THE DIVISION OF HEALTH OF MISSOURI
State File No

oJ7d

STANDARD CERTIFICATE OF DEATH

' BURTH mﬂlED 1 195 REG. DIST. MO, _ﬁnlmv REG. DIST. NM Regisirar's Ne.

/4

*Thia docz nol mean
tAe mode of dying, such
as heart fallure, exthenta,
dc. It means the diy-
ease, Infury, or complica-
tion whick coused death.

Aorbid conditions, if any, giving DUE TO' (b) THMATIC cont QH:T: Ky

rise to the above cause (a) sloting
the underlying cause lest. . - - L . -

DUETO(G) SN

I PLACE OF DEATH Z_ USUAL RESIDENCE (Whars deowssed lived. If lostliution: residence H;-a
a. COUNTY 8. STATE, b, COlfJITV sdmisefoa’.
Linn. - Colo, ogan
b. CITY (f outelds corpursia limits, writa RUBAL and give ¢. LENGTH OF ¢. CITY (I outaide corporat limits, write RURAL snd give townahip) 'y
townghip} SrAY In this place) § 1
Ttown  arcaline, Mo day s TOWN Sterline g0
. d. FULL NAME OF Jstd 34 . STREET  --.
HoSPrE O (I not h. haapital or ¢ Eive strest orl d ADDRESS {If rural, give location) b
INSTITUTION
3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE {Meutb) (Day) (Yesn)
; OF
(Tymor Pinty  Delbert Montgomery DEATH 1 25 54
5. SEX q 6. COLOR OR RACE | 7. mmmeo, gﬁrga MARRIED, / | 8. DATE OF BIRTH 5. AGE aa ran| @ voo't A |7 meon x e
N Houm | Mo,
M W |POWED, DIVORCED et | 1 54550 /1904 Ig g |
i0a. U USUAL S&C{ATL?‘I;' (Qlve kind o mork 10b. KIND OF BUSINESS OR IN, 11 BIRTHPLACE {01y uad State or Forsige Comatry) o 12 . SITIZEN OF WHAT
qriver Chariton Co. Ma LS.A.
138, FATHER'S NAME 13b., MOTHER™S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE
Unkown : Unkown , _-' ° ora Mopt & |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. S SIGNATURE OR NAME ADDRESS
(Yo, 00, 07 unknown) | (If yys, give war or dates of servies) NO. L
. e e - Omer Lake Marceline, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
} }. DISEASE OR CONDITION ONSET AND DEATH
e oy ana vy | DIRECTLY LEADING TO DEATH® ) Emen \f SEMBP_ S EconDA (Af . |

lﬁ.;co £~ ‘

, f‘r'."ﬁg s -
: !

11. OTHER SIGNIFICANT CONDITIONS -~ # "% - ° .., -

Mimmmmanmmmmw
related to the dlsease or condition causing deaih.

19a, DATE OF OP_F& 195, MAJOR FINDINGS OF OPERATION -, L S | 20. auToPSY?

21a. ACCIDENT (Bpectir) 21b. PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) .«(COUNTY) . (STATE)
SUICIDE, Bacne, farm, fastory, sireet, office bldg..eu.) . :
HOMICIDE ) : ' ©

21d. TIME (Msat) (Day) (Yo (Hean | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
INJURY o \\'HH.IATD NOTWHM B .

22. I hereby gy that 1 attended the deceased from M.’ 1?“7, to NP , 190K that I last saw the deceased
. alive on a2 199:}5 and that death occurred at 1m., from the causes and on the dale staled above.

23a. SIGNATU (Degroe or titleyy | 23b, ADDRESS - ’ 3. DATE S)GNED

% e 7P, a. D W %d ’ /.?J'

24a. BURIAL. CREMA-
TION, FﬁIOVAL (Bpeclfy)

24b, DATE

1/25/54

. NAME OF CEMETERY OR CREMATORY
Rose laawn

24d. LocATlou (Olty.town.meountﬁ 7/ (Btale)

”0

WRITE PLAINLY—USING "UNFADING BLACK INE—MAEE A PERMANENT RECORD

Fnarc::» 13 n-c-

REGISTRA.R'S SIGNATURE

ADDRESS *

L M&G:{{-J




! o

b

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was jmbalmed by me, of by |
< . -

working under my persona! supervision.

Student ceeevenanias ssasasususrunre [
Studoﬂt Embalmer

5 4
Licensed Embalmep-No..5: - =i ﬂ

E7
P. O. Address ’)/':l

Note: The above MUST BE SIGNED BY THE LICENSED in his OWN DWRITING. lﬂm omply with

the above constitutels grounds for revocation of license.) — /4 - //%,
If this body is not embalmed, fact should be so. stated above. g



