THE DIVISION OF HEALTH OF MISSOUR|

erea  HLED JAN 13 1958 STANDARD CERTIFICATE OF DEATH - '";f;%??{g N

||§|-'| I;:::I'::t _R_n_gis!ruiion_ I_'Jisli_c‘l Ne. 1}2 Primary Reglstruhon Dlsfrlc? No.. 1000 r—— Registror'ﬂ:_._w,lLB__g ______ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |finstitution: Residence before
S, 300 a. COUNTY Buchanan o STATE Miggourd b COUNTY Andrew"“'“'""’
ov. 157 . k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
v 1oRy St. Joseph Yes [X] No ] R Bolckow 28T vesl] N[ X
¢. FULL NAME OF {If NOT in hospital, give location) | Lenrgth of stay in 1b d. STREET {If outside, give location) Reside on Farm
I IaLoR St, Josephs Hospital 8 dags *PRES R, F,D, # 1 Yes &I Mo [
3. {{Tt)\:fnorir?:;:EASED First Middle ) Last 4. DS'IF'E Month Day Yeor
ROSE MONTGOMERY CRAIG oeatH Dec, 18,1957
5. SEX 6. COLORORRACE| 7., 00icnnever marrieo[ ]| B DATE OF BIRTH 9. AGE {In"yoars JIF UNDER i YEAR| IF UNDER 24 HRS.
. female [ Whlte yﬁfpg DIVORCEDS July 15 , 1885 72 last birthday) | Months I Days Hours Min.
2 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) & 12. CITIZEN OF WHAT counTRY?
s REugSWT L " "Hotle Andrew County,Missouri U.S.A.
% 133 FATHER'S NAME ) . 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Franklin Pierce Montgomery Mittie May Thompson Walter Craig(de)
E" 1$.“w.:2 Dlrzcrli:ss[: E\IrfER:‘IN ?;.SLZR,":E;E’.FOS.CE.?&: "116. sOCIAL SECURITY NG.| 17. INFORMANT Address
3 You mopgigrne| U veer 0 el none Thomas Montgomery .Bolckow Missouri
PO R s e 0 o)
= IMMEDIATE CAUSE (o) Myocardial Insufficiency _ S

which gave rise to
above couse {0,
stating the under-

Conditons, if any. } oue o'y . Hypertension & Coronary Sclerosis | years

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse [Fast. DUE TO {c)
ey |- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the tarminal dissase condition given'in PART 1(a) ~'* | 19, WAS AUTOPSY
& By PERFORMER? 2
k- 2 . ) Y201 YES[]
- 2| 206, ACCIDENT ~ SUICIDE * HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} :
w
5 = O = . _
S 2c. TIMEOF Hour Month, Day, Year
a INJURY o,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f, CITY, TOWN, OR LOCATIONH i COUNTY T - STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.) i . .
WORK AT WORK

v

21. I.aﬂen'ﬂed the deceased from 9 pEfi& 19 56 ] Dec . 18 3 19 E'Zﬂi last suwlive an _ Dec . 17 M 1957

Dactor, coroner, etc. must uss only standard nomenclature in item

All diseases in Part | must be causall

* - Death occurred at : s m on the date stoted obove; and'to the best of my knowledge, from the causes stated.
’ ‘| 224 SIGNATURE - . {Degree or title) £} 22b. ADDRESS 22¢. DATE SIGNED
Lr of J J'M /pPp—— . |.St, Joseph  -Missouri .- [12/18/57
o. BURLAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or county) [Stare}
REMOVAL (Spegify) - ' ! . e
remova 12/18/57 | Bo lckow Cemetery . Bolckow Missouri

17 g 24. FUNERAL DIRECTOR ADDRESS . 25 PATE RECD, BY LOCAL REG, | 24 REGISTRAR'
7 vel fn erﬂ(/-fd)rze. Savannah Mo. 44 ﬁ,[fé 1
{Licensed Embal s Statement of Reverss Side}
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FoeosoaloovaoualooT g oars o, oy i o . :
o ” N Rl AR S AT LD B S o '
Daef mievrnsa L STATEMENT BY- ‘LICENSED EMBALMER :
) I.h'ereby certify that the body whose name is recorded on the reverse side of thiis certificate was embalmed -
= by me, or BY it [ PSR OOPAPS .» Student Embalmer Na. ......... ‘ ......

working under my personal supervision, .

Signed., /f ..... .22

>

.'.POAddress

Student .eeeeriiiii e e e
Signature of Student Embalmer
. Il T - : o PR o s \ -
SR R AR PR R S lLlcensed Emba Er No'zééd

27

S . P‘ - .
VA0 T TNEE Note: The abdve-MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure

to omply with the above constitutes grounds for revocation of license). L . _
TuIE embalmed by a:STUDENT, he alscishall’ sign in his-OWN ham:lwntmg o0 r T
If this body is not embalmed, fact should be so stated above. :




