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etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-027662

STATE FILE NUMBER

istration Districy Ne. 3 17 Primary Registration Disteict Mo, _____ P/ Registrar’s No.._ 5:_-1;-{:" |
1. PLACE OF DE 2. USUAL RESIDENCE (Yhere deceased lived. If institution: R“ldgncc beforg’
a. COUNTY é“\' Low ‘.'3 o. STATE Ml asour b. COUNTY Lo ad ' -eny'
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingidy Limits c. CITY insld Limits
ok Clsyton Y:ﬁ No [J o Breckenridee /73 !\ v.,ﬁ No 1)
¢. FULL NAME OF (If NOT in hospital, give [ocation) | Length of stay in 1b d. STREET (I outside, give Incnfim‘ﬁ Reside on For
() HOSPITALORSY Touis Co. Hospital Zdauth  *PRES 18 St.Gabriel Ct. | vl w
3. NAME OF DECEASED First Middle ‘\\ Last 4, DATE Month Doy Yeorl
{Type or print) OF —
Len Momtaomiovy | R Fo T JgEF
5. SEX 3 6. COLOR OR RACE T'MARRIEDE HEVER MARRIED[ ] 8. DATE OF BIRTH / 9. AGE {In years ::JN':)ER;YEAR |: UNDER 2;'}1Rs.
(m:l,e Negro wiDOWED[ ] owvorcep(JIURKNOWN - AD b PG [Morhe | Dot o | "
100, Usrli.ul. OCCUPA'rr:g‘N :gin.:i.:di:fr::r;)dum 10b. Klggst.)rl;?usmEss OR }1- BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT COUNTRY?
i 7 & one Holmes Co, Miss, USA
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chsrlle Horton Unknown Willisms Monteomary
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address
(Yo "'N"b""m'")lm yer, give s o dates ol secvien) | Nane Williams Montromery 18 St.Gabriel Ct.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).)

PART I
IMMEDIATE CAUSE {a)

}

Cenditiens, if any,
which gove rise to
gbove cauvse (o),
stating the under-
Iying couse last.

DUE TO (b

DUE TO (c)

DEATH WAS CAUSED BY:

EPEIJT RvAlL BETWEEN

WM

4/3X

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissasa condition given in PART | {0}

19. WAS AUTOPSY

.. v Death sccurred ot

PERFORMEDT
YeS[] N0

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)

0O 3 a
20c. TIME OF Hour  Month, Doy, Year
INJURY a.m.
p.m. ,

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATE] NOTF WHILE ] farm, factory, street, office bldg., etc.)

WORK AT WORK

‘2] I‘ullendnd the decsosed from 7- L~ fgk . ° 7= / ?\5 ¥ ond tost sew t;_uliva on 7 - 7- /?Sﬁ

b} 3EAD monthe date stated cbove; and to the best of my knowledge, from the causes stated.

22a. TURE {Dagree or title} 22b. ADDRESS 22c. DATE SIGNED
M . }éﬂw A b0/ S. TBrentwosd Blud Claol, _19s
239. BURIAL, CREM:HDN, 23b. OATE 7 23c. NAME OF &METERY OR CREMATCORY 23d. LOCATION (Clsy, hnm or ueumﬂ {Staie}
Bl 6" |7/14/58 St.Peter's Cometery |q. youis County yo,

24. FUNERAL DIRECTOR

G.Wede Grsnberry 4202 Finney

ADDRESS

25 DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

‘“'9 "J’S} Wﬁ.
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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 ME, OF DY it irt vt v arrrrn e s sa v rreenarn s sets sttt e et rn e es «; Student Embalmet No. ........coevvvninee

working under my personal supervision.

SUAEAL weevveeererntiteeenainseeet e eearaens - Signed g%"/@ﬁi ;é/"/")

Signature of Student Embalmer
Licensed Embalmer Nok444 . .

P. 0. Address.. 4402. Flinnay.. Av{

-\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.¢  Ifiembalfied.by a:STUDENT, he alsc shail sign irihis OWN handwriting. -
, If this body is not embalmed, fact should be so stated above.

) N .. . .




