ealth,
Welfare

THE DIVISION OF HEALTH OF MiSS0UR|

STANDARD CERTIFICATE OF DEATH

27/

Primary Reglslrunm District No.”

_________ 29=010224 .

STATE FILE NUMBER

:I:::c l:h_th WiAK 30 Igggginrmioqm_No.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Veaiur, Lhroner, aic. MUYsl Use only sfandard Ntemencianag

All diseoses in Part | must be causaily related.

\\

1. PLACE OF DEATH
a. COUNTY Mon t gomery

2. USUAL RESIDENCE (Where dececsed lived.
o STAYE] ssouri

If institution: Residance pefore
Mm Eomery admi ssign)

b. CITY (lf ovtside corporate limits, give TOWNSHIP only} Insida Limits <. CITY [ 7"'@ tnside Limits
Town Mon tgomery City Mo Yes [ JrNo [] R Mont somery Clty Mo¢| vedd N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A "Home RS e DD
3. MAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
{Tyee orprin) Grage Brandt Mellard oeatH 3= 24959
R e e o O e
100. USUAL OECUPAI:g: Eg?.‘::‘di:",:?:l‘d;’o". 10k, 'K';SES?FI:!EUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
" Home " Montgomery City Mo | U,S.A

130. FATHER'S NAME

Solon Brandt

136, MOTHER'S MAIDEN NAME

fma Sharp

14. NAME OF HUSBAND OR WIFE

George Mellard

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unknawn}f (If y.s,ﬁ war af dotes of servica)

16. SOCIAL SECURITY NO.

no

17. INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

'PART 1.

Candlriens, if any,
which gave rise to
above cause (g},
stating the under-

} DUE TO (b)

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

George Mellard Montezomer
(/

Address

INTERVAL BETWEEN

ONSET 4ND DEATH
10

20%)2-441.4_)

1o»£-o-uw_J

“Death ociurred at

‘77'38’ o

z lying causs last. DUE TO (¢) g -
- PART [I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMTH but not related to Ih- termingl dlisase condition givan in PQT } (u) 19. WAS AUTOPSY
< " . PERFORMEQ?
z ad P /510 vEs[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
8 O o o ——o
S| 2c. TIMEOF Howr  Month, Day,Yaar
8 INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF lNJURY(n? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, Fuc!ory, straot, cffice bldg., etc.) ———m—
WORK AT WORK
2). | attended the deceased f-om 2 = 2D Tond last saw I aliveon B P -~ S5

m on the date stated above; and ta the best of my knowledge, from the causes stated.

22a. Slgm_l:\avﬂEl

23b. DATE

3-26=-1959

23a. BURIAL, CRE‘ATION

BHPEHY~"

r_ 3 (Dogre- o ml.) }4’ .

W | Vit laprans, ) e

2:].: NA.ME OF CEMETERY OR CREMATORY

liontgomery City Cemete

2. LOCATION {Cidy, town, or coyty)
ry liontgomery City, Mo,

a7

(Stote}

24, FUNERAL DIRECTOR ADDRESS

4o MONTGOMERY CITY MO

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Slulmm on Reverse ;h)

26. REGISTRAR'S SIGNATURE

¥




%530 L WY
gstt ¥ S ..
T : v
o~
Sy ;
%‘b
®
) | | R 1 1958

™
" \

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by memmthe%tthXOfMarchI%g .................. , Student Embalmer No. ..........cevuvnes

working under my personal supervision.

. Hopkins

StUdEnt e e e e Signed ... i el AN AT 2o A

Signature of Student Embalmer
. 1487
Lxcelr_tsethmbalmer NoCityﬁO ........
Ton tgomery
P. & Address.....cccocvviiiiviniiiineinnnninns

v 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, -~

4




