THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 [ | ‘ LB
e FLEDFEB 1 1943  STANDARD CERTIFICATE OF DEATH State File No.... ,__Q_%Qﬁ_,_
7 BIRTH MO. __ REG. D1ST. Wo. _£OL _ pRIMARY REG. DIST. Wo. _£. 377 Registrar's No j 2
% T PLACE OF DEATH — _ Z. USUAL RESIDENCE (Whare decessed lived. If Institation: residence befors
. COUNTY 2 . STATE , d on),
¢ . Nodaway . Missouri > COUNTY Nodaway v
D b. CITY (I outcide corporate limits, write RURAL sod give c. LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL and give townahip) rd f
R .. . townahip) Sl‘s tla -M- nlm) el o
g ToWN  Quitman / TOWN Guitman 3
. FULL NAM or Institath ad . STR .
g d HOSPITALEOORF (If not in bal.pihl. r 0, give stret or louﬂon) d ol EET (If roral, ghve location) t/
Q INSTITUTION ramily home none
B NAME OF — ». (Finp ®. (Middk) e (Lasn) LDATE  (Memt)  (De)  (Yew
= ( Type o Print) ALZIRA FRANCES S5T. CLATR DEATH 1 19 49
& s sEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yesrs| ¥ W0ER 1 TR | 7 G 5 FES,
21 / o WIDOWED; DIVORCED, (Specity) , it bihder | eonte| D | Bowr | b
: i Widowed 7 6/25/81 87 ,
10a. USUAL OCCUPATION (Gibve kindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {State or forelen oountry) 12_ CITIZEN OF WHAT
N done dicring mast of working life, even if retired) DUSTRY o . 3 COUNTRY?
g Housewife Home guitman, Missouri O USA
< 13a. FATHER'S HAHEl 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jasper N, sontgomery Sibbell McDonald Eu St. Cig
i || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yee. 00, or unkoown) | (Il yon. give war or dates of servica) NO. 3 - . . .
3 o none Mr. Thomas Montgomery, Guitman, jo
| 18. CAUSE OF DEATH AL CERTIF CATION ( INTERVAL BETWEEN
t4 || Eaterontyoneceuseper | 1. DISEASE OR CONDITION W ONSELAND DEATH
?‘. line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH'@) AT L Z ‘7' ,Z/L—
i «This docs ot mean | ANTECEDENT CAUSES ! .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4 =N
3 aa heart fatlure, axthenio, | rite to the above cause (o) stating A - y ] .
® oo 1t means the dis. | e underiying cause lost. ) :
o || easesintury, or compiica. DUE 7O (c) el .
5 || tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS " LA iV ‘
oy Conditions tribuding to the death but not L -
‘-::1' velated to the disease 0 comdition consing death. Lt B i
; i99. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - M- T ; = | 2. AUT =
[ - KO
o || 21 AcCIDENT (Bpacity) 21b. PLACE OF INJURY (es.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lnstory, virest, offies bldg., e1a.)
= HOMICIDE
g 21d. TIME  (Moothy (Day) (Ted (Heuwn | 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
' INJURY . WHILE AT NOT WHILE
By i m. WORK AT WORK
E 2. T hereby cepbify that I atiended the deceased from W ﬁ, to_dJan. 199 49ihat I last saw the deceased
= alive on 19.2£7 and that deat rred ot D2 ., Jrom the causes and on the dale slated above.
S SIGNATYURE (Degroe or titl) | Z3b. ADDRESS 2. DATE SIGNED
Ty g rn ) 72T Maryville, Missouri /- Fo- o3
E 24a. BURIAL, CREMA—F24b, om{) 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TIGN. REMDVAL peelty) . L.
§ |burial 1/21/49 qui tman - quitr

e N e N e W)

d Embalmer’s 5 on Reverse Side)




B ‘-
S
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

.............. , Student Embalmer No.

S'I gﬂﬂd ----------------------------------------- Licensed Embalmer No / F 2 a ‘

Student Embsimer X
P. O. Address W x %

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT&G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




