calth, THE DIVISION OF HEALTH OF MISSOURI 58 _009051

Welfare F”_ED APR 9 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
vhlic 1958 3 P 3
ervice Registration District No. .00 .....3,...._-________Pvimoty Ra‘g_isiruiicn District No. __ & &7 | b_z _____ Regishut's Noa. / _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
300 o, COUNTY Butler o STATE My ggouri o ONTY Butler gdmizsio
~57 b. CgRY {If outside corparate limits, give TOWNSHIP only} ingide Limits c- Clc;l'g /’?9 Inside Limits
0 Tom  Poplar BIuff Yor B Mo [ tom Poplar Bluff YeelJ Mo (X
€ f{glgil;l?.kgl%gi: {1f NOT in hespital, give location) | Length of stoy in 1b d. i’[)%%EE'I;S {If outside, give location) Reside on Farm
Al
| nstiTution Doctor's Hesp. Rt-5 Yes [] Nol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Typo or print) OF
PHILLIP HAMIL  MONTGOMERY PEATMarch 20, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE ({In ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
. as bi » Hours. Min.
male 0 white wooweo[) ) oworceol]| Aug. 15, 19kl “1renemr o9y l
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
d ing lite, aven il refired; INDUSTRY
SEFaBHE™ reieed Poplar Bluff, Mo. U. 5. A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Coker Hamil Montgomery Helen Wingate none )
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address Ri= 5
{Yas, no, urmﬁﬁm)l(lf yes, give war or dates of service) none Hamil r{ontgomery PO‘DlaI' Bluffa . MO.

18. CAUSE QF DEATH {Enter only one cause per lin
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

¢ (@), (b), and {¢).}

U=

INTERVAL BETWEEN

ONEET Z:D DEATH

2644-4,9
/

obave cause {a},
stating the under-

Condltions, If any, } DUE TO (b

which gava rise to -
DUE TO (c) abt,e%a‘, ~A /Z‘M.a/ 163 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)
)
)
: é iying couss last,
ey = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r.l-u«!&ﬂu terminal su. condition glven in PART 1 () 19. WAS AUTOPSY
- 3 B PERFORMED? &
3 = i YEs[] no[])
% - | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.}
+ = w
. 8 v U (] O
;3 S| 20c. TIMEOF _Hour Month, Day, Year
8 8 INJURY  gm.
; & * p-m. S
2 € 20d. INJURY OCCURRED 20e. PLACE OF |NJURY(..?.! inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE AT NOT WHILE form, factory, street, office bldg., etc.)
& WORK AT WORK
] E 21. 1 attended the deceased from , to and last sow k;; alive on
; H Death occurred at ‘; Ll’ q AM . m on lho date stated above; and to the best of my knowledge, from the causes stated.
= g 72q. TURE egree or fltl-} DRESS 22e. DATE SIGNED
2 B
] -
3 Gore o /ﬁoix. gzl |l N - 3-31-3%
23a. BURIAL, CREMATION, | 238, DATE 23¢. NAMElﬁ‘ CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, o county) (State)
REMDV L (Spacify) .
i BT T 3/31/58 Black Creek Butler Co., Missouri
4 24. FUNERAL DIRECTOR ADDRESS 25. DAT D. B ocu. AEG. | 28. STRARS SIGNATURE
~» RRuscell-Frmert Corning, Ark. fj

{Licensad Embolmes’'s Stotemens on Rn«u SH-]

. -~



RECEIVED: ~ . RN

APR 7 1958
BUTLER CO. HEALTH CENTER
HLE No.

STATEMENT BY LICENSED EMBALMER

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

A ————

DY M, B T T e ettt r e e et e r e . Student Embalmer No, ...T )

...................

working under my personal supervision.

Studeat ceon........ ] signed /b “"P ﬂ 5‘””2"’/’

Signature of Student Embalmer

Licensed Embal’n-?o ......................
P. O. Address or ”'”? 4 7

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

If this body is ot embalmed, fact should be so stated above.



