THE DIVISION OF HEALTH OF MISSOURI 3890 4

.5. Np.300 PR -
cew | huoDEC 151882 STANDARD CERTIFICATE OF DEATH Sote Fie No :
-
! BIRTH RO, REG. DIST. NO, _/_¢O__n|umv REG. DIST. WM Registrar's No.... 440,
O 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. 1f lzstitution: residence befors
a. COUNTY " . a. STATE, . b. COUNTY sduabuioa).
Hovard tiisgouri Howard
b. CIEY (1f outsida corpurate Limits, write RURAL and “’r':-hi g:l’ALYENGE: OF, c. Cg’g (If outxide corporate Hmits, write RURAL and cire township)
Town Fayette towmbiz} g vlaee town rayette P %f/
d. FHéSLPT 'PANE_EO%F (I ot in howpital or Instttotion. gve strest address or location) ASJDRESS (I rural, givs location}
instrution Lee’ Hospital 500 Viatts Ave. o
3. g&n&ﬁs%% Ia. (Flrat) b. (Midale) . - (Last) P Ds}-g (Montty  (Day}  (Yean)
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEscrgsRmEo ”j_L 8, DATE OF BIRTH 5. AGE (b years| I UKOER 1 YIR | I oMDER M Hes,
Female /| White VPYROURDPRORCED ®ondi™ Ao, 16, 1880 "M BZ |
10s. USUAL occumnou n(!('].t:::n;dwul; 105. KIND OF BUSINESS %ET 'ryv u; BIRTHPLACE (i1 wny State or Foreigs Consery) ) wf cm%ﬁrg'?rwum
O TewLTe Own Home Howard Co. Missouri Usa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE -
William 7. Lesuley | Iaura Stanley iMontegomery L. MeCuitty
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT S SIGNATURE OR NAME - ,ADDREss
fYcNm.wnknwnl l (5 yeu, xive war or dates of servios} T NO. 2118
o] None Montgomery L. MeGuitty Jr. I‘?lssom,rl

8. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL EETWEEN
1. DISEASE OR CONDITION : .
- Enter only onecitmper | T P ET)'y LEADING TO DEATH® ) : %4..,@—.4—4_ , m

Iine far {n), (b), and (¢)

«This does nol meeh ANTECEDENT CAUSES Ma ~ 6}’?0?'

the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b)

as heart faflure, asthenia, | Tide to the above cxuae (o) stating _
cte. It meons the dip. | A€ underlying couse lost. 4’_ é Jl{ e
case, fnjury, or complica- DUE TO (¢) /la.e-u.n/\,qzq,g—s ,e,q‘ a u-q A)—f

tign whick caused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS'

Conditions contributing to the death but not
related to the dizease or condition cauzing death.

19a. DATE OF OP.FIROAP; 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- 2729 | .0
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..inorsboas | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
a‘gﬁigIEDE bome, farm, fagtory. strest, offiee bldg. eve.} _ @_ . h

21d. TIME (Month) (Day) (Yeer) (Hear) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY A o | MHeEAT] "5‘"’; HILE ) - )
2. T hereby certify that I attended the deceased from M_, 1 ; lo _a_D&«_#_ 1& that T lost saw the deceased
alive on __{L_"j__ 19-_5-; and thal death cceurred at m., from the causes and on the dcte slated above.
Zia. SIGNATURE| or uue)crzu: w% | 23c. DATE SIGNED
7'1 /77 2 (2-/2. ;g
%Na g Snl OALA.LCREMA; 24b. DATE 24c, NAME OF CEMETERY OR cnr.rﬁxroav 244. LOCATION (City, town, or county)
Sariel | 12/12/53 |Faygrte City Cemeters Favette, Micconri

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

TURE ADDRESS

Fayette, I,

DATE REC'D BY LOCAL s SIGNATUR $g3é 25- FUNERAL DIRECTOR' S 81
Pavn s Tt | Higag ALY £




|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse Si.d" of this certificate was embalmed by me, osmby— . . __.

-

R R ivereasevtesee st eeeareetasn et asseamamnans s e ime , Student Embalmer No.
working under my persona! supervision. -

-~

-~

Student .. viserroanns eseesesirasseinenaanas
Student Emdalmer

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




