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

THE DIViSl

, ON OF HEALTR OF
FILEDJAN 27 1955 ~ STANDARD CERTIFIGATE OF DEATH sweriero.... 1369
BIRTH NO. - . REG. DIST. NO. d- .2 3 PRIMARY REG. DIST, m-jéé /. Registrors No 3

[TTRRIIEAY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1i inetitution: rekdence before

. COUNTY . STATE .. . b. COUNTY admiarton),
: Perry. ' Missouri Perry
b. C . LENGTH OF || c. CITY . ot
61';‘( (If oateide corpurate limits, write RURAL :nd':i'r:'up) [ o~ G;I;j. ﬂm‘ c P . ,:::,,m_ wittin s of
TOWN . Perryville ﬂ day TOWN R
d. FHLLPE{AME OF (If oot in hospital ':r instltation, give .u-a...m—. or location) ,.ASJAQI‘EI_:ETSS at raral, d: Iondt.m} - Yo B X
INSTITUTION Parryvi Nursing Home Rural Saline Twp. ad
3 NAME OF = & (FirsD) b. (iadle e (e | COME  (Mowy  (Dap_ (Yem
(Type or Print) Frank J. Montgomery oeary Jan. &,
5. SEX 6 COLOR C:R RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Go reen v voma 1 fin | & o iz
. . {Bpacity) Hours Mln
Male White Marrie 71 April 27, 187 7? ’ |

done during most of working life, even If retired)
Retired Farmer

10a, USUAL OCCUPATION (Give kiod of work | 100, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Cicy and State or :o-u:p l.‘an:ryi.o ‘zcgli.‘erlTZER'\"TOFWHAT
Perry County, Missouri 1IQ A

Thomas L. Montgomery |

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR ¥IFE

Margarete Hase | LaVoda Montgomer

(Yo, 0o, of unksown) | (If yes, givs war or dates of

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? I
sarvice)
no .

16. SOCIAL SECUR:B'
none '

17. INFORMANT 'S SIGNATURE OR NAME ADDRES-S
Thomas Montgompry Walled Lake, Mich.,

18. CAUSE QF DEATH .
. Enter only onecauseper | 1. DISEASE OR CONBITION

linafer (s), (b), aud (¢)

o This docs wit mean | ANTECEDENT CAUSES

ce. It meone the dis- the underlping couse last.

DIRECTLY LEADING TQ DEA'IH‘(a)

fhe mode of dying, sueh | Morbid conditiona, if any, giving DUE TO (B) ,/
a2 hearl failure, asthenia, | rise to the above cause (a) siating

. WICAL CERTIFICATION

Yerorrdondind « N
e  Vrihat Leligon, §| 75 E 2

care, injury, or complioa-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditiont contributing to the death bud not

related to the di or condition causing death.

1%a. DATE OF OP.FE;N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? .
2ta. ACCIDENT (Bpecity) ~.| 2ib. PU\CEOFINJURY (s, inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE kY homc.!l.rm factory, street, uﬂnbldl .50
HOMICIDE- > . . 8 R
21d. TIME -+ (Month) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INSJURY : = | "work AJ WORK 77 . a L

alive on

2. T heraby wwgdedt dogeaned froml Al 39,

> and that death occurred at

X, 19:.5;-15, that I last saw the deceased
m the causes and on the date slated above.

R, A

2, BHEN!(‘;VL CREMA— 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,orcountq) -~ {Btals)
uria Jan,11,1955 Mt. Hope Cemetery Perryville, Missouri
RECD BY LOCAL . 5 8 - |%. FUNERAL DIRECTORLS $16MATURE ' ‘ADDRESS

/2 a t / MM ’T

(Licensed Embafmer’s Stat on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF By ... i it iiictictictiissisinrarsnaraararanaenan

working under my personal supervision..

Student ..onunniiiiii i i
Signature of Student Embalmer

rd
P. O. Address &AAM

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

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

¢ this body is not embalmed, fact should be so siated above. .




