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THE DIVISION OF HEALTH OF MISSOURI

59-00608"7

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
iy LB 2 5 1gsg_cgistrufiun_ District No. /S é --Primary Registration District Na-_‘.QO_CD,I..._ Registrar's No.____. ,_f_gm,,......n_
- 1. PLACE OF DEATH 2. USU;;L .II_!ESIDENCE {Where clec-nl:d lived. |f institution: Residence b)ofon
. X . R . admi sxio
o COUNTY Jasper o STATEW. ¢ couri COUNTY 7o cher n
. CBTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits [ C:)TRY o ‘f’ ?-5‘- Inside Limits
TOWN Joplin Yes Y] No [ yown Joplin o Yesf{] No[]
[ Fngg-l NAM%RUF (H NOT in hospital, give location) | Length of stay in 1b d. SB%EEES (H outside, give location) Reside on Form
H A
INaTTuTion 622 Pearl 72 years £ 622 Pearl Yes [ N
|
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Alliconie Montgomery DEATH Feb. 12, 1959
5. SEX 6. COLOR OR RACE ?-MRR:EDD MEVER MARRIED] ] B. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR| IF UNDER 24 HRS.
Femle { White VIFDOWEDEJ_ DIVDRCEDD Dec . 9 . 1865 Igsﬁurthd-y) Menths | Days Heours Min,
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working lifs, sven if retired) DUSTRY N N N a
ousewife omemaking Gramby, Missouri U, S.A,

Hudson

130. FATHER'S NAME

Foster

13b. MOTHER'S MAIDEN NAME

Virginie Duff

14, NAME OF HUSBAND OR WIFE

Charles Montgomery

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yos, "NB unknuwn)[(ll yes, give wor ar dates of service)

16. SOCHAL SECURITY NO.
None

17, INFORMANT
Mrs. Louise Bheetham

Address
Joplin,

Missouri

PART L.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)
Arteriosclzarotic hsart disease

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, If any, DUE TO (b} ?
which geve rise o
above cavse {a),
stoting tha under- }
g lying cause last, DUE TO {c}
- PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition glven in PART I (e} 19. WAS AUTOPSY
5 PERFORMED,
L ] /]( 250 YES[] NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[y
8 o O 0O
31 20c. TIMEOF Mour  Month, Day, Year
g INJURY  a.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., erc.)
WORK AT WORK
21. 1 attended the decsased from 1=-28=59 , o 2=12-59 and last saw ﬁl';‘ alive on 1."28‘- 59
Death oceurred at - 6:15 r. m on the dote stated ghave; ond to the best of my krowledge, from the causes stated.
22a. SIGNATU — gree or title) o 22b. ADDRESS 22c. DATE SIGNED
(oA crprs4 e - % & 2° | 302 Medical irts Bidg. Joplimy| 2-14-59
238, BURFAL, CREMATION, | 23b. DATE T | 295, SAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1own, or county)  DLO , (Srate)
REMOVAL {Specify} . . . . s
Buria Feb. 14, 1959 Fairview Cemetery Joplin, Missouri ,

Thornhil

24. FUNERAL DIRECTOR

ADDRESS
1-Dillon Joplin, Hissouri

2

25. DATE RECD. BY LOCAL REG-

26 Gl

-/7-/957

{Licenssd Embalmer's Stotemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...........ooveee

working under my personal supervision.

Signature of Student Embalmer

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.




