THE DIVISION OF HEALTH OF MISSOURI |

No. 300 .
> | HEDAUG 131955  STANDARD CERTIFICATE OF DEATH -
BIRTH NO. REG. DIST. NO. J__ PRIMARY REG. DIST. WO. _3_QLD Kegistrar's Na..j-.Z/ ............. .
_|l.1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, 1f inatitution: residence befors
O || %"V cape Girardeau T Missourd > O TS toddard
b. CITY qf ouuld limit, xrite RURAL . LENGTH OF . CITY - Feaidence w
: (If outside corpurate limita, ta RURAL ndw::v:.mm §TAY e shis place) € OR . d, l.;r:f’u%;““t‘gt:wumwc‘:ﬂ
: TowN Cape Girardeau 3 prs TowN  Dexter S kI
. d. FHéIS-P:‘AAhII.E OF (If pot in hospital or institytion, give sirect address or focation) . 'A%TDRl%EESE (If rural, give location) ’Dj |
NSrITUTIoN 8t. Francis Hospital 15 So. Hickory {
a DNECNE‘ESOEFD a. {First) b. (Middle) . ¢ {Last) 4, DSEE (Month) (Day) {Year)
(Typeor Pinty  JOhN A, Montgomery oEATH Aug, 1, 1996
5. SEX 6. COLOR QR RACE | 7. MARRIED, NE‘ngchElgFlRIED )/ 8. DATE OF BIRTH 9.1:\.(55':1;:1:0-“ h'; llg.ﬁl | AR | F bwoeR w s,
(Hpecify; U ¥} o D Hours | Min.
Male Cauc., HarrLe June 5, 1863 g3 11128 |
10a. USUAL OCCUPATION (G dof w 0b. KIND OF BUSINESS OR IN- | 11. B E " . -
:on.durinl mutc('orklaxu(l(:.b:::;zt ::dr:'dk) 100. Kl 0 DUSTRY IRTHPLAC (City and State or Foreign Country) ] |Z'C8{J-l;¢'%§r:'?FWHAT
ver & farmdr Ellzabethtown, Ohlo U. S,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA.ND OR WIFE
Harry A, Montgomery Mary E, Lemert e
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, o7 unknown) | (1{ yos, wive war or dates of sarvice) NO.
none Mrs, Addie Mont
18. CAUSE OF DEATH MEDlCéL CERTIFICATION lg:ﬁgﬁ'ﬁgmgtm
 Enter only onecsuseper | I. DISEASE OR CONDITION _ : . . - : TH
line for (a), (b), and (¢) DIRECTLY LEADINFTO DEATH (a) v 4
. - - -~
sThis does not mean ANTECEDENT CALUSES p
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ——,————

o beast fodlire, asthenia, | 3¢ to the above cause (a) steting

dde. It means the dig. | the underlying couse tast.

case, infury, or complica- DUE TO (¢}
tion tohich caused death, | 19 OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related to the disease or condition causing death.

152, DATE OF OP'IEIFE)AI\i 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
> 7g K YES D NO E;
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.5..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faatory, etreet. offes bldg.,e10.)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID' INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK

22, I hereby cerlify that I altended the deceased from %ﬂ lo , 1925, that I last sqw the deceased

alive on , 19“ and that death occugfed at Bn Jrom thie ses7and on the date slaled above.

292. S TUR » / {Degree or tll.le)c Z3b. ADDRESS 7/¢/ 2%. DATE SIGNED
: & -3¢

.or county) * | y {State)

24d. LOCATION (Oity.
Dexter, M:I.ssouri

REGISTRAR Jr SIGNAFURE 75. FUNERAL DIRECTOR' 5 §16NATURE RDDRE 85
&4@1&4&, 71 Strickland-Rainey Dexter, Mo,

24a, BURIAL, CREMA- | 24b. DATE 24z, yAME OF CEMETE

Birtal ™ [8-4-56 Dexter

DATE REC'D BY LOCAL

g-7~52"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

h
<

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

tly_r__x_n;___ €, OBy «.ocuvvacuramerassananeresns s aaan sttt et st s s s e

- working under my personal supervision..

- |
Student.......cc.os.. eemreeseeemserseiascrenasenns Signed.;%aw...%gﬁs?% ................. ‘
Signature of Student Embalmer

|
Licensed Embalmer No. /.?ﬁ

: P. O. Address../@éfé—.@/
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above. -




