RY PIMJSIG) OF J4Eg§LTH — STANDARD CERTIFICATE OF DEATH 602024029
Registration District No. ____é_z% ——Primary Registration District No. ,Z_Q_éj_z_!egiﬂnr's No. _-_éé-ﬂ.’:- STATE FILE NUMBER -

DED

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Pettis o SAEMissouri b COUNTY  petiis sdmission)
b. COITRY (If ocutside :orpora:.u limits, give TOWNSHIP only) Length of stay in 1h [ Cé?’ . Inside Limits
1own  Sedalia 12 hours rown Houstonia Yo O Nol]
< FULL NAME OF (It NOT in horpital, give iecation) Inside Limits 3 STREET {If cutside, give location) Reside on Ferm
instiution.  Bothwell hospital Yes O No[ Route 1 ved1 No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Tye or print} LEWIS R. MONTGOMERY otam  July 1, 196

5. SEX 6. COLOR OR RACE 7. Married &1 Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowad [} Divorced [] 7,/6 -/976 73 Months { Days I Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

i 1 of working life, if retired) , ig C i W
g}';ﬁglg working life, even if retir en. As;,rlculture Pettis ounty, Missouri U.S.A.

138. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Montgomery Nellie Lewis Mora Montgomery
15. WADS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT cg{f%e 1

{ , or unknown) | {If ves, give wa[ or dates of sarvice)
YYE@ !(Natlona Guard MI'S . Mora MontgomEI ?,
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c).

PART I. DEATH WAS CAUSED py:

IMMEDIATE CAUSE {a)

Homstepia. . Mo
INTERVAL BETWEEN
ONSET AND DEA

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

shove cavse (s}, -

stating the under- W 4,

lying couse last. DUE TO [¢) . .(Ml i

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was “female was
disease condition given in PART | (a) thers a pregnancy in last 90 days.

L}
o ve | ON | O Unknownt
19. WAS AUTOPSY 20a. ACCE’ENT SUICEI!DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

PERFORMED?
Yes O NOXI

20c. TIME OF Hou Month, Day, Yesr
INJURY am. °

MEDICAL CERTIFICATION

pm. M . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J

Death occyed a1 11. on Yhe daté/stated sbove, and 10 the best of my knowledge, fron¥ the cavies stated.
A .
(Degree @ 22b. ADDRESS 2%c. DATE SIGNED
5¢ /6 i i y
| Lo H . - K

23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countyh (Stydd}

“s

22s. SIGNATURE

Memorial Park Cemetery Sedalia, Missouri

ADDRESS . ) DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
Sedalia, Mo. a‘u%. R (960 %:.duw J)ﬁ%/

' {Licensed Emhlrﬁgt n Reverse Side) 0
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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 b

or by

Student Embalmer No

working under my personal! supervision. "\

Student Signedﬂm—_—

Signature of Student Embalmer

. " . Licensed Embalmer No.l_?ié'L_
- .~ K A

' EJ
. Qﬁ" P. O. Address y

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.



