RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 81360

=60~000364

STATE FILE NUMBER
IDED Registration Dum:! No. e .O. é_g__-_._.Primary Registration District No. 1000 Registrar’s No. 15 2
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
s, COUNTY . STATE b. COUNTY dmiasion)
Buchanan . Missouri Buchanan ™"
b. CéTY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. C‘;LY Inside Limins
R
TOWN  5t, Joseph 75 years TOWN _St. Jose Yo l No O3
c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
NS W g || RS s o
IN "St.Joseph Hospital . 1611 1/2 Francis Street |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type ar print} OF
MARY EMELINE MONTGOMERY DEATH . ,
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |B. DATE OF BIRTH | ® AGE (last birthdey) "A:QW:E“ ‘D"E“R :: UNDER 2’: HR
Widowed Divarced [] nths ays ours in.
Female White /21/1867 192 years |

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATLON (Give kind of work done
during most of working life, even if retirad)

of

» 2

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) I(If yes, give war or datey of service)

16. SOCIAL SECURITY NO.

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER’'S MAIDEN NAME

19. WAS AUTOPSY

PART I.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying  cause last,

one
18, CAUSE OF DEATH (Entar only one cause per line for_(a), {b), and (ch
DEATH WAS CAUSED BY:

IMMEGIATE CAUSE (a)

DUE TO (b)

INFORMANT

F

17.

11, BIRTHPLACE (City and state or country}

Versailles, Missouri

12. CITIZEN OF W

U.S.A.

¥HAT COUNTRY

16]

sze«ﬂo%&r@c;ﬂ
DUE 10 (c) M /(/ drd 40’/&&&«/ :@4.4«/(

14, NAME OF HUSBAND OR=vMfE

1T
ON

Y{"T/2 Francis st
loseph,

ERVAL BETWEEN
AND DEATH

PART il.

isesse condition give

20a. ACCIDENT
O

SUICIDE  HOMICIDE
a o

S

OTHER SIGNIFICANT CO?;[I?AI}:_ONS CONTRIBUTING TO DEATH but net related to the terminal

Wﬂ

20b. DESCRIBE HOW INJURY OCCWRRED. (Enter nature of inj

PART 111,

If  deceased was

femzle was

there a pregnaﬂ}:}l’n tast 90 days.

|DYul M

o I 3 Unknown

in PART | or PART Il of item 18.}

WHILE AT WORK
NOT WHILE AT

ORK O

farm, facrory, street, office bldg., etc.)

PERFORMED
YES O NO
.
‘ 20c, TIME OF Hour Month, Day, Year
INJURY am.
p-m. .
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, | attended the decessed frnm_ﬁ_zq

to.

/.
, j, /(gf-) and last uwm.llweor\_d///ﬂn

10 2105 Pem on 1he date stated sbove, snd to the best of my knowledqc, from the couses stated.

Jeolt € Beopso 4MH; CERTIFICATION

~RLGHAL, CRE
REMOVAL (S

(]
w
-

pecify)

2/4/60

24. FUNERAL DIRECTOR

{Licensed Embalmer‘s Statement on Reverse Sida)

. G
sth Auburn %s%cn. BY LOCAL as%t..'

Telb 3, /500

22

Death rred ot
772, SIGIFATURE {Degros or fifle) 22b. ADDRESS Z7c. DATE SIGNED
7 oA o Ko, /7. 1D A 422 2/ B>
MATION, | 23b. DATE “ QSATQAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sflfu)

*
2%. REGIQE’RAQ’S SIGNATURE




P23

FE
R 1, 10,

STATEMENT SY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by 1

or by Student Embalmer No._ =
4
working under my personal supervision. =

Student smnedM

Signature of Student Embalmer
Licensed Embalmer No, 226 z7

. . P.O. Address%&z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 s not embalmed, fact should be so stated above.




