MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863043717

Dle.‘\THENT OF PUBLIC HEALTH AND WK
~ STATE FILE NUMBER
Registration District Ne. - ———————Primary Registration District No istrar’a No.

DO NOT WRITE
ON THIS STUB AMENDED
‘ Etu“f _03 # 2 mﬁs 2. USUAL RESIDENCE (Where dec:uled lived. If institulion: Residance before
VS 300 . counry  Howell a staTe M0, b.county  Howell adminsion)
Rev. 4/59 & cg;r {If outsids corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
. o OR < -~ .
iown  Willow Springs Yrs. own Willow Springs Yoo X No 13
. ﬁ%éPm\TEo?F (If NOT in haospital, give location) Inside Limits d:l;'li)f!EETSS (f cu:side, give location) Retide on Farm
wstTution Home Yes lf No I S.Center Street Yes O No [
., NAME OF DECEASEDR First Middle Last 4. DATE Month Day Year

[Type er print) . - OF
"’ JAMES R. MONTGOMERY oeam Nov, 24, 1963
5. SEX 6. COLOR OR RACE 7. Married I Nover Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER:24 HR

,"Iale ?]hit PN Widowed [ Divarced O 8/1 / 1909 5[.'- rha l fz‘l' Ho‘-'”T .'Mi"-.

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

urmg most of working life, avan if ratired}
R s habor Laborer tlest Plains, Mo, U.S,4,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

W, B, Montegomery Hattie Walker Lela 1,, Montgomery
15. WAS DECEASED EVER IN 0.5. ARMED FORCES? 14 SOCIAL SECURITY NO. [17. INFORMANT Address = o

{Yes, no. ar unknown} ‘ (If yes, give war or dates &

vt bo
20 oo
Z

TDATE AMENDED

56 Lesl L. Montromery Willow 3p
18. CAUSE OF DEATH Enter only one cause per line for {8}, {b], 8nd [c). hd v TNTERVAL EEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} ’PM&M‘V\ 24 hno
Conditions, if .m,} DUE 10 i) _ﬂ,&%m Hassd Feorluna. A8 his |

which gave risa to
DUE 70 (e} G\N\‘e P W\.ug; tuhdiod TDhecoine. ap AX]

sbove couse [a),
stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
disease condition given in PART [ {a) there a pregnancy in last 90 days.

Iying ceuse last.
B\“o ANeWie \ Asi v, D e ] G I—G Srinowe

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
PERFORMED a a O
YES[J NO

20c. TIME OF Hour Manth, Day, Year
INJURY am.
p-m.

20d. NJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

DOCUMENT

INSTEAD OF

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

21, | attended the daceased from__lLLML. 1o. ll/ 4/03 and last saw J,ﬁ:l—alima nn_,MBébgi

Death occuired at_.- 12:3 0 A M. ' on tha date tated above, and to the bes: of my knowledgs, from the couses atated.
o 22¢c. DATE SIGNED

229, SIGNATURE (Degres or D] . 22b. ADDRESS

i a? T N, (1 R Mdb, Willow Springs, Mo.

23s. UﬂlgC:EMATIOPf 23b. DATE o= 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county)
REMOVAL (Specify)
Burial 11/26/63 Howell Memorial Pomona, Missouri

74, FUNERAL DIRECTOR 1 7 ADDRESS 25. DAT% /ﬁm 6. usc»smaassssm%a_q/
Burns - Willow Springs, Mo. %

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer’s Staté\am on‘avaru Side)




STATEMENT. BY LICENSED EMBALMER

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

or by - : ‘Student Embalmer No.

working under my personal supervision. %QJ
Student Signed K %VM

Signature of Student Embatmer

T ) % .. Llicensed Embalmer No. ?ZL/ 9/
P:O. Address /illow Springs, Mo,

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).

. |f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" If this body is not embalmed, fact should be so s!ated above.

S -c\i\,\\ - F‘_‘“\ \ LB\;\Tr\:‘“

N




