MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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SHOULD READ

ITEM NO.

DOCUMENT

CH.Baseco M.'M&AL CERTIFICATION

BY AFFIDAVIT OF

1. PLACE OF DEA%'_“ nh “I 1 i I g Ea

s COUNTY Buchanan

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Mo b. COUNTY Ry chanan

1f institution: Residence before

sdmission)

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

own St. Joseph,

Length of stay in tb < CITY

77yrs

oww St. Joseph

'l nside Limits

Yl&ﬁ No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location}

ADDRESS 914 Indiana

HOSPITAL OR 214 Indiana

Reside on Farm

Yes: 0. NKO

Yes [ No []

INSTITUTION
3. NAME OF DECEASED
(Type or print)

First

Lena

Middle

May

Lagt

Abbbtt

4. DAT

B Feb 26, 1963

Yoar

5. SEX 6. COLOR OR RACE 7. Married IF UNDER 1 YEAR

IF'UNDER 24 HR

é— AGE [1ast birthday)

Widowed Months | Days

& Never Married [J ATE QOF BIRTH
Female te ivorced ] y |

Hours: Min.

10b. KIND OF Bl‘JS;j_NESS OR INDUSTRY|
Home

“10a. USUAL OCCUPATION (Give Iund of work dene
during 11 of wor ing life, mn if l'lflrld)

11. BIRTHPLACE (City and state or country)

Wallace Mo U.S.4A.

12, CITIZEN OF WHAT COUNTRY

eepar
“13a. FATHER'S NAME

David Montgomery

'Ii!b MOTHER'S MAIDEN NAME

dartha E Smith none

. 14, NAME OF HUSBAND OR WIFE

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

16. SOCIAL SECURITY NO:. " [17. INFORMANT Address

none Jane Stewat St. Joseph, Mo

18 CAIIS! QF DEATH (Enter only one cause per line for {8}, (b), and (c)
PART I. -DEATH -WAS CAUSED B

MMEDIATE CAUSE {2} __anges_tlle_]ieart Failunre

INTERVAL BETWEEN
- OMNSET AND DEATH

TTn]a:uzmm

DUE TO (k). Arj:erj DEC] erot: c H rj" Jigsegase

Conditions, if any,’

which gave rise o'
above ‘cause’ (a),
'stating ithe under- -
. lying " caise [last: DUE TO {¢)

PARJ1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal
f diseasa condition given In PAR‘I’ I {a)

PART 111, If  deceased was
there & pregnancy in lest 90 days.

female  waa

-”‘ ’ ) ) IDYesl

L

Hr« l

O Unknown

197 WAS AUTOPSY
PERFORMED
YeS[J NO

Z0v. ACCIDENT — SUICIDE. HO%CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
o a .a ‘ '

njury in PART | or PART il of item 18.)

20c: TIME OF - -"ngflli.;-qu,'Y_alr_

Hour
INJURY.

e am. .o
T pam -

T70d: INIURY GCCURRED Toe. PLACE OF INJURY (e.5.. in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT farm, factory, stroet, ‘office bidg.,

WORK []
NOT WHILE AT WORK'[]
3 | attanded ‘h. d 8/Q /61 m_2£2hé63—5nd Tast u\_@ﬁ'nliv- on

-2/23/63
Desth ofcurred at '4' =.A'C) AoM .

4 from_

__m on ths date stated above, and to the best oi my knowledge, from the couses stated.

225. ADDRESS SOCTAL WELFARE BOARD
10th & Olive, St. Joseph, Mo,

31763

23d. LOCATION {City, town, or county)

y Weston Mo

Z3s. BURIAL, CREMATION, 23: “NAME OF CEMETERY OR CREMATORY
REMOVAL ify)

Pleasant Ridge Cemeter

{Stata)

25, DATE RECD. BY LOCAL REG.

7 Joseph, Md Jew 7 /963

26, REGISTRAR'S SIGNATURE : :f

{Liconted Embalmer's Statement on Reverse Sids)




STATEMENY BY LICENSED EMBALMER

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

atry . ‘ — ‘ . 7 “Stydent Embalmer No.

-t

working under my" personal supervision.

Student.

Signature of Student Embalmer

Note: - The above MUST . BE SIGNED BY. THE I.ICENSED EMBALMER in h:s OWN HANDW'
with the above conshtufes grounds: for revocation of license). !
* I embalmed by 'a STUDENT he also shall sign in his QWN handwntmg
If this body is not embalmed farct should be 50 stated above

g

[




