oer 3& ' . -
ARTMENTY OF PUBLIC HEALTH AND WELFA ) ) ) 096 é ) STATE FILE NUMBER
Registration District No, —_____ rimary Reglstration District No. _2 e Registrar's No. e -

DO NOT WRITE . : —
oNTMis SR AMENDED ﬁﬁ‘_‘m‘m L BIEPT-p :
2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before

1. PLACE OF DEATH ~ Y 1ddg
VS 300 a.' COUNTY . 8. STATE COUNTY. ) wsdmission)
Rev. 4/59 Bates_. Missouri Bates

b. Cg‘f {If outside corporate limits, givc TOWNSHIP only) Langth of stay in 1b c. Ccl’l"!‘( inside Limits
own Mt ,Pleasant Twp. - 14 Yea own  Adrian,Mo, YedO No )

c. FULL NAME OF (tf NOT in hospital, give location) Inside Limite d,-STREET (if cutside, give location) Reside on Farm
HOSPITAL ADDRESS

INSTI'I'UTION Pine IEE e E 5; gme Yes J Ne x Yes 0 No O

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

(Fype or print) Luell Montgomery - Kimble *A™ March 14,1963

5. SEX ' 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | JF UNDER 24 HR

White Widowed q Divarced L] 8.11 . 90 "W\gﬁu Days | Hours | Min.

10a, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 1)1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CO

during mnr of worlu.ng lifa, aven if retired) Clar! CO Il 11“0 : s U.. S . A .

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Albert .Montgomery Elizabeth Gooseman George R.Kimble,Dec.,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, na, gt unknown) [{If yes, give war. or dates of service)
Ko | a Mrs.Elva Gunn,Adrian,Mo.

18. CAUSE OF DEATH (Entar only one cause pe INTERVAL BETWEEN
PART | DEATH WAS CAUSED B QNSET AND DEATH

WMMEDIATE CAUSE &) (rgeedaad ortsgseia 2 24y
Conditions, if any, DUE TO (b} ﬂﬁ ) ,.“dsg

which gave rise to
sbove cause (a),
stating the under-
© lying cause last, DUE TO {c)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related o the ‘-tmninal PART 11l If deceased was female was
disaass condition given in PART | {a} there a pregnancy in lest 90 days.

. . I‘D Yes 1 D No l O Unknewn|
0. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 705. DESCRIBE HOW INJURY OCCURRED. {Enter nature of imjury In PART | or PART 11 of item 18,)

|l o070
25070

DATE AMENDED

—
-
iz
=
=
O
o]
a1

20c. TIME OF Month, Day, Year
INJURY a.m. -
p.m. _ _
20d. INJURY OCCURRED 20e. PLACE OF:INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, factory, streat, office bidg., etc.} .

_ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ORK (1
NOT WHILE AT WORK E]

21‘. I.aﬂendad the deceaud'from__#_LllL_, M__Mnd last saw :;:’.“".m M 70 Il

1oafl o3 1 peath occurred. at . 2: 20 A.M. m on the date stated above, and to the best of my knowledge, from the cavses stated.

22x. SIGNATURE . . (Degres or title) . 22b. ADDRESS 22c. DATE SIGNED

At Culon Ao - olrmy,  Fno 3-4-&s
23a. BURIAL, CREMATION, | 23b. DATE Z3c, NAME OF CEMETERY OR CREMATORY l 23d. LOCATION (City, town, or county) (State)

REMOVAL (Specify) . R
1 1-16-63 Crescent Hill Cemete _Adrian,Mo.
24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S NATURE

Six Funeral Service.Adrian,Mo. S—/5-L 3

{I.Iconud Embalmer’s Statemant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .,

ITEM NO.




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 Embaimer No.

working under my personal supervision,

Student Signed_-_ﬁd—r—-w

Signature of Student Embalmer

Licensed Embalmer:-No 3 6 50

P. O. Address AdniBD.,MQ.;—

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 handwrmng ..

If this body is not embalmed “fact should be so stated above. - .




