STANDARD CERTIFICAT OF DEATH ....28-012040
e FILED MAR 25 1958 : 1003 STATE FILE NUMB

2933
Registration District No. e ). A L2 __Primary Registration District No® Registrar’s No, TSALRARD. ..o

arvice
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg;ldgnuo bcfora
00 o. COUNTY a. STATE Missourl b. COUNTY Cole /“'“"

-57 1 b. CITY (If ourside corporate limits, give TOWNSHIP ¢nly) Inside Limits c. CITY Inside Limits

!
I 1

TOWN St.louis Yo No [ rom  Jefferson City Y/ 7“,*"[1 No []

c. FULL NAME OF ({If NOT in hespital, give Iocu,ion)J Length of stay in 1b 4. STREET (If outside, give |0601?°l1') “Reside on Farm

2-Frrroiilouls Childrens Hogpital 2 s APDRES  £12 State Sb. Yos [0 No[X

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print}

OF
Anita Faye Montgomery peatH  March 9, 1958
5. SEX / 6 COLOROR RACE[ 7., coicnr=T coce wandio[f)| & PATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
lagly hirthda Manth. Days Hoaurs Min.
Female White wmpowen[] vivorceo[ ]| Nowe 23, 1950 T i | ’ - l )
10o. USUAL OCCUPATION (Glve kind af work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
duri st of working life, even if retired) INDUSTRY - -
None Heley- Bend Ariz, U.S,
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clemon D.Montgomery Dorothy Sherrod None

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yeos, nmunlmqwn]l(lf yes, giva wor or dates of service) None Dmthy Monwomry, Jeffemon City.uo .

18. CAUSE OF DEATHAEmer only one cause per line for (o), (b), andy(c).) INTERVAL BETWEEN
PART |. DEATI

WAS CAUSED BY: 25_51 AND DEATH
IMMEDIATE CAUSE (a) Mﬁwﬁzw -JMM

DUE TO (b)

Conditions, if any,
which gave rise to }

obove causs (a),
stating the wvnder-

X7
lying couse last. ¢ OUE TO (c} £4 I ‘p / " : yd

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedse condition given in PART | {q) 19 WASIQ%EPSY

All diseoses in Part | must be cuu-sally related.’”.

JPERFPRMED?
Yes[# No[]

/ b y .
200. ACCIDENT SUICIDE HOMICIDE <:q7§.é#ﬂ:4@/| a URR G Rttt inj L itemdif
] 0 | Macece W A asoccte
2¢. TIME OF .Hour Month, Day, Year 7 6'
" em ,,}5! Draeck %ﬁﬂ 7SS

20d. INJURY OCCURRED " PLACE OF INJUA (s.0. inarshoutheme, | 201, C(TY, TOWN, OR LocATldN" OUNTY STATE
WHILE AT NOT WHILE arm, Facto oflies bldg., stc.) ﬁ)
WORK AT WORK 3 (4

211 Jed the d d from " , o ond last iow him " glive on
Death occurred ot 7“;_ w on thef date sihied gbove; and to the best of my kmwledga, imm the couses stated.

T30, SIBNATMRE | . e j|'22f1l??00 % _/ 39279-62‘?

23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srete)

ekt | 50%8 /| “bry nayoy,cemptery o,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. R*S SIGNATURE

Albert H.Hopoe,L700 Washington Blvd. MAR 12"58
{Licensad Embalmec’s Statement on Reversa Sida) / ~ Xé

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, BT i e e e bre s b e aaetas s nnnns .» Student Embalmer No..”...... ... Teeene

working under my personal supervision.

Student J e e
Signature of Student Embalmer

P. O, Address_,ﬂ . Mf?

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). i
If embalmed’by. a STUDENT, he also:shall sign'in;his OWN handwriting, "3-CI-T Ersaesa

If this-body is not embalmed, fact should be so stated above o o o :
. C gL tErian, T7 '{ TT s N

w1




