USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

ses in Part | must be causally reloted.

LEB JUN 2 3 1958eqistation Districs No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

74

58-021236

STATE FILE NUMBER

Primary Ragutmtmn Dnsmct No. 3D/£ ________ chutror s No. __Z___ 1____,________

. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Wh
a. STATE

ere deceased lived.

b. COUNTY

If institution: Residence b:fuve

1
sion
I i Clinton Mo. Calqwell Y
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5 Inside LSmits
OR Yes No [[] OR 6% [} Yes[ ] Mo
TOWN Cameron be TO¥N _ Cameron o
<. FgL’L. NAM%OF ({If NOT in hospital, give location) | Length of stay in 1b d. SLIB%EE'IS'S (It outside, give location) Reside on Farm
H ITAL OR - Al .
o Cemeron Comm.Hospe. 7mi.S-E ofCameron | Yeslg N[
| & -
3. NAME OF DECEASED Fiest Middle Last 4, DATE Maonth . Day Year
{Type or print) OF
LINDA . SuUB MONTGOLERY DEATH June 15 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In years bF UNDER 1 YEAR] IF UNDER 24 ﬂRS.
2 - last birthday} [ Menths | Days Hours Min.
female | white wooweo ] 0 oworceo)| June 55,1958 I l .5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR - BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dugin, 31 of working lifs, sven if ratired) INDUSTRY
TA¥ant Camernn, Mo, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.};BAND OR WIFE
Homer Montgomery Elizabeth Cromack Sinegle
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y , or unknqwn]| {If yes, give war or dates of service)
ot A M ’ no Homer Montgomery Cameron,Mo,

18. CAUSE OF DEATH {Enter only one¢ couse per line for (o}, (b}, and {c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DE_ATH
IMMEDIATE CAUSE (q) 0fienlan mecruBimse Ligeoe & LS ecsinct
Conditions, If any, DUE TO (b
which gave rise 10 }
obovs couss {a},
toting th der-
g l.yrr:lgnn:eu:-wl'n::. DUE TO (c) 17 35
= PART i, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat releted to the terminal dissass cenditien given In PART | (2) 19. WAS AUTOPSY
s .. PERFORMED? 2
b Yes[[] NO
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY 0¢CURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o o O
S[ 2c. TIMEOF Hour Month, Day, Year
-‘3 iNJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., atc.)
WORK AT WORK i o .
2. 1 attended the decoased from 4 (. Fod~ 0 _Jtet r0, S IT  gadlast '.m.‘ﬁg;ainan S ;57 RSA
Deoth occurred at N J C o . gJHon the dote stoted above; and to the best of my knumge, from the couses stated.

23a. BURIAL, CREMATION, | 23b. DATE
BUFTar™™ | 6-17-1958

22a. SlGNATl.z’Z‘—’u M‘Q ‘?Hm L.D.

s or title) 22b. ADDRESS 22c. PATE SIGNED
Hamihton , o, 6-16=58
23c. NAME OF CEMETERY QR CREHATORY 23d. LOCATION {City, town, or county) {State}
Packard Cameron, 0.

24. FUNERAL DIRECTOR

ADDRESS

Poland Funeral Home-Cameron,lio.

ZS-JATE D. BY LOCAL REG.

REGISTRAR'S SIGNATURE
Db

ALy Lo

A Embel

(i

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt ceiserin e sessesiraaresasearasessrnsennsteaansssnsisenassasars «» Student Embalmer No........cccueuee.n.

working under my personal supervision.

Student .cvriiiiiii e e Signed .
Signature of Student Embalmer

Licensed Embalmqr Noj/?Jé-
—
P. O. Address(%ﬁ“w;._/. by
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 not embalmed, fact should be so stated above.

[
1



