SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
S

e m———~=Primary Registration District Nom==" 27 =7

Ragistration District No

-61-02424"7

b X -

STATE FILE NUMBER

rd
{Licensed Embalmer’'s Statement on Reverse Side)

AMENDED FHED it 171961
- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 8. COUNTY Butler a. STATE Mo . b. COUNTY Butler admission}
' % b. Cé‘l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b C. COITRY Insice Limits
w
s 1own  Poplar Bluff, Mo. towy  pPoplar Bluff, Mo. |v»0O wiX
< . FULL NAME OF ig hospilal, o& i Insicle Limits d. STREET (If cutside, give location) Reside on Farm
E € HOSPITAL OR (Wéa naﬂ GA’FT‘T%]- at v l ADDRESS ¥
g INSTITUTION BQEJ a!: Bluff H osp es [X Ne [J Route #2 elp No 3
3. (!rlAME OF DE}CEASED First Middle Last 4, Dék":l'i Month Day Year
ype or print
Alton Cleo Montgomery | °am  July 4, 1961
5. SEX 4. COLOR OR RACE 7. Marris Never Merried (] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Mgle ﬂhite Widawe Divorced [] 9 19 hz Months Days Hours Min.
102, USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INODUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ﬂdg most % w 1Ilfe, even if retired) Poplar Bluff MO R U . S .
)
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Montgomery Mary Simmons Dorothy Montgomery
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yo oogegighrown| U yen iy eptater ofsenies) =~~~ {Mrs.Dorothy Montgomery,Poplar Bluff
f— 16. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o z MMEDIATE CAUSE {a) Unknown
[
2 o]
g Pl Conditiens, if sny, DUE TO (b} Presumed to be Natural Causes
5 which gave rise 1o
< above t,:U“ d{a}.
= suting the under- | k10w _Had not had a Docotpr,presumed to be hegrt attack
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal PART NI, if decesssd waes female was
2 disease condition given in PART | (a) there & pregnancy in last 90 days.
3 1O Yes ! 0 Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
x PERFORMED? (] o 0
o YESO NO[OO
S| . TIME OF  Foul  Monm, Day, Year |
a INJURY a.m.
g p.m.
20d. INIURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [
Qa
h -
lz-! 21. | strended the deceasad from to. and last saw hfr:. alive on
o Death occurred Aty 2 hd 00 P L] m on the date stated above, and to the best of my knowledge, from the couses stated.
- oy
> U Degree O - 22b. ADDR| . DATE SIGNED
o 224, SIZNATURE {Deg d 1
z o e .¢¢a7’/ﬂ' 2/ ﬂu
- L]
z a. BURIAL, CREMATfIC)SN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION lCny, mwn. ar county) {
) [a] REMOYAL [Specify
2 T Burial 7=-7-61 Memorial Gardens- Poplar Bluff, Mg«
s < | "24. FUNEIRAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIgJRAR'S SIGNAT
2 x| Frank-Cotrell Poplar Bluff, Mo. 2/, / &/ ) 2L ot n
- [ 4
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STATEMENT BY I.ICENSED EMBALMER

HIBJOE Jriw .l uu OF w8 Lo Td IGGWue ¢ hef Joou bs .
| hereby certify that !he body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emba y No# (A 7

Y ¢
i

SN P. O. Addre

it v ..
PO :’fN e rh%' abode:, N{Usr‘-gs ~SIGNED BY THEY};!CENSED EMBALMER in_his OWNi HANDWRITING, (Failure to comply
. with the above constitutes grounds for revocation of license). s s R ACR """‘-\
< . If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng ]
LEROL i this body is'not embalmed, fact should'be so S1ated above. HEFEAAE A LSRR
- b [ . . “ - . , . , . A
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