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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERI‘\IANENT RECORD

DEPARTMEN&S:.EE%‘Wi;

MISSOURI STATE BOARD OF HEALTH

29573

STANDARD CERTIFICATE OF DEATH State File No
Registration District No..m_._ Primary Registration District No.&..iizl Registrar's No..
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: <2
(o) County Stoddard 5 san MiBsOUT i stodaara/ 92
‘ Dexfer (6) State 2£1830U (%) County ar =
(&) City or town
(IT outside city or Lowao limits, wdu “RURAL" nnd name of townahip} (¢) Cityortown D exteI‘
(c) Name of hospital or institution: (If outside city or town limits, write "RURAL™) I
{If not ju bospltal or !nuun(hn. writs strest number or location} (d) Street No (11 rural, give Jocation)
(d) Length of stay: In hespital or inatitutlon...... ]
Life {Specify whother || (¢) Citizen of foreign country?, {Yes or No)
In this community. b
yeara, months or days) If yes, name country S
L . MEDICAL CERTIFICATION
3@ FRINT Tyayid Jean Montgomery
FULL NAME . )
20. DATE OF DEATH: Momn_fUgUBY . 19
3. (B If veteran, 3. (c) Soclal Security 6 x, .A_
year. ur. minote £ ke M.
fame war o 21 by certify that I attended the d
. Lhareby ¥ al & ¢
5. Coloror | 6. (o) Singtéwidowed, manied, g, /& ot/ 1o du 14T 8 _ S,
h £ i - ;
. s Male race... HAL L E _ avireea SINELG || Lo et wiveon Gl . L B W wedt
6. (3) Name of husband or wife....—.cceiceennee 6. (¢} Age of husband or wife jf || 2nd that death occurred on the date and b#’ stated above. Duration
. U E L O — years e
7. Birth date of d d Uay 22, '41 - /
{Month) (Day) (Year) 7 P —
8. AGE: Years Months Days If less than one day Due Ln V» E’-' f E -
X 2 l? : hr. min ﬂﬁ f-‘ .
. ] 0 Due to. $_.
9. Birthplace. Po Dl E’.I' B 1 ufi IIIO 'y U’ p
{Civy, mtuiw county);-, (State or foreign country) [ = =
10. Usual occupation nf ar t O(tll;:!rn::m within 3 months ofdeath) e
11, Industry or busi - 3;1 fodi . p——— PHYSIGIAN
'éﬁ { 2. Name.. L0108 Fontgomery 5 Ao o e
i
< ],{o . the cause to
= 13 Birf'hﬂ'lgmp L. 'whichdeath
- s ] forel try) Zz,a
ﬁ 14, Maiden pame (‘a‘hd¥ fﬁ’f‘?}'\e efEI( - - Of autopey %:tg'&e-
g Bernie Mo. (7 seticatly.

{ 15. Birthplace
3 .

16. {(a) Informant

{City, town, oz oam:u {Stzts or foreign country)

John iﬁontgomery

(%) Address Dexter. Mo,
17, (a} Bur 18.1 {4} Date thereof. 8-2 0-41
{Burial, crematlon, or removal {Month) (Duy) {Your)
(¢} Place: burial or mmaﬂgi %—%%:lnil el Ce QSI%; I_C _?{

18. {a) Signature of funeral director.
(®) Address

o o des LR o

P Dexterz: Mo

(Registrar's sixnatore}

 22. 1f death was due to external causes, fill in the IOW

{0} Accident, miclde, or homicide (specil‘y)-_____

{®) Date of _occurrence
Where did occur?

) ere njury ty or town) {County) {State)

{d) Did injury occurinor abon:jnm!‘%‘n farm, in {ndustrial place, in public place?

—

(Specify type of place) —
(¢) Means ol’ m;ury....._...._..._..._.._

..... el (MDoqoth!rT'

é {Licensed Embalmer’s Staterment on Reverse Side)




R RECEIVED

‘ - — , ) District File Numb
. . . Date Filed é

District Health Office No, 2,
T4/ 125 3
Yy

’ STATEMENT.BY LICENSED EMBALMER

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

eereeey Registered Apprentice Now oo

working under my personal supervision, T -
Signed e e e e e e
Licensed Embalmer No
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN H.ANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




