THE DIVISION OF HEALTH OF MISSOU 1

1198 DERi” 30168. .
10.48 FILED OCT 111954 STANDARD CERTIFICATE OF EAIT State Fite No AL RQILX. .
RS
at
N [airTH o, REG. DIST. NO. E 3 PREMARY REG. DI M Kegistrar's No ‘5—‘/ 7?
4' 1. PLACE OF DEATH 2. USUAL RESID _“CE [Where deconsed lived. If lnatitution: residence before
‘}_- a. COUNTY " b, COUNTY adenistiont,
‘ ade . . Dade -
b. CITY (If outside corpirate Limits, write RURAL and give c. LENGTH OF. ¢.Ix Residence within Limts of
TOWN G townabip}| STAY tin l.bi_. ratel dt) or, nmwnwdDw-n*
a reenfield Mo. : . , g = -
g d. FH!‘IS-PV'F.&“_EO%F (I not in howpital or institutlon, give strect adresa or location) - :. % ,' "_“-',il;'ﬂ.:" loeation) 0 A ;/' 0
o INSTITUTION H@e - ‘
3. NAME OF T (First = b. (Middle) TR A -?‘. ;
& DECEASED o (Fist) "f tl4 DATE  (Moath) Doy (Yean
= (Typeor Print)  Myriie Cordelia Montgomerxr- o el oA Oet.5 1954
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH P . AGE (in years| Ir UNDER ) YEAR | 1F UNDER 2 Mas.
B . WIDOWED, DINORCED (Bpecity; . 3 Laat birthday)} |Montha! Days | Houms | Mia,
i o F marrie Hov.29,1885 el 68 110 |
r 10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 7 ) X
= :on.du.rin; mmtofwur}.iuﬂ:lo.‘l:oau:;ﬁnd) F DUSTRY D (C:tytnd Sl.n.e ¢r Foreign Countrv} é IZCS{JTI%EN?FWHAT
-H retired house wife arming ade Co Mo Al
| < 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME e 14 NAME OF fﬁ:ssmn OR WiFE
| & Thomas Pedson | machel Dodson ""3{ Lmest ontgomery -
; [ I15. WAS DECEASED EV[:.R IN U,S. ARMED FORCES? | 16. SOCIAL SECUR}'{TOY 17. INFORMANT.. S SIG‘ATURE OR NAME ADDRESS
(Yes, 0o, or usknowa} | (I . o1 dat, i service) .
3 no__ Y mm———— none Ernest ﬂon‘t.gomery Greenfield Mo
| |l 18 cause oF peaTH JON T TTERVAL BT
4 || Enteronly enecausoper |-1. DISEASE OR CONDITION - A
Z liofor &), (b, and () | CVRECTLY LEADING TO DEATH ()
% *This does not mean ANTECEDENT CAUSES
< the mode'ef dying, such | Morbd conditiona, if any, gising DUE TG (b)
R a# heart falltire, asthenta, | Tise to the nbove cause (a) sating
= ete. It means the dis- _tht undcrlying couae last.
o ecase, injury, of complics- DUE TO'{¢) .
P tion which cauged deagh. | 15. OTHER SIGNIFICANT CONDITIONS
= . | congitions contributing to the death but not
95 related to the dizease or condition causing death.
b= 19a. DATE OF OP'IEFO,N i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=z
) E —FFEX ves L] wo ]
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN..OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE, bome, farm, fastory, street. office bidg., s1a.} RO SR
ﬁ HOMICIDE ] . _er - - -l-..'.- o
£ |l210- TIME  Moa) Dan) (Year) (Houo | 2e. INJURY OCCURRED | 2if. HOW DID l_NJUR_YQQCUﬁ?_."
F WHILEAT ] NOT WHILE[ . BT TS
i . INJURY o | “work AT WORK
P?-" 2. I hereby cerhfy that I atiended the deceased from L_L. 19.5'25’ to 10=5~ , 1954, that I last saw the deceased
'_';' - alive on M 9.& and that death occurred ol 23.058 m. , from the¥audes and on the date stated above.
. B || SIGNATY W (Degroo or title) ‘P?ﬂb AD T ’M ?7% 23c. DATE SIGNED
. 0 Vo .45y
E %a. BlRJ RM!AL,E{]_CREMA. 24b. DATE l 24c. NAME (KF CEMETERY OR CREMATORY LmATlKN (Otty, town, or county) (Btate)
{Brecily)
& Biryal 10-7-1954 Greenfield - "‘hreenfield Mo.
DATE REC'D BY L%(é%l. R STRAF?SIGN@RE L/'Tg 25. FUNERAL DI n:c'l’u: s SI GNATURE ADORESS
l)o-4- ;y : \ ( M 7 Allison Fun al “ome Greenfield Mo.

(Ticensed Embalmer’s Statement on Reverse Side)

i




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the b(;dy whose name is recorded on the reverse side of this certificate was embs

byme, or by ...l ek faneens e e aeeeedaaeeareeari e, » Student Embalmer No,...........
St NI
working under my personal super{xs;‘bn Y

Pemo 2T
.
L.

g

Student .. ... .ooei i
5 gﬁature of Studeﬂ: Emb har

If embalmed by a STUDEI\{['It ,he'also shall sign in his OWN handwrxtmg
I this body is not embalinég; fact should be so stated above.




