va | FLEDOCT 31 1955 STANDARD CERTIFICATE OF DEATH = ruwn S3RE2T

MRTHMO.____ - pE. oisT. wo. __ 110 _ priany mec. cisT. wo. _}_,_.R'gutrgr;Nn 189

3 {D} 1. PLACE OF Dl::FA'rH ' 2 USUAL RESIDENCE (Whers deconsed lived, If Institatlon; reskience before
: a. COUNTY : . STATE b. COUNTY diatmsion),
D ranklin, . _°t Missouri, Franklin, .
b. CITY af outxide gprovrste limit, write RURAL and give c. LENGTH OF c. CITY . ¢nmmma -
OR STAY OR
Washington. e S mee s ll__town  Washington. <Y,
d. FULL NAME OF (I not in hospital or Inatitation, give sirest sddress ot lomtlan) || . STREET. (X rursl, give lomtion) W) (g
Netimorion.  St. Francis Hospital, | ADDRESS 210 Lafayette St, . 1
3 NAME OF s. (First) b OMdd <. (Last) 4OME  (Moat) (Day) : (Yew
(Twpe or Print) Lawrence (Monty) I Montgomery oeari Oct, 23rd, 1955,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (o years| ¥ DNDER | YA | & 09OER 1 WAL,
WIDOWED. DIVORCED @oealtn)] | ut  2pd 1893 Laat blrthday) Mn-uu’ Days | Hours | Mia
Male White Married Zle ' - 62 |1.0 1 21 l
It USUAL OCCUPATION (Gtvedad ot weck | 10 .O%D OF BUSINESS OR IN. | 11 BIRTHPLACE (10, wad scate or Forvign Constry] , 12, CITIZEN OF WHAT
U,5, Corp of E'q'gl n e'e”r s, Agineer, Walnut, {1linois. U,5.4,
Illaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF IHCI0IIOXOR VIFE .
Alvert Montzomery, | Datsy Dir, | Margaret Montgomery,
ay 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | . INFORMANT' 5 S(GNATURE OR NAME ADDRESS
..?, . o¢ utikhown) hm an qbrdm-m.) NO. E - u
ew, orl ’;”ér ; ashinrton Mo,
-18. CAUSE OF. DEATH. R : - ’ggg‘r'”-m
| Enter enly coscaumper | |- DISEASE OR CONDITION . = '
tinefor (s, (b and (& | DIRECTLY LEADING TO DEATH" 5 : 'd /023571

_*Thiz doer not mean ANTECEDENTCAUSE /_ ; i%;
the mode of dying, such | Mortid conditions, if any, gloing DUE TO () /,7

at keart foflure, asthenia, | rite Lo the above couse (a) :ﬂnﬁw .

| cte. 1t means the gis- | he umderlying cause laxt. e

231X |

WRITE PLAINLY——USING TUNFADING ﬁLACK INK'—MAI.’KE A PERMANENT RECORD

ease, Infurg, or comptiea- DUE TO (c) .
fion which cauzed denth, | 11. OTHER SIGNIFICANT CONDITIONS / -
o ' " Conditions contributing to the death but not ) g
. rebated o the divedes o condition consing %fféf /%’Mq 4&7& r:é?M 7(7[ MM—:‘“’/
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . ves (1 wodSF
21a. ACCIDENT (Bpeclly) 2ib, PLACE OF INJURY (a5, lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest. offies bldy..exe.) ‘
HOMICIBE c : y :
21d. TIME (Mooth) (Day) (Year) GHouwn | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
IN_?{RY e WHILEAT ] NOTWHILE
. . m. AT WORK
p g 7 " L
22. I hereby certify that I aliended the deceased from 7" 1355 , 19 to L2 - 3 . Iﬁ_i, that I last saw the deceated
alive on _ﬂz_ﬁk , and thal death occurred at m m., from the causes apd on the dale stated above, -
Ze. s:%: _ (Degrea or titlel> | 23b. ADDRESS // : ﬁ Zic. DATE SIGNED
TteirectA| oy 2 |5 IUwterrigton el jpo 3453
2. B RUEhH] A\}_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGWON (ony. town, or connty) {State)
{Bpeetiy) .
oaremation. Oct. 26 1955 Missouri Cremsatory, t. Lonis, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

10/2u /55 =

FI:IJIERAL DI RE TDR 3 SIGNATURE ADDRESS
F _ Washingtam , Mo,




STATEMENT BY LICENSED EMBALMER

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

DY e, OF Y L s

working under my personal supervision..

Licensed Embalmer No.é...:v.c

. P. O. Add@ .................

Student......ooiuoiiiiii e Signed.
Signeture of Student Embalmer '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITI N {
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he alsoc shall sign.in his OWN handwriting.
» Jf this body is not embalmed, fact should be so stated above._ .




