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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUN13 1986

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L

State File No 15 5‘79

%Em No Primary Registration District NoﬁQQQ_ Regisirar's No 1 (3?.__,
1. PLACE OF DEATH: A 2. USUAL RESIDENCE OF DECEASED:
(a) County y dal r - (o) State Mi 380U ri ) Count Eda 1 r /
(8) City or town Kirksville Y.
{If outaide city or town limits, write "RURAL" and name of towmhip) {£) City or town Ki V'k Q V1 -l 1 (] oo
{t) Name of hr.gaha[ ot masthix ont h St, / ([roumda city or town limits, write “RURAL™} e
(H‘ not in hoapita) or institution, weite stres her or locetion) {If raral, give loeation) (W)
(d) Length of stay: In hospital or institution e NO P
{Spocify whether (#) Citizen of foreign country? .{Yes o1-No)
In this community Li ~e - :
years, mooths or days) If yes, namie country.
. MEDICAL CERTIFICATION
Fuig FUNT James Carl Montgomery
T e 20. DATE OF DEATH: Month.. MY day.....231
. t N .
{b) veteran, ::) aﬁéh—ue"toy-sle 6 year...... .19_.‘*.6 e ROUE, 12 :00 minute. P M
= a ar. O,
»IAET 21. I hereby certify that I attended the deceased from. .. C g
5. Colar or 6. (s) Single, widowed, married, (] 1097 % 19, yé
4. Sex Male race * 1te dwnrccd----—--i-gg-}'——e f{;at 1last saw h.#wa. alive on.... _393.4!.—_7.._.._.?,... d . 19. V[
6. (b) Nameof husbant;l 9r_wife_:._._:. fertlee. 6. {¢} Age of husband or wife if and that death occurred on the date and houy stated above, Duration
is e T "
R alive......_ ...__years || [mmediate cause of death
L7 Birin daie of decensed..+... D€ C s 8 1902 o
. {Month) {Day) (Year)
“8. AGE:" Years Mou't.hu. ’ l.)ays I If {ess than one day 5@44—0
4 . . :
- hg' 5 * 1 -3 ~__hr. min
9. Binhplace....2c0tland Co., Missouri © o
(City, towkh, or county) . (State or foreign country)
4 - - Other conditions.
10, Usual occupation La pgre!.. ﬂ 0 (lu:l::_dcl pregoancy withio 3 months of death)
11. Industry or busi R [ PHYSICIAN
= ajor findings:
E (12 vame._.James S, Montgomery . A il i ﬁ(/ o
= i L nderline
=\ 13, Birthplace SO t1and C O i s ssouri }}7 : } the cause to
(Cit l.ovn. ar county, {State or foreign country)
£ ¢ 14. Maiden name K1 i zahat h Bear ( Of autopsy ‘ ts:!l::_fgl!lﬁsb:a?
2 - tistically,
g 15. Birthplace S(CE;-O&E} iggmc Qs (Sﬂin;"aiiglii?;ﬂ 22. 1f death was due to external causes, fill in the following:
16. (@) Info . Mre, Elizabeth Mon tgom 2V || () Accident, suicide, or homicide (specify}
® adiress..Kirksville, Missouri 6} Date of occurrence...
@ - BUPAAL . (y.Duce theror.. D/ 23 /A6 || @ Where did iy occus ity or towny " Eaun) T e
(Burial, eremation, or removal) (M"“h) (Day) (Year) {d) Did injury occur in or about heme, on farm, in industrial place, in public place?
(¢} Place: burial er qnmﬁumu%?nwmf? .y, ibbs, .m.QJi
18. (ﬂ) Signature of funeral director. omee Whﬂe at work? ... (,q l'; l(ygl lir{ph‘n;;) of injury... 2 Y
(b) Address Kirqu111 e, 1:: Ou -
—_— —_ 23. Signature... e Rt e .. (M. D.or other)
@ eTE N0 ®» _X(Q‘I.Q_. X b ,
(e (Date roceived local registrar) (Rexistrar's signsture) Address..... /. ‘.u}‘.mm.. Date dgnedfﬂ?/«‘

/

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
. B District Health Officer No. 10
District File Mober &= ¥~ //858

. D Date Filed -._:jj'i’!!-l..?’..lﬂiﬁ.m-

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.... .

.

working under my personal supervision.
)

Licensed Embalmer No.44Z. /.

* -+ P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI&.I{ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.




