No. 300
10.48

-

RECORD - -

WIED SEP 12

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1955

STANDARD CERTIFICATE OF DEATH
.'.'-EG_’ DIST. Mo, 25—2 PRIMARY REG. DIsT. wo. JORE Registras's No

State File No, ....26?9..5
(437

1. PLACE OF DEATH Z USUAL RESIDENCE (Where daconsed lved. 1f ioatitation: rekisoos befocs
a. COUNTY .'.F.a sper a. STATE Missouril b. COUNTY Jas per nd.nissfon}.
b. CITY O ectelde corperate limits, writs RURAL and give ¢, LENGTH OF | ¢ CITY 4. 1o Restdence within limita of
OR township)| STAY (in thie OR
TOWN Carthace ” bl rown  Carthage YR
d. FULL NAME OF {If not in bospltal or Institation, dnmutnddrunrlouthn) o+ STREET {1t mral, give loeatdon) "fﬁ‘)
HOSPITAL OR ADDRESS D
iNsTiTUTIoN. 1728 So. Garrison 1728 So. Garrlson
3'§EA(:ME O% 8. (First) . b. (Mliddle) ¢. (Last) &. DATE {Month) (Dey) (Year)
(T¥pe or Print} HELEN _PRANCIS MONTGOMERY DEATH Sent. 2, 1855
5. SEX 6. COLOR OR RACE | 7. MARSRED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNoem | JEAR | @ Uwoh o mms,
. . ) last birtbday) Month’ Dars | Hours [ Min.
Female' | White Single laug. 2 1908 47 |
m:c.g Ug}ljr.:\nL‘ 2&?2?,”'0" (G kind ot work 10b. KIND O.F BUSINESS OR IN. | 1. BIRTHPLACE ' (00 .04 State or Forsiga Countryl 0 "'c&h*d%’%?f‘""“"
ecretary Qffice Work Carthage, Missourl U. S, A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William T. Montgomery | ¥Yola F., Pool | None .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ynnnorugkmn) Uf yes, give war or dates of zervice) 9 16 lﬁi%
No 4 3" - Mrs. W. ‘I' Montgomery Carthage , Mo,
18] CAUSE OF DEATH -~ e AT - MEDICAL CERTIFICATION :. - mszgrvn SETWEEN
| Enter only cnacanse 1, DISEASE OR CONDITION ) AND DEATH
line for (8}, (5), md‘(’g DIRECTLY '-E"D’"E‘.TOPE"‘T“'@),-_" Gl @7 ‘ ]
o This docs mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heort faflure, gsthenia, | Tise fo the above cause {a) xtntmg T , .
de. It means the dis. | (e underiying cauae fast.’ ' i
case, infury, ar comgplh DUE TO (e}
tion iohich caused death. | 11."OTHER SIGNIFICANT CONDITIONS. .
Comditions contributing to the death but nof ‘
. _ related to the disease or condition causing death. :
19a. DATE OF op;:ﬂ)pﬁ 18b. MAJOR FINDINGS OF OPERATION Sreomon et w20, AUTOPSY? &
ol 270 X ves L) wo (A
21a. Acr:mENT - 21b, PLACE OF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
home, [arm. factory. strest, office bldy., wre.} "N L
HOMICIDE w P o R . i . .
210. TIME (Month) (Day} (Yea) (How) | 2le. INJURY OCCURRED® | 2If. HOW DID INJURY OCCUR?
B o | e -

a7 hereby cerufy that 1 attended the deceased from

alive on

ﬂf and that death ocl] ted !tl&:ﬁ.ﬂ_&n., from t

' 19;.\1.{- that T last sai the deceased
causes cmd on the date siated above.

105 1o

WRITE PLAINL;{—U:SING UNFADING BLACK INK—MAKE A PERMANENT

Burial

23a. SIGNATWMRE

24a.
TION, REMOVAL (Specity)

,19
oy . K] Sl { rm,leD -23b. ADQRESS
oo 71. U . Ol
BURTAL, CREMA- 124 DRTE: - | 24."NAME OF CEMETERY OR CREMATORY
G=-3-55 Fn'l'lpr’rnn Cemetery

DATERECDBYLOCAL

A

2/ s

25. FUNERAL DIRECTOR'S S1GNA ADDRESS

Mo,

Knell Mortuary Carthage,

 (Licensed Embalmer's Ststement on Reverse Slde)
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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 eml

by me, or by

13
. * a 4
working under my personal supervision..

"
Licensed Embalmer No. Ll‘q

‘:.' ' . P. O. Address..uﬁm

(

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




