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sSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2 -_-’7__.Q_____.Pr|mary Registration District No. _4/: * Registrar’s No. -.4!?.---__-___

DATE AMENDED

AMENDED

INSTEAD CF

SHOULD READ

{TEM NO.

DOCUMENT

BY AFFIDAVIT OF

igtration District No.

-61-012279

STATE FILE NU,

MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY 5 : 5 5 ; a. STATE /n [ 440wl B COUNTY Sz‘.oc{dzmd admission)
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTY Inside Limits
. ]
TOWN ﬂma_l ( L_‘_be/"ty TOWN DE.XZEQJ?. Yes K1 No O
[ ;%QP“_AME OF [If NOT in hospital, give location) Inside Limits dﬁ%[IJIR)%EETSS (If cutside, give location) Reside on Farm
wenmtion ( ypreds Daainage Dideh |ven noi 350 fasi Grani Yer O NoXJ
kR (!F‘AME OF _DE)CEASED First Middle Last 4, Dé\l;l’E Month Day Year
ype of print
Jeany Dean Montgomeny oeart  March 30, 17961
5. SEX 6. COLOR OR RACE ~7. Married [1  Never Married X |8. DATE OF BIRTH | % AGE (last birthday) [IF UNhDER | YEAR { {F UNDER 24 HR
. Widowed Divorced ths t Hours Min.
Male White idowed O vereed 19287944 718 el | O I

13a. USUAL OCCUPATION (Give kind of work dona
during most of working life, aven if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

Poplan Bluff, Mo.

12. CITIZEN OF WHAT COUNTRY

U, 5. A

13a. FATHER'S NAME

9. -5, Montgomeny

13b. MOTHER'S MAIDEN NAME

(harity Keifer

14. NAME OF HUSBAND OR WIFE
None

T5. WAS DECEASED EVER IN U.5."ARMED FORCES?
{Yes, no, or unknown) I(lf yas, give war of dates of service)

6. SOCIAL SECURITY NO.

17. INFORMANT

g. S. Montgomeny,

Address

Jexten, Mo.

18. CAUSE OF DEATH (Enter only one cause par line for [a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
mmeoiate cavse o) Accidential drowning sudden
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
fring  cavse  last. DUE TO (c)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If dotessed weas female was
g dissase condition given in PART { (8} thera a pregnancy in last 90 days.
é ]_D Yer ' 1 Neo ' [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 1i of item 18.)
= PERFORMED? x =] O . .
g vEs( No g Was in a2 boat in Cypress Drainage ditch
S| 2 TIMEOF " Hour  Month. Dav. Yer ['with J other persons and boat sunk. He was unable
2(9:30 g’tx 3-30-61 | to swim., Had on heavy clothes and boots.
20d. INJURY QC RED 20e. l:LACEf OF INJURY (e.gf.',_ in l;’l,d.bou' P;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORKX] arm, factory, street, office 9., erc. .
NOTwHILE ATWORKDY  |Drainage ditch. Liberty Twp. Stoddard Co., Mo,

o e e e ——— -

and last saw :,‘,:. alive on

21. | attendad the deceased from to.
Desth occurred at. g : 30 dm on the date stated above, and 1o the best of my knowledge, from the cauzes stated.
22a} $|GHATURE [ {Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED
S Coroner Dexter, Missouri L-3-61
RTIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1are)
MOVAL {Specify} / .
g 4-2-61 Dexten ext
24. FUNERAL D!RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. y@ils AR S SIGNA'I'U
Rainey Funeral Home Dexteer, Mo. -3 - 4, / ] .
[Licensed Embalmer’s Statement on Reverse Side) V
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
PR T e ey P o

working under my personal superwslon. * -

e L - EOR T SR e R S st K

StOdent_~ = Tmglo e S wa D ST

Signature of Stvdent Embalmer

¥
P e v e e T - ke T - * ~ cwE e o "
Tt e ' o - f - Licensed Embalmer No. )éz 792
~ = R -
P. O. Address.

Nofe:**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. - -

.



