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

DEPARTMENT OF COMMERCE

Bureau OFﬁ

Remstratlon Dislnct No._._? S._..........

HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No. é_ _g 3 é_

, 295903
State File No
Registrar's No. é V

i. PLACE OF DEATH; Dad
ade

(a) County......

® City or o RUTEI--—=Center TOWNsHip

{If outsids city or town limits, write “RURAL” nnd name of township)
(¢} Name of hospital or institution:

4 miles S. E. of Greenfield /

{If oot in hospital or institution, writa sizset number or location) N On
(d) Length of atay: €
{Specily whather

In hospital or institution P

51{ vears

In this community
years, months or days)

(a)
)

(4}

USUAL RESIDENCE OF DECEASED:
Missouri

>g
Rural

(Lf sutside city o town limits, write “"RURAL™)

sretNo. 4 Miles S, E, of Greenfield®

{If rural, give location)

No,
NoQ.

Dade

State.

(b) County.

City or town

Citizen of foreign country? {Yesor No)’)

If yes, name country.

MEDICAL CERTIFICATION

3u8e PRINT HORACE MARION MONTGOMERY
FULL NAME O 20. DATE OF DEATH: Monuggpt embery,, <26 . thr L
3. (b) If veteran, No . 1: Socia SecunNo 4 year 19 46 s /,L'clm_ ._.._._mJnuLe.l_S__ ._.&._._M
pame war o 21. I hereby certify that I attended the dece: from i}
5. Color or 6. () Single, Wi?lowed married, || £ ey [/ _5‘_ e 198 o k0 =2 [4 19.54¢
4. &L...«Mgt.l.g._.-.c , ﬁC&-..B..h..i..t_.g. divorced a rr e:i! that I last/saw h.4a alive o - 2__ 5.——. S 19_’{__4
6. (&) Name of husband or wife. oo .. 6. (c) Age of husband or wife If and that{death occurred on the date d hour stated above. Duration
Mary P. Montgomery aliven o years te cause of death
7. Birth date of decensed._ 9 2 AUATY 9 1882 M 2 ./é?/uv«-ol
(Month) {Day) (Year) X ,{/
8. AGE: Years Montha Days If lesa than one day Due to.. v U
6 4 8 15 hr. min
Due to.
0. Bromeeo2fl® H111 Missouri .3
- R (City, town, or sonnty} {Stele or foreign conunlry) s <
10. Usualoccupation_Far'mer and Stpﬂkman e O i o iy
11. Industry or business Agl"i ¢ ulture . o) PHYSICIAN
Major findi H .
B 12 name...RLchanrd_ Mont.gomery . Of operations...... 1) '\\ VA
S\ ss. pisthplace Missouri () %) s cunae o
- Ci wn, ) (State or fi Ley) hould b
E 14. Malden mE&_nlif_e_étﬁﬁnley,,#mifTT_t Of autopey :ha(::gﬁ gm?
tistically.
§{ 15. Birthplace. e hfs}‘fffog ri - r_;; 22. If death was due to external causes, fill in the following: *' =~
- * oftign counlr, .
16. (a) Toformant Mrs " Ma ry P . Monts ome Xy (8} Accident, suicide, or homicide {specify)
o Address Greenfield, Mo, "7 R-F-D,# 3| @ Dateof occurrence
1. @ . Burlal () Date thereot O 2TRAG || Where didinjury occur? TP o R
(Bariat, cremation, or remaval) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremaﬁouHG re Pnf i El_d
18. (a) Signature u&i:unernl d:r:(t:‘cmr o' L \Vhﬂe at work? oo _____(S____. "(’;')” %ri'é;l::;)of injury—..... _':/’_?__
. Greenfierd, Mo.. fzyi
® f__ 2 g/ 4,@ . y 23. S;g:mture N QA AL (M. D, ofathes) *......—
1. @ (Dt received local rexistrar) ¢ ) T Address. e 4 M m Date signed. ?“ZL’VC

T

(Licensed Embalmer’s Statement on Revene Side) /




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

Signed. ,/cﬁi:vu /g M Qﬁ

- - Licensed Embalmer No ,40 ? ?

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING
the above constitutes grounds for revocation of license.)

(Failure to comply with

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



