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Coroner cannot ceortify to o death due to notural causes.

Doctor, coroner, etc. must use only stendard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"_ED MAY 1 Q 195&.gislrnlian District chﬂZX,

o8-01'789%7

STATE FILE NUMBER

mary Registration District No, 020.40 ........... Ragistrars Né-ar

Pri
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where docaased livad. If institution: R-lid.ﬂ;e before
. STATE cou admi s3fon)
“ PHThe Mo chr YT an ya
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 0 :2 7 ‘Inside Limits
OR ¥ N OR 0 k
Town Springfield, .Mo, . S TOWN zar Yesu NofX
e. sgls_é.nf_iaiﬂggl: {If NOT in hospital, givelocation)|Length of stay in Ik 4. STREET {)§ outside, give location) Reside on Farm
nsTiTuTion S8, John's Hos,. | L. Days aooress Rural ,Finley Twspdl ve noo
3. NAME OF Firg Middle Last 4. DATE Manth Day Year
DECEASED OF
(Type o print) Arma Virginia Tennis ceATH Map 14,1958
5. SEX \ 6. COLOR OR RACE 7. marnigp X NEVER MaRaigp [J] 8- DATE OF BIRTH ls. AaE b(;'!'hﬁig)' : :v::en ] D:E:R 3 ;.'::R z;‘ i::s
Female White wioowen [ ovorceo [} July 2, 1888 I

10a. USUAL OCCUPATION Ginc kind of work dome | 105, XIND OF BUSINESS OR INDUSTRY

during mmijwort ng life, coen if retired)
fousew

12. CIMIZEN OF WHAT COUNTRY?

i USA

1. BIRTHPLACE (City and stale or coantry)

Christian Co, Missoun

13. FATHER'S NAME

Oscar Montgomery

14, MOTHER'S MAIDEN NAME

Elizabeth Horton

1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT Address

{Yea, no. or unknawn} 1 {If yrs, tive war or dates of serwicy}

No

Miss Dorkés Tennis, Ozark, Rt,1, Mo

18. CAUSE OF DEATH |Enler only one cauge per line for (a), (b}, and (t).]

PART 1. DEATH WAS CAUSED BY: G ”~
EAELRS (Ui

IMMEDIATE CAUSE {a)

ONSET AND DEATH

INTERVAL BETWEEN
-~ g
HE1 DOAHN7 S

Conditions, if eny,
which gare risg fo
above cauge (a)
slating the under-

Dvesatamef) ) {E—-’A-‘ﬂs-

OUE To () _MMLMMEM%

57D Py
e

HY3A

lying  cause last.

=z
(=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |4 PART i{a) 13 ;:»;SFS;I;?;?Y 7
- .
- -
S VBES T DPvrE 7o Bt cehss “ord. ves [ wo §pr~
= 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part [ or Part 1 of ifem 18.)
5 o 4d a a.
2| TIME OF  Hour . Month, Doy, Year
hi INJURY  ‘@. m, L
E -p.-m. X
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. p.. in or about home, | 20f CITY, TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, atreet, office dldg., etc.}
WORK AT WORK
2l. fattended the deceassd from . to 5"‘1‘1'-58 and last saw her alive an I 4

5=-20=57

Death occurred at

m on,the date stated above; and to the best of my knowlsdge, from the cauies atated,

him ’

(Degree ot title) U

:f-AA,-n_\\ M.D

220 WGNATURE
Los -

22c. DATE SIGNED

 5=1.5~58

225, ADDRESS

609 Cherry-Springfield,Mo

23a. BURIAL. CREMATION. | 235 DATE

Burtal =" [May 16, 58

23¢. NAME OF CEMETERY OR CREMATORY
Selmore Cemetery

2. LOCATION (City, torrn, or county) {State)
Christian Co, Missouri

25. DATE RECD. BY LOCAL REG.

4

s -9

24, FUNERAL DlREUOR ADDRESS .
M““ < Fuo,_|5-

(Llconud Embalmer's Sfutcment on Rov.fu Side)

26. REST;AzS SIGNATg Mé%
[



o ' o STATEMENT.BY LICENSED EMBALMER

LI T T A

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

by me, or by ............. et teenraventrrenvrenresaaaaeananans ereneees erreveereeeaneas , Student Embalmer No..........

. . M PR
working under my personal supervision..

-
Student......ooo il Smnedf&@é%m .....................

Signature of Student Embelmer
+ . . -
Licensed Embalmer No..&/.q.

- L P. O. Address .. M

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

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

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



