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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Howell

D MAR 9. {454 i S1G10 FHE Noooreormrpmmer e ireon
L' B
'BIRTH NO. REG. DIST. M.Zi_; PRIMARY REG. DIST, no\iid_é_. Regizirar’zs No
{. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Lontitution: residence before
a. COUNTY a. STATE admision),

Idaho o- COUNTY Tarome

b. CITY (i outetde corpuralelimits? wilte RURAL and give
AT,

¢. LENGTH OF

€. CITY (If cutedde corporata limits, write RURAL and give township)

OR 24 AN LY o, OR
Town Mountain—vrew  f Zped L1 84ys roww Hazelton £/ d
d. FULL NAME OF (11 et in hospltal or instlvatios, mvs stribat address or Iocatioa) d. STREET (1f rural, atve location} /
HermaLofit, . View Memorial Hospit h ADDRESS
3. NAME OF a. (First) b. (Middle) ©. (Last) 3. DATE (Mcath) (D
DECEASED : ay) _ (Year)
(T Py O L€113 Wangerien Montgomery paaw  Mar. 1, 1953
8. SEX / 6. COLOR OR RACE | 7. ‘:\'}IAR%E% BIE\YCEDRCESR(:SIED') 8, DATE OF BIRTH 9, AGE (In n:n ;‘r MOEN | YEAR | o CNOER m onas
. i1 N
F W arried 7 | Nov. 9, 188R | WO M| Do | e e

10a. USUAL OCCUPATION (Give kind of work
dons during most of working L, even if retired)

10b. KIND OF SUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or foreign eountry) 12, Ctlj'l;‘lﬁroFWHAT

Vining, Kansas // . De

(Yes, 0o, or ynknown) | (If yes, sive war or dates of servien)

_Housewife A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Wangerien Mary Wolf Elmer C. Hontgomery

15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S STGNATURE OR NAME ADDRESS

line for (), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

[he mode of dying, such
a1 heart fafiure, asthenda, |

de. Jt means the dig. || the underlying cause last.

DIRECTLY LEADING TO DEATH" (5

Mortid conditions, if any, gising DUE TO (b)

no None . C. Montgomery, Hazelton, Idaho
18, CAUSE OF DEATH ; INTERVAL BETWEEN
| Enter only onsennsoper | 1. DISEASE OR CONDITION ONSET DEATH

rise to the above cause (a) sdating

DUE TO ()

cate, infury, or complica-
tion which cauased death,

11, OTHER SIGNIFICANT CONDITIONS

L
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q 2

Conditions contributing (o the death but not "/
related to the dizease or condition causing deaih. 33 )(
19a. DATE OF OPERA-:| 19b. MAJOR FINDINGS OF.OPERATION PR S .. B 0 LN *| 20 AUTOPSY?
TICN
o .. YES I:I NO El
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.q.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bomas, farm, fastory, stress. offioe bldg., ewe.) .
HOMICIDE . . ..
21d. ngE {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m | "Work L] AT WORK

alive on , 1

2, I hereby cerlify that I attended the deceased from
» and thal death occurred af

1923, to _2—.,L, 185 2 that 1 lust saw the deceased

mﬂﬁm., fromt the caouses and on the dale stated above.

23a. SIGNAT!

24a. BURTAL.'CREMA- . DATE

TION, REMOVAL (Bpecify)
Removal

Mar. 2, 1993

23b. ADDRESS Z3¢. DATE SIGNED

Willow Sprines., Mo, 5-2-53

. NASIE OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, prn. or cotnty) .. (State) -

DATE REC'D BY LOCAL

=, F“"E',‘%%gr ‘%’l@fa[' "";g e

‘z/ : ng's smunu% m ‘if& -

Willow Sgrings, Mo.
(Licensed Embalmer’s Staternent on Reverse Side) VY Ml -




6

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

Stydant Esbalaer No.

working under my persona! supervision,

Student .o... sttt Signed....... 2SN Al a2
Student almer
Licensed Embalmer No. ? 5 7;-

.
P. Q. Addrusm 2y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to ¢ y wi
the above constitutes grounds for revocation of license.)

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




