THE CIVISION OF HEALTH OF MISSOUR|

Welfare STANDARD CERTIFICATE OF DEATH

lecith,

bublic

jarvice

98—-046898

STATE FILE NUMBER

gistration District No. _3_3,,,,@ ___________ Primary Rtglnruhon Dll"lcf No. 30 7ﬂ Rtglnmf s Ne. Ne. 2’______4“__,_

. 1. PLACE OF DEATH
00 Lr a. COUNTY SCOtt

2. USUA.L RESIDENCE (Whore deceased lived. |If institution: Residence
TATE Misgourd > OWNBtoddard iy

~57 b. CITY (f outside corporate limits, give TOWNSHIP only} | Inside Limirs ¢ CITY Y, Inside Limits
om Sikeston Yos [& No ] rom Dexter 6 Yl Mo [

I c. rﬁgé}!;r?,:r%rgl: {H NOT in hespital, give location) | Langth of stay in 1b d. iTl')RDEEE';S (If ourside, giva locotion) Reside on Farm
mstunion. Ouffitt Nursing Home 310 Vine Street ver [ Ne[X

Male

MARRIED[ ] HEVER MARRIED[ ]

White wooweX] 2.owvorceo(J|APTril 27,

3 :iTAME OF DE)CEASED First Middle Lest 4. DATE Menth Dey Yeor
ype or print F
Robert Edward Montgomery ceat  Dec, 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS,

1872 8 birthdoy) Ma7‘n 110 I Hours l Min,

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and stete or country) 12. CITIZEN OF WHAT COUNTRY?
dyri mua working life, even if ratired) INDUSTRY 7
Retire Beauna Vista, Tenn. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

John A, Montgomery Rebecca King

14. HAME OF HUSBAND OR WIFE

Ell Bontgomery (Dec!' d)

w
I'._S |$- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Addrass
=l (Tas, e wnk. (1) . give w e datan of asrvice’
g T G e e sivemarerdones of servic) — Mrs. Geopge Leazenby, Detroit, Mich.
a. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ‘ i ONSET AND DEATH
w IMMEDIATE CAUSE (o) s — . d%
z
= Condttiang, if eny, DUE TO (b)
?: w:l‘:ch gave flu‘ i)n }
obove couse (o),
r4 Ing th d
Sz Ifing caves test. J _DUE TO () 19( %
o= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass coadition given in PART | (c} 19. WAS AUTOPSY
Y B . / . ’ PERFORMED?
A ‘ Ca,o;éla,c_ Ll bz . Awff/t roSclttost s - YES[] NIXT 2
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I} of item 18.)
4 'V
2 M o o g
S RS TIHE OF  Hour bonth, Doy, Yoo
s afe NJURY  a.m.
% i £ p.m.
1 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! w WHILE ATD NDT W‘HILE O form, .ctory, street, office bldg., etc.)
B 3 WORK
21. | ottended the deceased from < - 14 ,to and iost saw 'hii":' oliveon __ [/ 2 —~ &g 7
Daath occurred ot 7 H 1 o P. M a m on the dote llﬂf'ad above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degres or title) o 22b. ADDRESS 22c. DATE SIGNED
M- D, I Koo lo [2 ~/o~5F
23a. BURIAL, CREMATIONY 23b. DATE 23:. NAME OF CEMETERY OR CRE“AT.ERY 3. LOCATION (Ciry, town, or county) {Seare)
EMOVAL (Spwcily)
Barf{al 12-10-58 Dexter Dexter, Missouri

) 24. FUNERAL DIRECTCOR ADDRESS U 25. DATE RECD. BY LOCAL REG. [ 24. REGISTRAR'S SIGNATU
Strickiand-Rainey Dexter, M /272 -5 %! , 525 g E :

(Licensed Embalmar’s Statemant en Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........oevmnnenee

by me, OF DY o s .

=

working under my personal supetvision.

Student i s et e e enas
Signature of Student Embalmer

P. O. Address. /@«,’»&ZJ

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). 7 _
If embalmed by’a STUDENT, he also shall sign in his OWN handwriting.” =~
If this body is not embaitmed, fact should be so stated above. . e




