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 wo. 30 THE DIVISION OF HEALTH G MISSOURI
+ Wo.300 STANDARD CERTIFICATE OF DEATH sute rie i3 € 43

H m‘ﬂ@ NOV 19 1955 PRIMARY REG. DIST. W..é_-’MRminmf‘: No._l.ﬁ;é_....._....._..

REG. DIST. NO.

1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decmmed lred. If bud e
. COUNTY . STATE ! edierion).
: Ivron . Mo, b CONTY T pont oo
b. CITY (If otmide corpren ] H ~CITY (1f ouveide sorporate URAL
ot te limits, writs RURAL s give g_“l?ﬂ:i:'rmﬂ(.):, [ :)R 35 Limdts, wiite B andt give townehip}
To# Rural-Arcadia Tyr . 1m0, 191 o T0WN Rural-Arczdia 937’0
d. FULL HAHEOF (If 1ok in Boepitat or inatitetion, ghve street address or | ) d. STREET (I raral. give bocatlon) '
HOSPITAL ADDRESS K
INSTITOTION T Hom A Baptis 1% mi, E, on Bwy., 70
3 NAME OF > (Firsd) b. (Middie) T (Last) LDAE (M) Dw) (Ve
(Typeor Py John Pointer Montgomery oeats  Nov. 11,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. REVER WARRIEDZ) | a. DATE OF BIRTH 3. I:‘GE (lnn;n 7 oo s | 7 v
Male | White idowed . Avril 6, 1844 Srai ik
10a. USUAL OCCUPATION (s kind o <k | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (Bamte or foreica ol 1zc
pritig e o U OUSTRY nu-;;-:r) o corTIZ%I;?FW}MT
M eht-Natopman nknown Tuscumrbia, Mo. . O,
138. FATHER'S NAME 13b. MOTHER™ S MAIDEM NAME 14. MAME OF HUSBAND OR WIFE
b T, W, Monteomery . Carolvn YWorkman Unkown
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
(Y-.nwunk-ﬂ I (f yeo. give war or dates of servics) NO. D . I F
o - None olores Welss, Ironton, Mo,
"I8. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gising DUE TO (b)
a3 beari faffure, gsthenia, | 7ise to the abore caute (o) dating

ete. It meons the dis-. ide wnderlying canse lost. o s
cuse, ifury, & compiica- e ~ - _BUETO (o)
tion which cawsed death, | [1. OTHERSIGNIFICANT CONDITIONS | .
mmnmmgmmammm -
related to the di g death.

13b. MAJOR FINDINGS C_IF OPERATION

.

NLY—USING Uﬁl‘ADlNG ‘BLACK INK—MAKE A PERMANENT RECORD (.\"\

.

19a. DATE OF OPERA-
e . -, .TION

2ia. ACCIDENT . | -(Bemeifyy - 21b. PLACEOF INJURY (su..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) - - (STATH
HOMICIDE ST e L
21d. TIME (Maath) (Day) (Yer) (Hoen) 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. 'IHII.EA‘I’ NOT WHILE
INJURY AT WORX

2. I hereby certify that 1 atlended thy deceased from ing,wM:M:mrwuwmmmd
"~ alive on </, 19 , and that rred at ., from ths causes and on the date stated above
Z2a SIGNATURE | ¢ B ortitln) ) 236 ADD. Zic. DATE SIGNED

C [PV -

1
'

WRITE PLAT

Ua PURIAL, - . E'oF CERETERY OR CREMATORY ~ | 249. T , tow : i -
: a //"/é Jé | s IECSI :m‘t' Toame Yt i e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE]S . ﬁinn._m-uwn's SIGNATURE - ADDEESS
. .y =y~




Ov

LS

CANINE

¢
1

Pl elelie——————————————————— i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... , Student Embalaer No.
working under my personal supervision,

Student

................. Slgned....m,r’m.
Studcﬂt Euba tmar

. Licenzed Embalmer No.. 55’/42-..

P. Q Addreasmbgf{ﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[’I'ING (Failure to comply with
the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be so stated above. - :




