: . THE DIVISION OF HEALTH OF MISSOURI
. No.300 Fﬁ.ED FEB 16
e (333 STANDARD CERTIFICATE OF DEATH — s ]
0 SIRTH NO. REG. DIST. NO. L';z PRIMARY REG. DIST. NO, &M 2~ 1000 Registrar's No. 205 d
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decoased lived. If instioth r———r——
a. COUNTY Buchanan : s SIATE  pro b courrry’ Buchanah"""“’
b. CITY (Ot outcide corpurate lmits, wtite RURAL and give c. LENGTH_EF ¢. CITY (1f outaids corporsts Umite, write RURAL and give townahip)
OR townsbip)[ STAY (i this place) e 0//7
own  St, Joseph, Mo. " Aimon%'h; TOWN sSt, Josaph cL 7)
g d. F#&PT'PA”I‘_EO%F (If pot in boapital or institution, give strest addrem or loestlon) dAsl;rDRREEE‘;S . {H rural, give location) e
E mstirution St Joseph Hospital 5110% King Hill Ave
3. NAME OF 8. (First) b. (Middie) c. (Lest) 4. DATE {Month)  (Da
DECEASED - ¥)  (Year
- (Type or Print) May Montgomery DEATH s 5)
g 5. SEX 6. COLGR OR RACE | 7. MARRIED, NF\Y&RC%SRRIED. 3. DATE OF BIRTH . AGE de yeun[ v woo | A | ot u
. Bpecify) L] Hours | Min.
5 Female \| White Harpded - | 2/14/1899 53 1 ey
| 5 m% usgﬂ; SE.‘EE."LT.'.,‘,’,E (G iad of work 105 KIND OF BUSINESS OR IN; 11. BIRTHPLACE (Gity ad State o7 Foreign Conncey) 12, crrh:%a;?p WHAT
- d aporer Laundry Pottersville, Mo. {/ U.
| < 13a. FATHER'S NAME 13b. yoman's MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| William Olmstead - | Victoria % Geroge Montgomery
| g 5 WAS DEC;.‘EASE? E\(IIER mlu.s. AHMdE? IZ?RCF]:S': 16. SOCIAL sacunarg 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
i g ne | e ™™ | Unknown | Josephine Sharp Milan Mo,
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION . .
E O e s ey |  DIRECTLY LEADING TODEATH"y _ Metastasis Carcinoma of Brain : __|Unknovm
i “This docs mot mean | ANTECEDENT CAUSES
o the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b} _Mali?nan‘b Thyroid Tnknown
: j o# heart faflure, asthenda, | rise to the above cowac (o) dating ] ] )
B e, It meons the dis. | ¢ underiying cause last. =
o eare, injury, or complica- ] DUE TO (¢}
& || ton whteh consed death. | 1. OTHER SIGNIFICANT CONDITIONS - .
< Condil ributing to the & . :
91 e i diseane ;’:ﬁfmfﬂﬁ;; ?uﬂl / 7 3 /Y
ju || 19a. DATE OF OPERA "19b.- MAJOR FINDINGS OF OPERATION ' ‘ - - 20. AUTOPSY?
z : O w0
= . YES . MO
o || 212 ASCIDENT (Specify) 21b. PLACEOF INJURY (e.g..fnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
b4 . HOIMEEIDE hm.lum.lm_wy.mut.cﬁnbldl..m.) ) L _ - } e -
g 21d. TIME (Meathy Duy) (Year) (Hea) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I . INJURY ’ _vmu.zn NOT WHILE
b - . AT WORK
- 2. ] hereby cm:,fy that I aucndcd the deceaszed from _2__3__ 1953_ lo _2:6_.__ 195_3. that I last saw the deceazed
E‘ alive on , and that death occurred at 42 m., from the causes and on the dale stated above.
EO 2. SIGNATU . (Degres or titley | 230, ADDRESS Tootle Building 2%. DATE SIGNED
Z?&ﬂml JZ:L‘? )ﬁ/y ) . St. Joseph, Mo, =10-53
E Us BURIAL, CREMA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) " (State)
Pl ‘
& BLFIAYL *=" | 2/10/53 Qakwood Cemetery Milan Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE \.\_gﬁg - FWERAL DI £ S)GMATURE ABDR
REG. :
Fbhi 1953 | Clap O .CoCy T 6054 Pryor Ave
7 . (Licensed s Staternerrt on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siy!e of this certificate was embalmed by me, et oo

Studqpt Embalmer XNo.

working under my persona! supervision,

Student .... Signed......

asestsvassnsavn e svsene secnncss

Student Embalimer

Licensed Emw. U SR
. P. C. Addl‘e M S o g .'............_.e
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HAND X i

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so. stated above. -




