.No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ALEDNOV 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO. _3_1_ PRIMARY REG. DIST. NO. _]mBR:aiﬂmr'.l No....929..8...

35020

Statr File No

! BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd lived. If institution: residescs befors
a. COUNTY a, STATE Mo b. COUNTY aiiniagion).
b. CITY (It outctde corpurnte limita, writa RURAL and give c. LENGTH OF c. CITY 4. 15 Restdente within Lmits .,-,_*

R woshi ig yhie plac OR or in rated town?
TOWN St Loule ki) 9 YRETL S St Louils GRS
d. FULL NAME OF (If not ia hospital or institution, give strect address or loeation) STREET (1t rugyl, give locatlon) )14
HOSPITAL OR ADPRESS 0
nstimutiorn 3240 Lafayette /'7P 3240 B¢t aYEtte

3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day} (Year)
DECEASED
(TvpzorPrint}i Betty Mountjoy DEATH OCt 23 ) 1955

5. SEX { 6, COLOR OR RACE | 7. MIADRFSIIJEB NIE'.Q.‘IEFREC&E!SRRIED.{: 8. DATE OF BIRTH 5. I.:GE ﬂl:lhw}lrl ;;’ UN':.EII IDYEII F UNDER M HES.

X {8pecy’ T ¥ on wys | Hours | Alin.
female white singie | March §,1869 _._86 . l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

{City and Stete &= Foreign Countrv) @I 3 CIT|ZEI::,?°FWHAT

di ing moat of working life, if retired} DUSTRY
“Heametreas Rice Stix Clarksville Mo !
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Mount joy

Filelder

[5. WAS DECEASED EVER {N {.5. ARMED FORCES? | 16. SOCIAL SECUREI‘S’ 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea. nﬁamknown) l (Il yes, give war or datea of service) . Gayl ord Sin C la 1r ?30 I‘!e 11"0 ge
18. CAUSE OF DEATH MEDICAL. CERTIFICATION j . INTERVAL BETWEEN
Enter only onecausaper | !, DISEASE OR CONDITION _ : ONSET AND DEATH
Jine for (a), (5}, and Q) DIRECTLY LEADING TO DEATH® (43
*This does not meon | PNTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring. DUE TO (b}
as heart fallure, asthenia, ride to the abore caute (a) slating
de. It tmeans the dis- the underlying cause last. .
ease, infiry, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OP_IE%AH 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S f.?—y\ ves (] wo m,,

21a. ACCIDENT (Bpeclfy) 21b, PLACE OF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE homs, farm, fastory, sireet. office bldg., #10.) .

HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

F
INJURY Wt e - ,7_ : l‘ 2 L .
2z, I hereby CW Wd ased from 15 {o s 19_."_’_"!,71101 I last saw the deceased
»
alive on band that death occu¥red at . 304& , Jrom the cauges and on the date siated above.

DRESS | .

24a. BURIAL, CREMA-
TION, ffé‘&ygvﬁgfﬂ

24b, DATE

H (Degree orEit]c) S

24z, NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

244, Tlcﬂﬂclty, town, or county) ¥

CYarksville Mo

94&)' o

10/26/55

DATE REC'D BY LOCAL
REG,

0

Jpls

(Iicenised Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

L Ziegenheln & Sona 7027 Gravgig




—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ITI8, O DY ottt ittt ittt a e e , Student Embalmer No............

working under my personal supervision..

Student. ... i i
Signeture of Student Embalmer

- -+

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 also shall sign in his OWN handwriting.

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

1

LR 3 ) Ao




