nomancioture
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Coroner connot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE fF POSSIBLE

Doctor, coroner, etc. must use only standar

diseoses in Part | must be casually related.

™~

)
Q

FILED MAR 28 1957

gi stration District Ne, .

FTHE DIYIIUN OF AEAL 1A UF MiyUUKI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ....

9809

STATE FILE NUMBER

D007 s b T

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. IF instirvtion: Rosidence before
a . STATE b. COUNTY odmission}
COUNTY Butler @ Mo. Butler
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY \” Inside Limits
ar YesU NoD OR lf%
Toww_Poplar Bluff, Mo. ssu e ‘9w Poplar BLuff () Yes & Moo
. f'gls.'g_'#:iﬂE SF {If NOT inhospital, givelocation)[Length of stay in 1b 4. STREET {14 ou(ﬁla give location) Reside on F,
iwstirution (YDoctors Hosp. aporess 1315 Gar YesO_ No
3 ::::‘8: . Firat Middie Last 4. DAYE Month Day Year
D .
(Type or print) Jasper Monroe Montgomery vexv March 14, 1957
5. sex a1 COLOR OR RACE 7. marrieo [X) NEVER warRgo LJ] B GATE OF BIRTH Is. A€ (T years [ Ui 1 o [ U 14,
Male White wipowep [+ pivorcen [} Mam-oll-l— 3 1893

*| 100, USUAL OCCUPATICN {Gioe kind of work done
during mosl of working life, eoen if retired)

Wat.chman

Show Factory

104, KIND OF BUSIMESS OR INDUSTRY

11. BIRTHPLACE (City and atiste: o country}

Poplar Bluff, Mo.

12. CITIZEN OF WHAT COLUNTRY?!

91 v.s.

13. FATHER'S NAME

Tom Montgomery

14. MOTHER'S MAIDEN NAME
Emma Sims

*{ Fes. no. or unknown)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(2] yes. give war or dales of sersice}

No

¥6. SOCIAL SECURITY NO.

490-05-294¢

17. tNFORMANT

Address

Mrs.Montgomery,Poplar Bluff, Mo.

MEDICAL CERTIFICATION

19. CAUSE OF DEATH [Enfer onlp one cause perbi
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (a}

Jar (a), (), and (c).]

INTERVAL BETWEEN

ONSET AND EATH

Condmom, if any, BUE TO (8
.. whick gare risg to - n -
' u‘btwt c:uu ;)'- : - |
stating the under- )
tying  cause last. DUE TO {¢)

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART .I{1)

N J1%. was abToPSY
' PERFORMED?

A

Death occurred at

o 26 [ ves [ wo B—"

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter ‘mature of injury in Part'I or Part 1l of item 18.) Lo T
20¢. TIME OF Hour Month, Day, Year

INJURY | a.m. oo . - 4 aT o PN

pom. N .

Zﬂd.. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ Jarm, factory, street, office bidg., efc.)
WORK AT WORK
2. I attended the decessed from , to and last saw ’J“ier alive on

m on the date atared above; and to the best of my knowladge, from the causes stated.

___8¢3QTA4______
/@a or titlg)

o .

23a. BURIAL, CREMATION.

230 DATE

REMOVAL {Specify}
Burlai

3-16-57

23c.- NAME OF EEMETERY OR CREMATORY
Memorial Gardens

22¢. DATE SIGNED

3-2037

(State)

Poplar luff Mo.

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, Mo.

ADDRESS

5. DAT

RECD, BY AL REG.

2y

{Licansed Embalmer’s Statement on Referss Side)

TRAR'S SIGNATURE /i
(N7 lmo”éf,cz/ )
4 e T —



NAR 28 1957 -
(1] HEALTH GENTER
FILE N °©
A s .
U APt T : .
b e - STATEMENT_BX_'LICENSED, EMBALMER _

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

by me, or by .......... eemevieeenrionneenesaenannne i e s eeeenaaa. PO . Student Embalmer No........

ngnt.ura of Studnt. Enbalmper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANI WRI’I‘ING. (E
to comply with the above constitutes grounds for revocation of license). . ; . . ’
. If embalmed by a STUDENT, 'he also shall sign in his ‘OWN handwntmg. T
| If this body is not embalmed, fact should be so stated above., - '




