No. 300
10.48

<

NE—MAKE A PERMANENT RECORD ¢, ¥

WRITE PLAINLY—USING UNFADING BLACK I

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH

) S,
REG. DIST., NO. PRIMARY REG. DISY, No-ﬂngx':fray'JNa.“.......

HIED SEP 8 1058

State File No.oovvvensongonns

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoksed lived. I lnstitutlon: residence before
a. COUNTY 2. STATE b. COUNTY dinisaton).
Butler Mo, Butler *°
b. CITY (81 outalde gorpurate lirnlu write RURAL and giva | ¢, LENGTH OF || c. CITY " s recttence within wmim ot
OR bipy{ STAY iin this place) OR "a  Incorg b
TOWN @ ﬁwu 13 lin this plae o0 Popl ar Bluff \z’l-:.y or luearpﬁr:l:d 1 R
d. FULL NAME OF®IFnot in bupdmi or Institution, give streot address or loeation) As!;rgggrs (M tunl, give location) 0 i}. IJB
. . /]
NsTITOTioNMiller Bridee Rd. Rt.#l Miller Bridge Raod, Rt. %
3'35%%%5%’5 a. (First) b. (Middle} ¢ {Last) 4 DSE_'E _ (Month)  (Dsy) _ (Year
(Type or Print) Oscar M. Mont gomery pEatH  ATWZs 29, 1955
5. SEX o 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /| 8 DATE OF BIRTH 9. AGE (In yesra| IF UNDER«{YEAR | IF UNDSR M RS,
. WIDOWED, QIVORCED {Bpecif; 6m. birthday) Monthnl Days* |.Hours*|” Min.
_Male “hite arr ied Mov. 24, 1887 |

10a. USUAL OCCUPATION (Givekind of xork
during moat of working life, even il retired)

armer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (City and Stete cr Foreiga Countrv) 0 12, CE'H%‘E{;?F WHAT

Butler County, Mo. GOy

13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
Hm. Mont gomery Frances Garner Minnie Edelman Montgomer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yen no,orunknowa) | (I yes, plve war or dates of acrvice)

16. SOCIAL SECURITY
KO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO

Arnold Montgomery, Springfield,Mo.

. Enter on’ly 00acauss per

-elc.
Jcase, infury, or complica-

18. CAUSE OF DEATH MEDICAL C

I, DISEASE OR CONDITION

_g‘d_&.!‘

- ONSET AND DEATH

ERT'FICAT]ON INTERVAL BETWEEN
/3 )z.u ﬁ,p

line for (a), (b), and (0 RECTLY LEADING TO DEATH‘(a)

-

“Thir does not mean ANTECEDENT CAUSES

the meode of dying, ruck
a8 heart fatlure, asthenin,
It means the dis-

Morbid conditiona, if any, giring DVE TO (b)
rise to the above cause {a)} stating
the uﬂder!yirgp canse last.

DUE TO (e)

1. OTHER SIGRIFICANT CONDITIONS

+ Conditions contributing to the death but not
related to the ditease or condition causing deafh.

tion tohich cauned death,
- '

iSh. MAJOR FINDINGS OF OPERATICN
N

19a. DATE OF OPERA-
TION

20. AUTOPSY?

ves (1 wo M

21a. ACCIDENT . (Bpesi; " "21b. PLACE OF INJURY (e.x.. o erabout {STATE)

SUICIDE:> ,bom farmd fwitory, atrect, office bidg., s10.)

HOMICIDE -
21d. TIME (Monts) (Day)  {Ysan) (Ho% Me. INJURY OCCURRED

WHILEAT 7] NOT WHILE
INJURY L 99-198Y (e WORK E rwoRk L e O{ M L D
'

2. 1 hereby certzj@that I attended the deceased from lo‘ } 1; , that I last saw !he‘veceaged

alive on

, and that death occurred at 6 OO Am from the causes and on {hq date stated above.

23a. susuw m g.m or title

23b,

Wonty Mgl detics

24a. BURIAL/CREMA- | 24b, DATE

HYULREYOYAL @t | 837155 - | Montgomery

unty) ©

24c. NAME OF CEMEI'ERY OR CREM#ORY 24d. LOCATION (O}t yftown, or ismte)
1 Poplar uff ;Mo., Rura

Cem..

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

% /D BY %@ﬂﬁa 5 SIGNATERE /az‘ 439

» Frank~Cotrell Poplar Bluff, Mo.

(Tivensed Embalmer's S

taternent on Reverpe Side)




RECEIVED
SEP 6. 1955 |
BUTLER CO. HEALTH CENTER &

FILE No. .

48 . .l . oy

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e e e

working under my personal supervision..

Student .. ..oiirenii ittt ie e
Signature of Student Embalmer

P. O. Address

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

I* this body is not embalmed, fact should be so stated above.




