THE DIVISION OF HEALTH OF MISSOUR! oR. DuNcAi? 705

/.5, Mo.
. oes NILED JUN % 1953 STANDARD CERTIFICATE OF DEATH St File No
! BIRTH MO, REG. OIST, MO, Zza PRIMARY REG. DIST. WO. _ad B2 Q. Repistvar's Nn...é’/.é_..:.._..
[9 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare deceased lived. If institution: residence before
z 4 8. COUNTY ppoag a STATEMTI SSOURT b. COUNFp RN adanisston).
A d b. CATY (H outelde corpurate Umits, write RURAL snd give c. LENGTH OF c. CITY {If outaide sorporate limits, write RURAL and i
19 SPRINGFIELD rorin)| STl (O SPRINGF IELD (RURALT‘HJ 290
. d. F#%PWA%_EO%F {If not in boapital or {nstitution, glve streot address of locatlon) || d. STREET ' "ﬂ ‘(um.l . /
instirution . MERCY INF. " ABoRESS ROUT #': 3
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monu:) (Dn
o oes, PEARLE M, MONTAGUE oS MA it éy
5. SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRLED, | 8. DATE OF BIRTH 5. AGE (In years| If UNDEN 1 TIar | 7 Cwoan "
FEMALE | WHITE "RARRTMSC %" | DEC, 20 1895 | “'57* "‘““"l Dars | Houm | 2z
108. USUAL DECUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (5tate or forelgn countey) 12, CITIZEN OF WHAT
T HOUSEWIFE™ HME | HARRISONVILLE, TTSSOURT | COME
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF nusnmn OR_WI
LEVI PENNINGTON MARY T, (UNKNOW) HAROLD A, MONTAGUE
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME DRESS
(Yu.ﬁ.ﬁ'unknown) (It yon, wive war or dates of service) NO NO. HAROLD A. MONTAGUE SPFLD, ﬁ

18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
| Enter oniy onecauseper | I DISEASE OR CONDITION - ONSET AND DEATH
line for (), (by, and (¢) | PVRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of ‘dying, such | Aforbid conditions, if any, giring DUE TO (b)
a2 heari foflure, asthenda, | rise fo the above cause (a) ﬂ‘-u!lng .. i . . P . .-
cte. It means the dis the underlping cause last. - : - .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

eare, infury, or complica- — DUE TO {c)
. tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- "% ** - e
’ Cunditions contributing to the death but mot
related to the disease ar condition ouuainq mus
19a. DATE OF OPERA- | -19b, BPRRA - | 20. AUTOPSY?
TICN
| ) /SYK |l w@
21a, ACCIDENT . {Specily} 21b. PLACEOF INJURY (ax.. Innubuus 2lc. (CITY TOWN OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, {agtory, street, offios bldy., ste.} s - . '
HOMICIDE . .
2%d. TIME (Moath} (Day) (Yess) (Hour} Zlo INJURY OCCURRED 1 21f. HOW DID [NJURY OCCUR?
- aF - . WHILEAT[—] NOT WHILE .
: INJURY- " © = [ woRk AT WORK : e - : .
22 I hereby cerify that I allended the deceased from 19_!:3;10 ‘j'? 19.-’_-_?, that I last saw the deceased
. alive on , 1957, and that deat rred at m., from the sca and on the dale slated above.
s Za. St () (Degroogr title) | Z3b. ADDRESS i
AAMA FAA Al d
gr% T REMOVN—CREMA €24b. DATE 245. NAME OF CEMETERY OR CREMAT . ]
(Bpecity) >
Remaval 6/1/53 Forest Hill Cem&teryd Kansas City, Mo. .
DATE REC'D BY I.CXIAL EGISI'RARS SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE
=353 " Fpry Yllomeeane) H.H. LONMEYER SPRINGFIELD, Mo,
(Licensed Emblecn Statement on Reverse Su!e)




- : 1

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 .

Student Embalmer No.

working under my persona! supervision.

Student cccvasvsncovencnas bescaveunun vevane
S5tudent Embalimer

P. 0. Address_ e Ak

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

o




