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so0 | o COWNY T yongzomery MipsourIATE Mon tgomePapTY admissign
oy, 157 b, CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY a@[nsldu Limita
TOwn__Montzomery City Yes 8 No [] TOWN Montgomery City 4
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (if outside, give foculiony Reside on Farm
HOSPITAL OR ADDRESS . Y D N B
INSTITUTION it os °
3. NTAME OF DEFEASED First Middle Last 4. DSTE M'ur‘nh Doy Yeor
{Typa or print
+ __Thomas Viley DE*”'October 18, 1557
= 6 C0L0R OF RACET 7. e uameeol ]| & ONTEOF ST |5 1GE 1 cae e smoey ) veut e o s
. . ¥ n .
- Male Colersd WIDOwED [] oivorces[ ]| March 6, 1902 s R l
-3 g, LSUAL OCCUPATION (Sive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C 12 CITIZEN OF WHAT COUNTRY?
= d t of working lif if ratirgd) INDUST
F: leborer Ex%i'"ba '3d Wabas "Railroad Sturgeon, Missouri UsA
; = 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF H‘UéBAND OR WIFE
L3 oy
, E Thomas Viley Aggie Ritchie Lillian Viley
- w
3 ‘é 2 ] 15 WAS DECEASED EVER IN U. §, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address < _a
> = a {Yes, ﬁ.ur vaknawn}| [If yas, give war or dates of service) 702- 2--{883 Lillie-m vi 1ey' Mon%omry City' Miss ou
2 [=]
4 Z a 18. CAUSE OF DEATH {Enter only one cause per line for (@), (b), ond (c}.) INTERVAL BETWEEN
.8 = PART | DEATH WAS CALSED BY Pneumonia, bronchial, left upper and lewer | ONSET ANDDEATH
" w IMMEDIATE CAUSE (a) - :
. 8 £ lsbey
SR —_
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.5 t w:::h gave lll? t,o - -
2 ) 249 [X =
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? ‘Er.,- . g E , PART IF, OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o tha terminal disease condition givan in PART | (g) « | 19 géééggﬁé’éﬁf
] e
NEN1E Arhtritis, lumbar and dersgl regien - ves{] NO
£ 5> %[5 o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter noture of injury in.PART l.or PART (7 of item 18.)
8> zZ & : .
. E % 3 Cl D Ci
- 8§ 5 <MS[ 0 TIMEOF How Month, Day, Yoo TR =
823 o a INJURY a.m.
23 5 : p.m. /.
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2 _E % . 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.q:_. inor abouthome,| 20f. CITY TOWN OR LOCAT[DN COUNTY STATE
e w WHILE AT NOT WHILE . tarm, foctory, street, éffice bldg,, etc.) o
35 g [work " O atwork OJ i 18 > .
| gf 211 unended ﬂu deceased from O‘Otobar 6. 57 , to wt.ber ﬁ 5Z|d lost saw u[lve on Uot, Ib' 5_(
% 5 " Death'decurred ot -15 30 A M, m on the date.stated above; and to the best of my knowledge, from the causes stated.
SR “220. SIGNATURE ‘ o (Degree or titla) q 76 ADDRESS 506 Her per St. 226, PATE SIGNED
- ! N ‘ - N . ot .7 .
43 W - Men tgemery City, Mo. - loot, 13,'51
' 230 BURIAL, CREMATION, | 236 DaTE® * * * | -NAME OF CEMETERY OR CREMATORY™ 23d. LOCATION (City, town, or sounty) | (Stare)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse 51de of this certificate was embalmed

pid ’ fgotb a1 [ag710n Hrn osauines (ol faodre, _
by me, or by s e serereeesaersastessrrnerreerettariatettenesnsenranenrae ., Student Embalmer No. ...................
working under my personal supervision
Student .o s e
Signature of Student Eut:_'balfn'er
T «2o. —— o R rordarBi Y¢ .o Tedainn - ‘
<V T B 5 Coe T8 ri.,lcensed Embalmer No. 20T,
WSIE e ~+' Qg - = P. O. Address ......
V2 .29 Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
t; gomply with the above constitutes grounds for revocanon of. lu:ense) .- s P
. If embalmed by a STUDENT, he als shall’siga in'his OWN handwntmg. TunaTas o Labhe .
If this body is not embalmed, fact should be so stated above, '
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