THE DiVISION OF HEALTH OF MISSOURi

fo. 300 - r
, HLED JUN 14 1a8% STANDARD CERTIFICATE OF DEATH o i o b 22D
'BIRTH xO. REG. DISY. MO. _.3J_L PRIMARY REG. DIST. uo._.\(i?_ Registrar's Na. }33/
\ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosssd lived, 1 institution: residence before
. COUNTY . . STATE ) inivaton,
* St.Louis - Misgsourli , """ ot Louls™
\ b, Cl'lr;t (If outelde corpurate limits, wtite RURALlndwgiv;.Mp]l ?ST IyEﬁSEI. DE(I:) c. ng l{ g’ T4, b :itle;ig.u;;t‘c wr;E;L-n Ama;:%:
- TOWN lemay mOs TOWN Lemay o HihxeaT
g d. F}t-i%ls- F'FAT_EOORF (It not i hospital or § ive sirect sdd or location) .ASJDRF\'E& (If raral, give loestion)
9 INSTITUTION 814 Cumber land Dre. 814 Cumberland Pr.
BT NAME OF 8. (First) b. (Middle) ¢ (Lasp) 4DATE (M) (Day) (Yewn
(Typeor Printy S UO Te Montg omery oeath May 30, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. E,E\YERC'ESREIED (] 8. DATE OF BIRTH ) &GE”&::-)-:- r vocx .Dr‘u. popTe———
¢ cify. t ¥ 1on Boun Min,
Fomalbl White over.MarrTed | May 23,1898 1 e e i

do ring m

102, USUAL OCCUPATION (Cikve kind of work
of workiag UEfe. sven if retired)

eacher

10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE

School DUSTRY

(City and State or Forsign Csuntry)

Graln Vel ley,Mo.

= cf 12_CITIZEN OF WHAT

SVA.

13a. FATHER'S NAME

' Roy Montgomery

13b, MOTHER'S MAIDEN NAME 14, NAME

OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes, Mﬁ" unknown} | {If yes, xive war or dates of sorvice}

*This dory not mean
the mode of dying, such
a2 heart failure, asthenia,
etc. It means ihe dis-
eare, injury, or complica-
tion whick coused death,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b} =
rise to the above cause (a) stc!i'na
the underlying cavse lax.

Unknown None
16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
None o Kermit Blerbhaum, 814 Cumberland
DICAL CERTIFICATION, INTERVAL BETWEEN
zx‘m-—v @/‘vﬁt—‘—"——y OZTANDDEAT“
(a) P = o Y

DUE TQ {c}

/

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition couxing death,

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

G UNFADING BLACK INK-—MARE A PERMANENT

19a. DATE OF OP'FIFE)APi S
/70X | w0 W
21a,. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (e.g..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b4 a%lﬁgglEDE ) home, farem, faotory, street, ofSos bldg.ete.)
g 2id. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. iy WHILEAT[ ] NOT WHILE
J‘ 7 WORK Momc
;- 2] hereby certify that I atiended the deceased from _ﬁé_, _é'—-that I last saw the deceaszed
| _":’, alive gn , - , 19—, and thal deaih occurred af ., Jrom the pduses and on the dale stated above
2 llzas fﬁ‘r . -J__L_grmor title)) 23b ADDRESS I
. 2 @m% { 3/
E 2ta BURIAL. CREMA. | 24b. BATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oltp/town, or county) /  (State)
¢ )
& “Ré ovar™” | 5-30=56 Local Blue Springs,Mo.
g DATE REC'D BY LO%AGL EGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' S 8| GNATURE ADDRE 45
E~3(~5b R ) Albert H.Hoppo,4700 Washington Blvd.

{Licens

Embal

Ternent




4 STATEMENT BY LICENSED EMBALMER

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

BY €, OF DY ooeiiioimnisnamrmmsmesa s ss s b mmas s oo sa s m e s e TR

working under my personal supervision..

LT o ot S R ELEEE R Signed.,&:%..w w
f Student Embalmer

Signature o

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.

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




