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TE. PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD o
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THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 251957  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬁ_rmumv REG. DIST. NO. wﬁ Hegittrar's No...... j é_....... emta

38943 -57

: BIRTH NO.

Sl;tt File No... 2091.4

i. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed lived, 1f & elorm
a. COUNTY a. STATE b. COUNTY aytfnimion?.
Iron Missouri Madiacn
b. CITY (I oytcide corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY (If sutmide oorporate Listits, write RURAL nod give townshin
OR . townahip)| STAY {in this place)|| OR
TOWN Ironton TOWN Fredericktown
d. FULL NAME OF (M not in hospital ar L give streot add orl lon} d. STREET ;Lo (I rasal, give loestion)
HOSPITAL OR ‘ADDRESS Ol
INSTITUTION St, Mary's of the Ozarks Route # 21
3. NAME OF b. (First b. (Middle} ¢. (Last)

DECEASED ¢ ) ( 4. Dg‘I‘_'E_ {Month) (Day) (Year
{Typeor Print} [ gay on&gomery DEATH 6 13 1957
5, SEX /| 6. COLOR OR RACE | 7. MARRIIég 'SF\YSECESRR[ED O 8. DATE OF BIRTH 9, :.?E o yen| w Boe | Yo | ¢ GO u s,

(Bpacif] ) onths Houyrs | Min.
Female White fies 6-12-57 e [
102, USUAL OCCUPATION (Givakind afwork | 10b, KIND or BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreden sountey) 12_ CITIZEN OF WHAT
dons during most of working life, aven if retived) DUSTRY ) O ﬁ%ﬁw
Ironton; Missourl [H State

13a. FATHER'S NAME

ene Montgomery [(Norma Jean Y

13b. MOTHER'S MAIDEN NAME
C

14, NAME OF HUSBAND OR WIFE

8

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y. no. or unknowa) | (If yus, kive war or dates of service) NO.
18, CAUSE OF DEATH MEDICAL C| RTIFIC.ATION IgTERVAL
. I. DISEASE OR CONDITION ANP DEATH
- Enter only anecsmseper | T, ppers PRABING TO DEATH® (4) skt W K ‘3.% Nﬂj 2 i

Line for (a), (b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising OUE TO (b)

rise to the above couse (a) dating
the underlying cause last.

*This doer not mean
{he mode of dying, stich
or heart fatlure, asthenda,
ete. It means the dis;

care, injury, or compll DUE TO (¢) .

-

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the diseare or condition causing death.

tion which coused death,

.

19a. DATE OF OP'FI%?H- 18b. MAJCR FINDINGS OF OPERATION

2. AUTOPSY! CJ

7015 ves [] wo [

2ta. ACCIDENT (Specity) 21b, PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN,. OR TOWNSHIF) {(COUNTY) (STATE)
SUICIDE bome, farm, {sstory, street, office bldg..e0.)
HOMICIDE -
219. TIME (Month) (\Day) (Year) (Hogr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
iy - Y, ]‘Z
2. I hereby cert:fy that 1 auende  the deceased from A_LL 1 o _é‘_L_, 18 , that I last saw the deceased
alive on , and thal death occurred al 6 m., from the causes and on the date stated above. '
Degres or sy )| 23 DW I Z3. DATE SIGNED
{7 ./ Ty /0% 5,
N T by /4 o - k=19 -57

m"r!ATE J 24. NAME OF CEMETERY

i

OR-EREMATORY

24d. LOCATION (Oity, town, of county)  __ (Stalp)__

A ADron) Covm 7y |, pmio.

mﬁr‘s SIGNﬁTURE

DATE REC'D BY LOCAL

£-2/-5 ?‘G

CslisZimnd (o e zre‘ﬁ Y

DIRECTOR'S 6iGNATURE ABD!ESS




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, 07 byemeiermrrrm —
I ‘ S . Student Embalmer Mo, I
e

working under my personal supervision.

—_— Signed...... e W I - el

SIgned......---s-t.;.d-e‘l;-t'.E.".”;;.'.m.;.r ------------- Licensed Embalmer No }é—-’ql /
P. O. Addressﬁfﬂﬁ(ﬁﬁgﬁzfdﬁﬁd{%

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

If this body is not embalmied, fact should be so stated above.




