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

FILED DEC

- B1RTH NO.

&8 555

THE MVIRION UF FREALIN WUr MIIUJUN
STANDARD CERTIFICATE OF DEATH

.,
REG. DIST. WO, 3_?,}___ PRIMARY llﬂ.w

Stcte File No. 44856
Registrar's No.._.ﬁ....-..mma

1. PLACE OF DEATH L"USUAL RESIDENCE (Waers deswnsed Uved. If iasthsation: residence belms
a. COUNTY a. STATE b. COUNTY sdmimion’.
r —— M3 i Secotlaend
b. CITY (11 ogtaide corpueats Litits, write RURAL asd give ¢. LENGTH OF ¢. CITY (If ousakde sorporste limits, write RURAL and cive tewnshin)
R . wownkip}| STAY (s bl placs? OR
TOWN = Downing, Migsouri N _Memphis 440
. FULL NAME OF 1ad locatlos! d. STREET - AL
d AME Of U a4 1o bowoh o Institaticn, give street addres of ) STREET. (11 rural, glve locatien) [£] /
INSTITUTION
3. NAMESOEFD s. (Flrst) b. (Middle) . (Last), 4, Dgg {Month) ®sy) (Year)
{ Type or Prin) Lura Jans Montgomery DEATH Deg 9 _ 1953
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE Uu yusrv| # ot 1 YUAR | # cwonx .
[ WIDOWED, DIVORCED m..gu,l, : 17 et birthday) u..n.l Daye | Boams | Min.
Female white dow Feb 5, 1872 21 |
10a. USUAL OCCUPATION tCiesied ot werk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gity i state o Foroipm Gomsnry) (3] 12 STTIZENOF WHAT
housewife Schuyler Co, Migsourl USA
I[laa. FATHER™ S MAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Barnett . Martha Rus:s .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yer, mo. or ynknown) | (f yes, eive war or dates of serviee) NO, . ]
no = 500-16=5148(p! Mrs, Otis Allen, Downing Misgamrei
18. CAUSE OF DEATH . MED! CERTIFICATION . INTERVAL SITWILN
 Entez caly cnecunseper | !, DISEASE OR COMDITION ) : ; o . | OSETAND DEATH
it Tox (3, (b, ond (&) | PIRECTLY LEADING TO DEATH"(5) 1.
*This does not Dueam ANTECEDENT CAUSES
the saode of dying, such | Adorbid conditions, {f any, mbﬂ!m (O]
8 heerd falture, esthenia, ﬂublﬂ’ﬂmu’
de. It maons the dis- the uaderlying cause -
cam, infory, o compliea DUE 1'0 ()
tion whick coused deeth, | 1. OTHER SIGNIFICANT CONDITIONS ~ R
Cunditions contributing fo the death buf 20
related 1o the diseess ov condition causing deofh. -
13a. DATE OF m‘llﬂi 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' _ ‘ oA R -/ v ). wf]
a. ACCIDENT [ ) 21b. PLACE OF INJURY (s lnorabeut | 2lc. (CITY. TOWN, OR TOWRSHIP ' {COUNTY) . (STATR}
SUICIDE, home, larm, lastory. strest, siflen hidlg..o0n.) . .
[| wosicioe . A : C : :
210, TIME  ° (demth) MDuy) (Toard (Heus) 21e. INJURY oowanm 2. HOW DID ENJURY OCCURT -
OF muD |

z:wmw;mw IO.':éQlo
d\é_&

alive L€ 19:5.3, and that death occurved

1653, ihat 1 last sow the decensed
u.,ﬂmmmmandnmdak slated above. |

wunlu

Pt R D

24b. DATE

. DATE SIGNED

- fA —[3- \‘03‘
TION (Otty, town, of county) (Btate)

Mathis 2 lfliasguri

Dec 13 g 1953




STATEMENT BY LICENSED EMBALMER

I hereby certify that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Studeat Enbalimer ie.

working under my persona! supervision.

STUGONE veverosresnassacsonsonnsansonnssnns : SMZ&ZM

Student Embaimer hd
Licensed Embamer NoZ. 2. & (2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)
If this body is not embatimed, fact should be so stated above.




