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WRITE‘PLAINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT REC‘ORD

FILED FEB 16 1955

'IHEDIVNONOF:HEAL'IHOFMISSOURI

REG. DIST.

STANDARD CERTIFICATE OF DEATH

NO. ‘ PRIMARY REG. DIST. MO. .399_0__. Rmulmr:No_a.z _____ —

2. USUAL RESIDENCE (Where deosased lived, If lostliution: reskience before

N COUNTY . STATE b. COUNTY adimimion),
° Adair e Missouri - Adair °
I . LENGTH OF |l . ¢. CITY
b. %TY Of actalds carparate Umits, writs RURAL ..a‘:::up’ §TAY NGTH u?m b e o . - a. i.g:am wuhlnul!mlwl;nag
Town Kirksville VTS. TOWN Kirksville <HTRD
d. FUoL‘Is'p#T_EOOF (If not in beapital or Instivation, gire sireot address or locetion) ..A%TE;&,%TS (It runal, give locatlon) o2/7
INSTITUTION 4 409 8. Fihle
3.3&5%941-: %IE a.'(Flm)- ) b. (Middle) ¢ (Last) ' a, DSF ('M.,mh) (Day)  (Yean)
(Typeor Prine) - William Crow ~__Montgomery - DEATH  2-5-1955
5, SEX D , 6. COLOR OR RACE | 7. \’\JUIAD%%!'EE BIE\YggchElSRRIEc?I "| 8. DATE OF BIRTH ‘ 9, &?Eﬁg-;:;;n J ur |Dm ;vm.u NES.
. (Bpagity) on’ i ours | Mis,
. Male White |Never Married ¢ 11-5-1882 75 | |

*This does not mean
the mode of dying, such
as heart fallire, asthenic,

. Morbid condifions, if any, giving

rite Lo the above cause (o) dating

D“Tom) (coronary)arterloscleros1s

*

10a. USU CUPATION 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] )
Mg&:d'w&ﬁngﬁ: 0b. Kl OF % RY (CI}y and snu- or Foreign Co:u:ryy Izcgmﬁﬁ?FmAT
Ter Co. Court Housg Monroe Co. Missouri Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wiFE
Robert H. Montgomery Anna Belle Crow . —————— ) L
i5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S” SIGNATURE OR NAME ADCRESS
(Ywa, o, 07 unknowa} l (I you, xive war or dates of sorvice) . N(_J. ) . .
———— Mrs. Néel Hull, Kirksville, Mo:
18. CAUSE OF DEATH MEDICAL CERTIFICATION INNTSEIE"IV"AAL BETWEEN
1. DISEASE OR CONDITION AAA = +
'E‘?Z."?i,’,ﬁ?ﬁ'ﬂl“:‘(ﬁ DIRECTLY LEADING T0 DEATH,y _ ( ProDabileé)}€@oronary thrombosis ew 'Egﬁ’"
ANTECEDENT CAUSES Maw yrs

| Sevar al

- * the underlying cause last.
de. It means the dis- s nila 1’1"
ease, infury, or complica- DUE TO (°) e -cy S
tion which caused death, |/ 11, OTHER-SIGNIFICANT CONDITIONS -Hypertension :everala%rs
Cbﬂd&l ing to eaih but not - - - PP .
: rdmedm??h’:ab::‘:rﬂmnfﬁfign muﬁngdm wyocaruial insurfic lency pevergl
19a. DATE OF OPFIRO’}G 195, MAJOR FINDINGS OF OPERATION T ' 20. AUTOPSY?
L . .. ' ’% 2t / ves () NO m
21a, ACCIDENT (Bpaciir) 21b, PLACE OF INJURY (s.z.. 1o oraboss 21e. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ffice bldy., ate.) : L , . .
HOMICIDE . _ . i o ’ !
21d. TIME (Moath)  (Day) (Year) (Hour) 2ia,. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- OF - ' v WH!LEAT 'MOT WHILE ' .
INJURY AT WORK

zr Iwrcby cemfg

alive on _.____:_ 15399

ﬁ'l.
eR =2 g H‘
atlend, 2 dl

cand thel d oCeilrre

Etelltl 19 51,6 _Feu 3 _, 1958 that 1 last saio the deceased

S La

rom the causes and on the dale stated chove.

ot £

2. BFURIAL, CREMA-
TIOIEREMOVQ_‘F,.&:)

245, DATE

. NAME OF CEMETERY OR CREMATORY

23-7-55 Highland'Pank

(Degron or tie) | 230. ADDRESS” 104 % N, Franklln
0, ~ Kirksvillé,lo, " ~ ;

23, DATE SIGNED
12/8/

24d. LOCATIOH (Olty. wwn.'or county)
Klrksv111e s Mo.

. (late)

-5 -55“‘6

REGISTRAR'S SIBNATURE
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T
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STATEMENT BY LICENSED EMBALMER

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

* working under my personal supervision..

SHUAEDE . eerreesseaeerennneseenzeeeaezaieonanneenns Signeder Al AR AL vl %ﬂ/
Signature of Student Embalmer : /

A

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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




