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

FILED APR 29 1854

! aiRTH O,

THE DEVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

13830

State File No

1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where desoassd lived. If institution: residescs befors
a. COUNTY » STATE  ypi eoonrt b. COUNTY sdicbwion).
b. %1';‘{ O outelds eorpuate Hmits, write RURAL and sive | & l?ENG‘l;Hh d?F ¢ ng 4B : within limits of

terwrnahip) ) " tr {ncarporated T
Town St.Louis, Mo. 8 Years TOWN  St.Louis, Mo, * c’m
d. FULL NAME OF a1 oot ia bospial or Instiatios. sive street sddres or lostion) [| - STREET @t ransl, givs lostion) }),‘5 ?D
WermoTion. 2518 Lafuyet te ik} 2218 Lafayette

i NAME OF First - (b1adle] v 3

obceasep ¢ B)ERTHA : b. (Middle) e (Last) 4 DATE (Mot (Dsy) (Yem)

{ Type or Print) 0. MONTGOMERY DEATH  April 22,1854
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE da rean] v oven mm“ T DO u

3 (Bpecit birthday Q. Hours | Min,
Female White O P ed February 22,1887 67 . | l
10a. USUAL OCCUPATION (Orekiadofwork: 105 KIND OF BUSINESS OR IN- | 31 BIRTHPLACE  (c.\ wuy seuse or Foreiga Comntey) / TZCSL‘HN%%@(?F WHAT
Housewife Qwn ¢ e Arkansss 0.S.A
I!I:-la. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND'OR ¥WIFE
Perry Boals Mollie B Finis W. Montgomery

17. INFORMANT'

line for (s}, (b), and (c)

. *This does not mean
the made of dging, such
as heart fallure, osthend

ANTECEDENT CAUSES

Aortid comditons, i onp, gotng OUE TO (.,,Mrﬁww, .

ete. It meens the 2a-

rise to the abope couse (o) fating
the underiying canse Lost,
DUE TO (c)

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY S SIGNATURE OR NAME ADDRESVS M
(Yen. g, gr anknows) | (I yron, wive war or dates of service) 0. o
: Finis W. Mont
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
e I. DISEASE OR CONDITION ‘ . o, ONSET AND DEATH
- Eater aoly cnecauseper | T, IRECTLY LEADING TO DEATH® (5 élt‘bh'a‘m_ yi

Al le

v

pears/

eare, Injury, or complics-
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS /4
" Conditions contributing to the death bact nof
. related to the disease or condition g death.
19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
"TION
ves [ w0 [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg-taceabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {arm, fastory, strest, offies bidy..ets.) B 0 X

HOMICIDE ] , ) EQ é ;
21d. TIME {Moath) (Day) (Year) (Hex) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

INJURY mm.u'r l:?'rl’l'llﬂ.i

2. I hereby certify, that T attended ¢ from f‘--Z«V—,w-"}é,ta 4/*-“*"19"5‘4, hat T last saio the deceased

alive on Jraa = , 19_2 Zand that death occurred ot m., from the couses and on the date stated above.
23a. SIGNATU . . (Dmuutme)c B3b. ADDRESS Zc. DATE SIGNED

o 212 G| Frsas,
2% ng’l AL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY #/24d. TION (Oity, town, or county) (Btata)
W
RO 4-25-1954 Russellyille, Arkansas

DATE REC'D BY LOCAL | RESISTRAR'S SIGNA ,f’ Y/ jm:nu DIRECTOR'S 31 GNATURK ADDRESS
| A-PR 26 1§?a _I/f’“ 4 'f'-“‘.JA ¥} ’1 j e AT n -

4 P jceraed  Embadim

lSummnnﬂnuuSH-)



i“f}_: ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF BY ..ottt tarairi e metmmrarasemaa et msaiasrea v anas teaneeas , Student Embalmer No...........

working under my personal supervision..

Student...o.coieoaiiseiitieniae o seaz sz v
Signature of Student Embelwer

Licensed Embalmer Noaﬁj‘J

P P. O. Addres 7. .. N A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license)."

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




