addrem or losation) dADD {It meal, glve location) [~
INSTITUTION. .
3, BIE%ME oF a. (First) b. (Middle) ¢ (Last) 4, DSF (Month) (Day) (Year)
[ Type o7 Print) Danidl Charles Hontague DEATH 12 2C¢ 1862
8.SEX /) . |6 COLOR OR RACE [ 7. MARRIED, ISIEVER MARRIED., 8. DATE OF BIRTH 9.&65 Ua recs| 7 TR | Feak | ¥ o =
. DOWED, RCED (Bpecity - birthday) * Dan | H N
ale White Rt Ay 5/20/1881 71 v il el
102. USUAL OCCUPATION (Give kindof werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry
dote during moss of working Life, sven H retirad) T DUSTRY - .ﬂi ' : &I Iz.cocll}rdTmﬂvnormT
Faming Own Farm Missouri : Ue S¢ As
lilaa.‘ FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME T4, WAME OF RUSBAND OR WIFE
James Montague Mathilda Schell .| Dora Montague
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16 SOCIAL SECURITY | 7. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes. give war or dates of serviee)} NO. R . i
|__Unknovm h X Mrs. D. C. Montague, Brinktown, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecenseper | 1 DISEASE OR CONDITION _ ONSET AND DEATH
lnefor (a), (b), and () | DIRECTLY LEADING TODEATH'() Cowranary acclusion 30 mimat
*Thiz does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gizing DUE TO (b}
o8 heart fallure, asthenia, rinmﬂenbmcum(n)datm . e e m e -
e, It meany the - the underiging cause lant
case, infury, o compllcs- DUE TO (c)
fion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS :
Condltions coniributing to the degth but ot
reladed 20 (he dizegee or condilion :ldmﬁ. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i i 2. AUTOPSY?
TION A2 of O w®
] YES NO
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (e.¢..tucrabous | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, Ixetory, street, office bidy., eva.) x
HOMICIDE x x x
21d. TIME (Mooth) (Dey) (Yea} (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY x x x I‘HlLEAT NAUTT'HII.E -. x
2. I hereby cert ylhatlaucndedthadccmadfrom , 1949 ,to ____Dec 201952, that I lost saw the deceazed
alive on & s : sm., from the causes and on the dale stated abooe.
.0b. ADDRESS | ) . DATE SIGNED
d - - ngq _ Mo, - 12=-22-52
. LA YT 24c. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Olty, town, or county tale
TIgN REMO‘VALM) : I ot ) (B. )
urial 12 /25/195 Bpinkto emetery " Rrimktown,. Missouri
DATE REC'D BY LOCAL 'S §SIGNATURE /?9 #| 2. FUNERAL DIRECYOR'S SIGNATURL ADDRESS
/9*-0?4"‘ ~ _MJ o Fred H. Gilbert, Dlxnn, Mis souri

oSm:mmuanSidr)
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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 e

working under my persona! supervision.

Signede.cciacanas easarresnenruan crerareraa . . . Licensed Embatmer No md———

Student Embalmor

P. O. Address_ Dixon, Liissouri

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

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




