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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R

DEPARTME\T OF COMMERCE
BUREAU OF THE
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Mt 0T 19 By

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. L
34495
Sigte File No
Regisirar's No.... 6 5

i. PLACE OF DEATH. T
arry

(a) Coun:y ........

—L110 o
(H‘ouutda my ot topn hrmu. writs “RURAL" and name of township)

{¢) Name of hospital or institution? q
L}M AA AL, M

{!f not in bospital or in.:titution. write street number or location) (}
{d) Length of stay: In hoapital or institution
(Specify whether

8§3-4=-7

(b) City or town..

In this community.
ysars, months or days)

2. USUAL RESIDE\CE OF DECEASED: /7

State....., I.’]. iS souri.... ) County.. PBI'I'y ................. 0 ......
Yount MO Py

{If outside city or town limits, write "RURAL")

(a

~

{) Cityor town

(d) Street No

(1f rural, give location)

{e) Cltizen of foreign country?

gea ot No)

If yes, nate country.

3. (&) PRINT
FULL NAME

Elezabeth Montgomery

3, (» If veteran, 3. (¢} Social Security

name war. No N one
- 5. Colo: i 6, (a) Single, wld.ow marr
4, Sex Fam&la /mnr %hlte rccd — j.a?"i..e..

MEMCAL CERTIFICATION

20. DATE OF DEATH: Month.._. L0 day 3
year . 242 hour o 30 P
21. 1 hiereby certify that I attended the deceased from..... S3EL ol t.28._ 198
1942 ... 100€ t31943 S |- T
that Ilast saw b8 I alive onnseptBB_lEK}a

minute

6. () Name of husband or wife 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
~John Montgomery.. aliVe......oo.o.....years || [mmediate cause of death :
7. Birth date of deceased IUIﬂv 26 18 59 HVpostat 10 pneumonia
T™onth) {Day) (Year)
8. AGE: Years Months Days If less than ane day Due to Fra-c ture 2 f ne Ok Of I'i Eht
83 4 7 . - femar i
- Due to. ‘ /7 /;
o. Binhoiace...  COLTY Co,. Missodrid V(p o=
{City. town, or county) {State or foreign country) T I 8} ’I
it jon.

10, Usual occupation... .HORS@ Wi fe . e oo s et s inariy / D

11. Industry or business i T — ‘ / PHYSICIAN
a : ajor findings: o
412 Name.....J Q0R._Yomach - Of operations_ - ‘ Underine
< 13. Birthpl Dont Kmow ) the cause to
B ) rihplace {City, town, pg coan}y) (Stata or foreign country) of which death

' v - t hould
é{ 14, Maiden name ﬁ‘bé“hiﬂ'r ....... aatopsy :ﬁﬁeﬁ nb;
tistically.
g 15, Rirthpiace D(gEEnKn’;‘m?E) vy || 22, 1 death was due to external causes, il g the folﬁ g
16. (o) Informant Py }/I_ :‘QW/ (a) Accident, suiclde, or hgmicide (apeufy ud’ ’A e‘" ? ?
) Address Yount Mo, () Date of occurrence. ! 2’ / Q/

7. @) Burial

Burial, cremation, or removal)

(¢} Place: burial or cremation

(&) Date thereof, 10- 5 1942

(Month) {Day) (Year)

Yonnt Mo, .
i

0. ) J O = -‘-"‘"‘-‘(b)

(Date received local registrar)

(e}
{d}

Where did injury occur?,
. i (City or town) (Caﬁn ¥) ( 1e)
Did injury occur in ar bkome, on farm, in industriai place, in public place?

(Specily type of place) Ir’
é ..ﬁ...._;. Z) Means of ipjury 8.2
. (M.D. .

23, i
Add W“’M / . Date slzncd/?z 40




Y o RECEIVED B
Dl&trict Health 0fficer No...tfu,,. .
District Fiie Number.../0%2:/17¢

LO L L 2 Y ¥ A T rr

. : - Dato Filed... /O.—

LT TR~ htany EhANANSENASTED D NE-

~r ]

STATEMENT ‘BY LICEI\SED EMBALMER

s
t
.

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

Registered Apprentice No R

working under my personal supervision. _ -

L

Licensed Embalmer No

.

o
. " P.0. Address. <&

Note: The above MUST BE SIGNED BY THE LICFNSED E\iBALMFR in his OWN HANDWBIT
the above constitutes grounds for revocation of license.) R -

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

G. (Failure to cx;mply with
. \-




