Coroner cannat certify 10 o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocior, coronar, ofc. must use only srondard nomenciarure In irem 8. No sympioms will

diseoses in Part | must be cosualiy related,

ot

,J

FILED FEB 6 1957

Rogistration District No. ...

TRE DIVISIUN UF REAL 1A UF MiaUUKI
STANDARD CERTIFICATE OF DEATH e

STATE FILE NUMBER

~Primary Registration District Neo, _fg!j..ﬁ ......... Raegistrar's No. ........z._.._........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decaased lived,

If institution: Residance before

a. COUNTY Iron o STATE Miggouri b COUNTY Madisofi
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY, I\sido Limits
OR Y No O Or ua
Town Ironton sy No towFredericktown 09 Y@ Neo
[ Egls.;.‘_?::I’-AEORQFé{NOTf&htHP"Uk 9"010?'”“, Length of stoy in 1b d. STREET (I} owtside, give location) Reside an Farm
INSTITUTION $h e Ozapkg L day sobress7 21 west Main Yol NoQ
3. NAME OF F‘Im, Middl Last " j4. DATE Monta Day Year
OECEASED 7, ] OF
(Type or print) GLORIA . VIOLET. MONTGOMERY CEATH Jan, 24, 1957
S sEx / €. COLOR OR RACE 7. marrifp (B never marrizo []] 8 DATE OF BIRTH |9' AGE (In geara | I VNDER 1 YEAR hr UNDER 24 WS
! ! _ faxt birthday) [Months | Dow | Hours | Ain.
Female White winoweo (] owvorcen J ULy 9, 1938 - 18 I

] 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, ecen if retired)
HEWhe wite

10. KIND OF BUSINESS OR INDUSTRY

none

1. BIRTHPLACE (City and state or country)

Madison County, Mo,

,.c 12. CITIZEN OF WHAT COUNTRY?

U.5.4.

13. FATHER'S NAME

Clark Tesreau

14, MOTHER'S MAIDEN NAME

Violet Waggner

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(Yes, o, or unknaen) | (1S yer. oive war or daler of serviee)

Address

16, SOCIAL SECURITY NO.[17. INFORMANT
500-38-976$ Paul Llovd Mont Fredericktown Mo

_ MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per um Jar {a), (b). and (c).]
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE' {(a)}

Aspiration pneumonia-

INTERVAL BETWEEN

OTET hn %E:TH

Conditions, if any,

DUE TO (b) _._MLE

12 hrs, |

wh:ch gore risgg lo
* cauee (4)
uq!mp the under-

[}

DUE TO (c)

Toxemia of pregnancy, bilateral nephrltis

2 wks

lying cause lost,

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - |19. WAS AUTOPSY
‘{'2 3 PERFORMED? J—-—
b ves[] no B
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ,{Enter nature of injury in Pert Ior Part 11 of ftem 18.}
_ 0. [ a | .
20c. TIME OF  Hour Month, Day, Year - -
INJURY a. m, e T - *.
S p.m. ~ !
204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT (] NoTwHiLg Jarm, factory, atreet, affice bidg,, elc.)
WORK AT WORK L "
21, | attended the d d from o- bb , to 1-2!1-57 and Iast saw ":‘::l alive on 1"2!*“57
Death occurred at 2 : 10 A M. m on the date atated above; and to the best of my J:now.l'ed‘a. from the causes stated.

24. FUNERAL DIRECTOR

Fredé¥icktovn,. Ho.

| Najim Funeral Home

25. DATE RECD. BY LOCAL REG.

[-2f 57

.| 2a. 816G n? or mm ,LQ & |22b. apoRess . 22¢. DATE SIGNED
:)v41’bfz“*442 Ironton, Hissouri - |1=26=57
23a. BURIAL, cm:unpu. 235, DATE - 234 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn, or county) (State)
REMOVAL {pecify p N B - .
Burial |l1-26=57 Marengliemorial Park | Frederiecktowm. Mo
) iy 26, REGISTRAR'S SIGNATURE ~ 7 d

{Licensed Embclmer’s Statement on Reverse Side)




0 STATEMENT BY LICENSED EMBALMER

.« _ - . a
B .

. 1 hereby certu‘.y that the body whose name is recorded on the reverse side of this certificate was er

N . - R Vi .

- by me, Hﬁ e e eiaiaaae—aenn e et e e mm et anaaaeaneas P , Student Emba.lmer NO.emmn...

;e working under my personal supervision,.

Student ...ooieiooyerroi i ciiieiaie e S1gne%ﬂ’%‘“/%

Slgnature of Student Embalmer

' Licensed Embalrn.e.r No.""’g
el o R T " P. 0. AddressFrederickt

. e ..

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

‘If embalmed by a STUDENT, he also shall’ s:.gn in hiss OWN handwriting.’

If this body is not embalmed, fact should be so st;ted above, -

.
. .+




