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WRITE PLAINLY—USING TNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION

LED MAY 18 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _):l:2 PRIMARY REG. DIST. NO.

OF HEALTH OF MISSOURI

State File No

17133

1 000 Repisirar's No

551

' BIRTH NO.
1, PLACE OF DEATH / 7 2. USUAL RESIDENCE (Where deoeased lived. I llon reaidence befora
a. COUNTY o/ 2 2. STATE v . b. COUNTY ‘u mhion‘
@wégﬂg-’ _— PPUSEPUALS mm
b. Ccl)TY (If outside corpurats lmite, writs RURAL snd give %’l'Ak(ENGTH OF c. CITY (if ouwids oorpora'- limits, write RURAL axnd cive wwnlhlp) /
townahip} (i this place)
TOUN ﬂw 2y e TOWN }7] lard - feral
d. FHésLPNAME {If Dot kn hoapital or institution, give strect address or loestlon) Asggggs (1t roral. give location)
SERIGN Qrs  Mmgitod 10 2 .
3. NAME OF B. (First) b. (Midadle c. (Last)
DECEASED { ) |4 DATE {Month)  (Dny)}  (Year)
(Typeor Print) A1y a Alexander Moentgomery | ves™ nay (2. (195
5, SEX 6. COLOR OR RACE | 7. &‘{‘u%‘in'fé% 'E.WSEC'ESRR'ED 8. DATE O BIRTH 7 5. :.GE Ia yeun) ¥ ul&n TR | g i b
(Bpn:if: rd . - -] oD ays | Hours | Min.
‘rhﬁ.l?a whlz Nerens _M‘ (9 1578 7 , ,
102. USUAL OGCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12, CITIZENOF
done dariag most of working life. sven 3f retired) v DUSTRY (City «nd State or Foreign Coudtey) couugw? WHAT
Farrrrrd 2Tt puty A A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Jhaae erts

| ek Mombrrnery

i5. WAS DECEASED EVER I& U.S. Am.h:n FORCES? | 16. SOCIAL SECURE;I’J 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, bo, or unknown) | (I yea, rive war or dates of sorvice) s .
Ny ng ML Mannep flrnbparrery Mar) 770.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g1-mv:|'.‘ gm
. Enter only opecause per 1. DISEASE QR CONDITION NSET
Lios tor . (b0, and (e | DIRECTLY LEADING TO DEATH" (g) ﬂ,{Z/yM mqocud’dz; (g -+
ANTECEDENT CAUSES
*This does not mean
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) 6//17.@?,&0 it JWM/L
.68 heart failure, asthenia, | rise to the above cauae (a} dating N
ee. Il means the dis- | ihe underiying caust laxt. n T ’ -
care, infury, or complice- DUE TO c) T G
fiom whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS Y e AT
Conditions contributing to the death but 2ok s
velated to the diseate or eondilien cvueing death. @MQ&‘JIOI ? Ww.ﬂ M/LU QWU
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION =~ .. « * - o T 20. AUTOPSY?
I - ~ L2222 v 1. wo [
21a. ACCIDENT {Bpwcily) 21b. PLACEOF INJURY (e, lnorabom | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE boma, farm, nstory. street, offoe bldg.. e} v T . . .
HOMICIDE . . Lol .
214, TIME (Menth) (Duy) (Tear) (Hewn | 21e. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
oF i WHILE T[] NOTWHILEI )
TNJURY =. | “work w1 wore ||

2.1 hereby certify that 1 attended the deceased from

alive on Zhpay (L, 1933, and that death ot'ccurred ot L2 3%

, 1832, to

, 19:[;?__, that I-last saw the deceased
m., from the causes and on the dale staled above.

2. SIGNATURE

e, Hsmzs md) 0

or title) | 23b. ADDRESS

T, DATE SIGNED

b Dpactits Mo ot Inbrote M 2.

f}.z S3

R1AL, CREMA- | 24b. DATE

%NB }!’EMO\H\L (Bpeclfy) 5—// 2/ /9 573

t 24c, thE OF CEMETERY oR CREMATORY l’w LMATION {Oity, tow, or coguty) ' . (Btate)

25- FUKERAL DIRECTOR™ S slsuAruy/

DETE REC'D BY man
(

nsed Embalroer’s Statenment on Reverse Side)

ADDRESS



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my personal supervision.

Student covesecrsrcsnnsassecorsrssans vrnean SimeM e Wl _4%

Studeﬂt Embalmar i
Licensed /mbalmer No W 5 T
P. Q. Address_j/.?ZJ ./.('a"

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

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

to comply with



