Coroner cannot certify to a death due te natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w - Woctor, coronar, atc. must use only stondard nomenclature in item (3.
dineases in Part )'lnust be casually related.

FILED MAR 10 1958

egistration District No. ....%..g. ..................

THE DIVISION OF HEALTH OF-MISSOURt <ot
STANDARD CERTIFICATE OF DEATH

o8-004543

STATE FILE NUMBER

1000

Primary Registration District No, ... 2020 Registrar's No. ..

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whara deceased lived. ! instiution: Residance befora

a. COUNTY Buchanan o STATE Missourit COUNTY Buchanéﬂ'““,*?"’
b. C‘;TRY {lf outside corporate limits, give TOWNSHIP only) | Insida Limits c. C(l)'IF;Y p Inside Limits
TOWN St, Joseph Yost Mo Tou St. Joseph &l! /0 Yos X NoD
c. FULL NAME OF {1 NOT in hoapital, givelocation)|Length of stay in 1b . . . .
HOSPITAL O 4. STREET {If outside, give location) Reside on Form
msﬂ-ru'nonpst. Jogeph's Hosp, 3 Yrs appress 3221 Gene Fleid Rd YesD Mol
3 :c'l 0'. Fliret Middls Last 4. Dg;( Month Day Year
(Type or print) Louis G. Mont ray ' pearn Feb, 23, 1958
5. SEX (/] 6. COLOR OR RACE 7. mandieo PR never Marmien (] 8- DATE OF BIRTH I S. AGE {In ycars | IF UNDER | YERR JIF UNDER 24 HRS.
: birthdoy) [Monthe | Dows | Howrs | Min.
Male White winoweo [0 owvorcen () Aug. 25, 1889 g |

10a. USUAL OCCUPATION {Gipe kind a}wol;k done
during most of working life, even if retired)
Engineer

C.G.W. RR Co

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City ond state or couniry)

St. Joseph, Mo.

0

13. FATHER'S NAME

Ale€ Montray

14. MOTHER'S MAIDEN NAME

Sovhia La Joie

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no, or unknawn) | (If yes. pive war or dales of service}

No 708-10-1550

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs L.G.Montray

Address

3t. Joseph, Mo,

18. CAUSE OF DEATH [Eniler only one cause per li (a), (&), and (c).]

INTERVAL BETWEEN
DEATI

PART I. DEATH WAS CAUSED BY: - ONSET AN
IMMEDIATE CAUSE (a) et T ——
Conditions, if any, DUE TO (b
which gave rise fo © p J
e cguu :‘ B
sating the under-
> Iying  cauge lasl. DUE TO {¢)
o PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :2-;5’_ sg;g;STY
™=
S "{ 20 / 4[3@ wo 1
:—: Za. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enier natfure of infury in Part I or Part 11 of item 18.)
§ a O a
= F20c. TtME OF Hour Moenth, Doy, Year
hi MURY . m.
E p m.
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY ({¢. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., ete.)
WODAX AT WORK "

Death occurred at 2 :10

4 —, _—
2. I attended the deceased homdm— u ,fq . ta f\7‘ U

and fagt saw JMET

alive on ‘2" 27" Jj

him

m on the date s¢ntad above; and to the best of my knowledgde, from the causes atated.

22a. $1G| U (Degzge or, title)

22¢, DATE SIGNED

7lp— I~/ v¥

] 226, avongss
Y/,

/.,

Ztalh St (55%

23a. BURIAL. cngunr?n‘. 0. DATE " | 23¢. MAME OF CEMETERY OR CREMATORY |/ ZW LOCATION (Clitp. town, or county) {State)
REMOVAL ( Specify .
Buri Mar,3, 58 Chapel Hill Cemetery Des Moines, Towa
24. FYNERAL DIRECTER  f/ - 25, DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

224, Cloty Eardl




"

~q A .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L o TS S - PSP

working under my personal supervision..

Student .....ooieniiiiir i i
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




