wosoo | ChEC R THE DIVISON OF HEALTH OF MissOUM 14G79
- l FILED MAY 7 1956  STANDARD CERTIFICATE OF DEATH Stte Fie A
"BIRTH NO..__ REG. DIST. NO, é 3/ PRIMARY REG. DIST. m._i&‘/ Registrar's No.... [—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If jnstittion: residence befors
l 8 COUNTY 3 o) tgomery e STATE M4 sgouri °'I€R5’ﬁ7¥.gomery adunbmion).
b. C|TY (1 cutetds corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY . d. Is Restdence within Limits of
g TOWN MOH tgom ery Ci ty townahip) STAJGA this Dllco) TE\EN }{Ion tg om ery Ci t ‘ l‘::'ig Hﬂponnomldmwwj::
Bo oapital or Enstitytion, cive » dd or loeatlon, . ., xlve loca ] .
& d. F#!..IS.PIIHAMEOOF {1 not in heapital o, Kive strect Ioention) A%?REEEsrs (I raral, give loeation) . 7 M’E)
O INSTITUTION  Homre ) none
g 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month D
DECEASED - - (Year)
E { Type or Print} Lu ell a X Eemmer DE?RI'-;'I-{ 4= 223— ié?)ﬁ
E 5, SEX Al 6. COLOR OR RACE | 7. ‘hq'IARR"'EED. NE‘)IOERC%IBRRIED." 8. DATE OF BIRTH 9. AGE.’:I::’:'MH e 1 TEAR | & LWDER 44 WS,
S Female 7] Colored | "P'&RWEI™ = [ 4-26-1870 ISQ o e i el e
B | o SRR g |19 KIND OF BUSNESS QR G | 11 BIRTHPLACE (s s e o reien e O e SIREER OFWHAT
o Home Montgomery County Mo o O A
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
q I William Harris | Russel Kenner "Decd"
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
" (¥es,n0, or unknown) | (I yes, mive war or dates of servios) NO.
= nomne Charles Idwards Montg;om ery Mo
ool i .|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Y- INTERVAL BETWEEN

" OMSET AND DEATH

_ L watfy
. ANTECEDENT CAUSES 2 .
*This does mot mean

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) —ﬂ&‘—lﬁ_ 3 W MM

o# heart fallure, asthenia, | rise fo the obove cause (¢) lfﬂ“ﬂﬂ
de. It means the dis- the underlying cause lasl.

_Entet only onecauss per I DlSEASE OR CONDITION
line fer (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(”

case, infury, or complica- i DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -+ | L Tee e L e e - - L ) S
Conditions contributing to the death but nol I . o R
| _rednted to the dizease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o e . 20. AUTOPSY?

. - TION . : 4 ? 2 X —

e . ves [ wo [

21a. ACCIDENT  (Bpecity) 21b, PLACE OF INJURY (e.x.. laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

] - homa, farm, factory. sureet. offics bldg., e10.}

SUICIDE

HOMICIDE -
21d. TIME  (Month) (Day) - (Ymr) (How’ |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE,

INLY—CSING UNFADING BLACK INK

INJURY ' = | “work AT WORK
{22 7 hereby certify that 1 attended the deceased from i:_[_____ 1€ o~ 2L  198% that T last saio the deceased
=2 alive on “g_ 19;[‘., and thai death occurred af : m., from the causes and on the date sialed above.
5 i B SIGN RE Degree o uuﬁ%:mf_’ 23%. DATE SIGNED
L ‘2{‘54423 00 am%-/_@ S-Id%¢
E 24a, FORTAL, CREMA- | 24b. DATE Lm NAME OF CEMETERYJQRREXGEMIRX . | 24d. ALOCATION/(Qity, town, or county) (Stato)
£ “k&%iéi“““ 5-1-1956 Montromery City . lion tgomery City Mo
DA 'P BY LOCAL | REGISTRAR'S SIGNATU 25 FUMERAL DHIEC'!OI’} SIGHATY
~ EG. 3
OO ) W’ ONTGOJ:M.RY CITY MO
d *s Statethent oh Reversd Side)




STATEMENT BY LICENSED EMBALMER,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, ghwl..-Qn...the..-a&..th.day..uf..April..l956 .................... ., Student Embalmer No...........

working under my personal supervision.. ;

C. . Hopkinse

Student......ocuiiaiii e Signed.....{..
Signsture of Student Ecbalmer

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), ‘f

If embalmed by a STUDENT, he aléo shall sign in his OWN handwrltmg

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

£




