THE DIVISION OF HEALTH OF MISSOURI

S8-023565

Health,
Walfare STANDARD CERTIFICATE OF DEATH T STATE FILE )
Public
!S:nieg dlglstmhnn District ND_-................______B.]-_B Primary Reglitmilorl District No. _1003“«»*..._.__ Regislrnr s ﬁé?ﬁ_“n_-
I l 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f inatitution: Residence befors
. 300 a. COUNTY a. STATE Missourib COunTY uﬂm- ion)
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. Louis Yes [ No ] somw  St. Louis Yes[J No[]
\3 c. ﬁgls_L”!‘_lAAl}:’lgﬂF {I NOT in hospital, give location) | Length of stay in 1b d. ST%%EE.IS'S {If outside, give location) Reside on Farm
38 INTHUTioDOA City Hospital #1 A 27 " 2808 Rutger Yes (] Mo []
3 :ITAME OF DE;:EASED First Middie Last 4. DA;E Month Day Yeor
ype or print 0
Alberta Montgomery | oear June 17, 1958
| 5. SEX 6. COLOR OR RACE| 7. MARRIEIENEVER marrien[] 8. DATE OF BIRTH 9, AEE ::::«:;;; ::J"r::‘en g:ﬁm ::otf‘nsa 2;:}!&
Female .3{ Negro woowen[]  f owvorceo[)Appril 2, 1908 I

100, USUAL OCCUPATI

during most of worki

None

ON (Give kind of work done
ing life, even if catired)

10b. KINE OF BUSINESS OR

11. BIRTHPLACE (Cify and state or country)

Starksville, Miss./

INDUSTRY

12. CITIZEN OF WHAY COUNTRY?

U. S. A.

130. FATHER'S NAME

Eddijie Brooks

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(44 no, or unkrnwn)l (IF yas, give wor or dates of service)

13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Sadie Nelson Terrell Montgomery
16. SOCIAL SECURITY NO.| 17. Address

None Mary Jane Watson 2808 Rutger

/\: g , . INTERVAL BETWEEN

PGS Wil e iThied.

INFORMANT

18. CAUSE OF DEATH (Enter only one cause ine for {a}, (b}, and (c).)
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: 2

(

IMMEDIATE CAUSE (a)

w
-}
@
a
g
=
w
=
[+
e
Condltions, if any,
> which gave 1z 1o } DUE 7O (1)
obove caouse (a), %
z tating th dur- 020'
8 g ryrngngcuu:-uTa::. DUE TO (C) / /
; SDEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART I (a) 19. WAS AUFOPSY
EIE i PERFORMED?
Z =k YES{¥ No[]
- § & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART I or PART Il of item 13.}
- = w
: ¥ ; | O (|
S < M3 0c. TIMEOF .Hour sMonth, Day, Year
2 =pa INJUR a.m.
3.; o] & p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT WILE form, foctory, street, office bldg., ey€.
5 gl | work
£
.3
L3
-
8
b
2
) <

21. | attended the deceased from ond last &uwt alive on
mcurrc’d at /0 /O IW the date stated above; ond to the best of my knowledge, from the couses stated.
220.{SIGNATURE {Dagreg or title) (/4 2 22b. ADDRESS E MGNE
%mi =0, ety / 130y Gy /
7

23e. NAME @F GEMETERY OR CREMATORY

6/23/58 Starksville
ADDRESS 25. OATE RECD, BY LOCAL REG,

gpreeZ— 1251 N, Grapdl JIN20'58

(Licensed Embalmer's $tatement on Reveras Side)

23, BUFIAL, CREMATION,

| FIPY £

2.4 E-%HECT R
P

23b. DATE 23d. LOCATION (City, town, or county)

tarksville

(Stara) ©




,,

-
13
“

STATEMENT BY LICENSED EMBALMER

1 .hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

, Student Embalmer No. ...............cce

DY M@, OF BY overremeeee e iii it s et e bbb e

working under my personal supervision.

L RPTs =1 1 AT OO P PP DY 4
Signature of Student Embalmer

Licensed Embalmer NoX=".

p. 0. Addressd 221 LW 5L 4

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 licensé). P . ;
- 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.




