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/ 1 PLACE OF DEATH 7 USUAL RESIDENGE (Woere deceased lived. If Inetieation: residvnce befors
* COUNTY Montg omery. * STATE 114 g8 ouzi > OUTnt g ome g
b. CITY (12 oqtxide corpurate Hmits, write RURAL and give c. LENGTH OF [| <. CITY - 4 In Heridence within Iimits of
romMmtgomery City “™"BI“J¥87l oW Montgomery City | R RETEGT
d. FH%PP_FA{EO%Fmmhhupi-lorln-umdnm:ndd_uh-ﬂnm + STREET. I toral, &ive loestion) 074’2
INSTITUTION- :
3 I:':quc‘:héEs OEI;') a. (First) b. (Middle) ) ¢. (Last) DSTE (Month) (Day) (Year)
(Typeor Pinty T Ditha . Looker peatH June 190, 1965
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ga yeur] v oox 3 10 | ¥ weocn 0w
Female whi te i gLe pPanuary 14, 1868 87 [T 2] e
10a. USUAL OCCUPATION (Qtvekind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ~ | 12 CITIZEN GF WHAT
= een USTRY i (City aad Stats or Fereign Comatry)
HyaseRaepar ™ Home Gamma lilssourt O | USA
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
Hampton Looker ] Emily Davisg one
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T, INFORMANT' S S|GNATURE QR N%l ?-sts
‘»., DO, QF, s, give war or sarvios) . n ""
3 | ‘ - Hone: Mrgs. F. H. Tavs £ e

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION -

, Enter anly onscemseper | 1. DISEASE OR CONDITICN
tine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5) p

F ) . .
*This does not mean ANTECEDENT CAUSES Y
the maode of dying, such | Morbid conditions, if any, giving DUE TO (b) MMLML@MLL___ /, CEA
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cle. It means the dp- | e undariying canae lost. /) /i
case, infurg, or complica- DUE TO () P 6 M Zi r

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disease or condition cousing death.
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ONSET AND DEATH
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19a. DATE OF OP%ROJH 196. MAJOR FINDINGS OF OPERATION . : . . 20. AUTOPSY?
SFR X ves [] wo ]
2ia. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
'54%!“(!::8'!-1“ bomos, barms, tastory, strwet, offics bldg., ete.)

21d. TIME (Month) {(Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE| '

WRITE PpAl'NLY—-—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WURY w | “worx || aTwoRx
2. T hereby certi Iaueudedlhedeceasedfrom , o LAl 20, 19 ot 1 Lot sot0 the deceared ;
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Za. SIGNATURE (Dogmaorﬂuo) Z3b. Anoams ac DATE SIGNED
ﬁ )/’Mfuzd W 6 43V
Za, BURIAL, CREMA- | 24b. DATE 2. mz OF czmm:av OR cnznmoav u:-cxr: (Otty, town] ar county) (State) |
ur n 'June 13, 1945 Montgomery Cemetg hUHtSOmB*V City, Mo, :
TE RECD BY LOCAL | REG 'S SIGHA $ 00| 5. JURERAL DIFECIOR"S SIGHATURE aan?_” ///-

REG - .
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STATEMENT BY LICENSED EMBALMER

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

DYy me, OF DY .ot iitcteiise it isia b rm e P ,» Student Embalmer No...........

working under my personal supervision..

Student.....c.ociuoimiiiiiinre iz ar e aamas
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.



