ED

I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED Vs&gﬁn 0.5.J860__-_-_-__-__-.[.__?:.;:1“ Registration District No. _______.3..2{.4_Reglm'lr s No. ... -_.Q:___

—60-042880

STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY
* Mon tzomery

2. USUAL RESIDENCE {Where deceased lived.
. STAT .
> S gsouri ™ “""Montgomery

I institution: Residente before

admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY
OR

Inside Limirs

. TOWN 3 ¥,
TOWN yontgomery City OWN Montgzomery City wg NoQ
¢. FULL NAME OF ({f NOT in heospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL COR EB/ ADDRESS
INSTITUTION Yo Ne J Yes [0 No [J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) . OF
Be tty Grant Martin DEATH November 25, 1960
5. SEX 6. COLOR OR RACE 7. Married {1 MNover Married [J 8. DATE OF BIRTH | 9- AGE (last birthdey) |IF un::sa IDYEAR LI:UNDER 24 KR
. f Months ays ours Min.
Female Whi te Widowed I Diverced [] 2-21"1878 82 i
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
durirg most of werking life, even if retired) ’
ousekeeper Home Callaway County, lo. USA
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Zas Re Eidwell Iuoy Dyson None

15. WAS DECEASED EVER 1N LL5. ARMED FORCES?

{Yes, noNor wnknown} ‘ (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

% 90-32=257 6

17. INFORMANT Address

F. E. Kidwell

Montgomery City,

Mo,

INTERVAL BETWEEN

f Death occurred ot
I
; 23 SIGNATURE

or title}

e 0O

2%, ADDRESS
I rand,

-

Otz I,

22¢c. DATE SIGNED

1/os ee

(State)

(e
O
t o
2 Fa. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY T 23d. LOCATION (City, towh, or county)
' o REMOVAL (Specify) '
& Buriel 11-27=1940 St. Vary's Cometery Montgomery City, lissouri
« SZ‘]‘liwnE.E:AL 3] OR ral H m' iimae%s ci 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR’G SIGNATURE
[+ a or rune o on aer
& SRS LYt W S — B — éd oo [

{Licensed Embalmer's Statement on Reverse Side)

Oerte
KeFe 2y

T T

H

» vow ey

= 18. CAUSE OF DEATH (Enter anly cne cause pe; line for (a), (b), and [c).
z PART |. DEATH WAS CAUSED P QNSET AND DEATH
z IMMEDIATE Cause  COTOnary thrombosis (Died in sleen)
!
a Conditions, if any,] DUETow Chronic myvocarditis 10 o=
which gave rise o - T
sbove c':uu d{l},
stating the under- s . N
- iying cause lasx} DUETO_ChInnigh hvpertension LS ##2.
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the serminal PART 1II, If decessed was female was
g disease condition given in PART § (a) there a pregnancy in last 90 days,
§ . lDYesIDNo]DUnknuwn‘
: E 19. WAS AUTOPSY 20a. ACCIDENF SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.}
L850, PERFORMED? (m} | o
rUil vesQ
= [t
Sij, M TME OF  Howr  Month, Doy, Year
tal INJURY &AL
- i X9
Ind. INJURY OCCURRED . 20e.. PLACE OF INJURY {e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION: COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0
- -
1. | attended the. deceased fro £ G to, 11 ov. 56—‘ 19 f&or,“ saw ant-r-l"" on. Ilov. 20 3 l 76 &
SOV, ks B 0 6 8., m on the date stated above, and to the best of my knowledge, from the cayses stated.

I ey . |y




PN - .. v 030

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

. -
Student Signed
Signature of Student Embalmer T—

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license). ¢

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




