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Coroner cannot certify to o death due to natural causes.
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'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FALED FEB 26 1957

Ragistration Distriet No. .........

360

weeer Primary Registration Distriet No. ...._3.9.?..6.................. Registrar's No. _....32..

fllers TR0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceasod lived. If institution: Residence befors

admission}

a. COUNTY Vernon > STATEMY cgourd b COUNTYyeymon
b, C(IJTY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(IDLY -5y Inside Limits
TOWN Nevada Yes){ Nem Town Nevada = YeKO Nea
c. FULL NAME OF (If NOT inhospital, give location)|L ength of stay in 1b e ai . ;
HOSITALOR 520G North Adams| | Life “ SIREET, 229 North a¥ams™”| oo T
3 pame or Firat Middle Lagt 4 oare Month  Day  Yeor
(Twpe or print) CREED ADAY. YONTRIER catpebruary 11 1957
5. SEx 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED ]| 8 DATE OF BIRTH 1876 9. ’A‘!(;.’Eb(lir?hng;r)c ;::v::cn ID:E‘:R F’;J:«D:R z:tgs. —
M Wwh o wicoweo B 2 oworcen [0l NOVember 12 80 N I "

~]10a. USUAL OCCUPATION (Gipe kind of work done

106. KIND OF BUSINESS OR INDUSTRY

Retired

during most of working life, ecen if retired)

Faperhanger-painter

12. CITIZEN OF WHAT COUNTRY?

USA

1+, BIRTHPLACE (City and atate or couniry)

VYernon County @

13. FATHER'S NAME

John F. Montrief

14, MOTHER'S MAIDEN NAME

Ellza H. Kelly

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea, no, or unknawn) | (If yer, give war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Addren Nevada, MO.

Ferry Funeral Home, Nevada, 0.

NoO | 499-22-0974 Mrs. Elizabeth
18. CAUSE OF DEATH [Enter only one cause per line for (2), (), and (¢).] INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY; , | 3. Q * . [ e 1.7 0N57 ANDDEATH
IMMEDIATE CAUSE (a) ) EX-TE VN : —
cd |
Conditions, if any, l/‘ ‘
f&ich pare n‘gato DUE TO (8} - T, " N - |
¢ Calde ’
atating the under- .
z lying cauae lasi. DUE TO (¢} L/ g
12 PART 1), OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{a) 19. WAS AUTOPSY
= PERFORMED?
3 A _ 23 X | vesDD wo
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Feor Part 1 of item 18.) V4R
gt ~—-g—a0" e K
=1 I
3 | N TEae Hour  Month, Day, Year | " .. . . '
“CINSURY @M : ' : — e — o LT -
E p.m. .
Z | 20d! INJURY DCCURRED 20e. PLACE OF INJURY (. ¢., in or ahout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WW-__ farm, factory, slreet, office bidg., ele.) V. -—nc
WORK AT WORK S —— m‘-c“n
B ENT : o~ N7 2=t~ 5% e i 2. ~/0-N
21.-f attended the d d from 7— ""’ . to ’ . and fast saw him aljive on
Death occurred at IO IL_ m on tha date stated above; and (o the hest of my knowledge, from the causes stated.
2o, SIGNATURE - (Degree of title ( 2 {2257 ApoRess . - e 22c. DATE SIGNED
i o I b ’ . [ - .
Wolewe-. WS SHowwcda Mo |2 18237
B PR Sl + : . . - - -
23a. BURIAL, CREMATION, |23b. DATE 195 ’ 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) '
REMOQVAL (Spetify) 7 R . i : . .
Burtal | February 14 Newton Burial Fark Nevada Missour
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

221757

m,zzISTRAR'S SIGNATURE %W
d v
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... ¢ STATEMENT BY LICENSED EMBALMER

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

 byme, oF by ...t e vt S , Student Embalmer No.......

working under my personal supervision.. . _

Student.......courzuerunenrenerenirresecns eereenes Signed... 7\ .. ‘A"?é‘/ﬁg—@w

Signature of Student Embaloer
IR S o . B Llcensed Ernbalmer No..?.(.'
P R RV LR © 'P. 0. Address. Iﬂm

AN

Note: The above MUST-BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWR.ITING.
.to comply, with the above constitutes grounds for revocation of license). . .
' .If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. _ - -.

If this body is not embalmed, fact should be so stated above, ' '




