THE DIVISION OF HEALTH OF MISSOURL
rolth 3()2

Valfare LED FEB 3 1959 STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMBER
sblic -FI 42 1000 78
wrvice Registration District No. Primary Registration District No. .. AMVN L T ———
1. PLACE OF DEATH 2- USUAL RESIDERCE (Where deceased lived. IF institution: Rclidqnc;:’fiﬁ;.
a. COUNTY a. STATE . Y b. COUNT admissig
00 Buchanan Missouri Buchanan
-57 b. cgﬂv {If outside gorporate limits, give TOWNSHIP only) | Inside Limits <. chY Inside Limits
]
W tom St. Joseph YabdNe[] || jom St., Joseph NI ARSI
c. Egls_é_l{:li\rggiéﬂ QT in Ns ncrl,.gn\:e |ui_rt|on) Length of stoy in 1b d. STREETSS (if ourside, give location) Ul Resido on Form
Al ADDRE
| INSTITUTION. 914 N %_ 29 yrs. o14 N, 3rd Street Yes [ NoK]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . oF
Nannie Je Montgomery DEATH January 20, 1958,
S [[ & COORORRACE] 7 sumeo uever uagwieoLJ] & PATEOF BRTH | 54GE (oo oo TYead e s seums
Female Vhite wogdo(R  oworceo[]| October 9, 1893 34 |
10a. USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) b 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven If retired) INDUSTRY . .
Housewife At home Andrew County, Misaouri. USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w Ldonidas Croop Emma Hiclkerson John R, Montromery
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Meierhoffer~
= Yes, . wi ¥ i
g (Yes M,Nro\mlmqwn) {If yas, give war or datas of sarvice) none Se]i — Prearr&nKEment RecOrd Fl eeman, Inc -
[ 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).) - INTERVAL BETWEEN
™ FART 1. DEATH WAS CAUSED BY: a o l ONSET AND DEATH
w IMMEDIATE CAUSE (a) 2ronabr Celdscomn . [S mim .
x .
x 'T- b - -
w Conditions, I any, \ DUE TO (b} QQY’MM({. : hronm boscy 301 iig.
- which gave rise 1o
[ above cauie (o), } A - / / -
r4 toting th d
gl:|  vmransi) oveto rteriobelerocre seveval year
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ditseose condition given in PART [ {a} 19. WAS AUTQPSY
3 3 PERFORMED? 2~
: 8= H2.0/ YES[] NOKR
- § % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= uy
2 =B¢ O O ]
3 Y=<
v j U] 2Wc. TIME OF .Hour Menth, Doy, Year
32 afs INJURY am.
‘:.." S X p.m.
E % 20d. INJURY OCCURRED e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
T w WHILE ATD NOT WHILE O farm, foctory, street, office bidg., ete.)
5 & WORK AT WORK
E 21, | attended the deceased from S5e ot J9S T 10 M and last sow Lallu on _&&J_Ii’_fil
H Death cccurred ot Q:90 A, m on the dote dftated above; and to the best of my knowledge, from the couses stoted.
8
-

e R o B0 Ysetn. 20k Jra e

23a. BURIAL, CREMATION,] 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {CityWrown, orlounty) {State)
VAL {Specify) s + : :
emova Jan.24,1958, | Fillmore Cemetery : Fillmore, Missouri,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.\- . REGISTRAR! NATLRE

leierhof'f'er-Fleeman,Inc.,5t.Joseph,lto,
{Licensed Embalmgf® Statement on Revites Side}




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY o e et ere v s i br e ss s s s st e e r s rrsnr e sn e rann .» Student Embalmer No. .................

working under my personal supervision.

= A A
Y N
Student oo s Slgned,(f:_/.%ffz .-‘(“’.J’.’u ......'.... Zi

Signature of Student Embalmer
Licensed Embalmer No.... 2258 ......

P. O. Address...Ska..Joagnh,. Ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
» If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
If this body is not embalmed, fact should be so stated above.

. - - - -



