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E DIVISION OF HEALTH OF MISSQURI

FILED MAY 4 1950 STANDARD CERTIF

CATE OF DEATH 12404

State File

3 WOLOR ¥ g AcE w:mélﬂalé:foacen ifx)
Female % gle —

BIRTH NO. REG. D)ST. NO. ..Lzl_‘?ﬂllﬂ‘f REG. DIST. NO. 3 a / Registrar's No..aj....Z.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived, If inatitution: residenos befoce
a. COUNTY a. STATE H b, COUNTY adinisaion).
Cooper Missourd. " _Cooper
b, CITY (I cutside corpersts Limits, write RORAL and give ¢. LENGTH OF ¢, CITY (If ousside corporate Umite, write RURAL and give townshiz)
townahip) tin ¥ . :
TOWN  Boonville AN “oF i Tpe rown Boonville: . O P 720
d. FPH’IC;IF;PTTAAT,EOOF (If not in hoapital or lastitution, give strost address or location} dASISr[?REE"'rS (If rural, give loédpn) N
INsTITUTION At Home 1123 Main St, <
3. NAME OF a. {(First b. (Middie c. (Last)
DECEASED ity { ) . ( 4 DATE (Month)  (Day)  (Year)
(Twpe or Print) Bessie Montgomery DEATH April 16 1950
5, SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| ¥ UNDER t YEAR | O UMDER M hes.
h!tbi.ﬂ dey)

Monﬁn’ Days Boun] Mia.

February 221 1

10a. USUAL OCCUPATION (Givekind of work
done during of working jife, even if retired)

ousevliie

10b. KIND OF BUSINESS CR IN-
USTRY

At home

11. BIRTHPLACE (Stats or foreign coyuntry}

12, CI'HZEfj{TOFWHAT
Cooper County, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

J. C. Montgomery

|

i5. WAS DECEASED EVER IN U. 5 ARMED FORCES?

(Yos, Bo, or uzknown) | (If yee, give war or datsa of service)

16. SOCIAL SECURITY
NO.

Jeanette Overton

NAME 14, MAME OF HUSBAND OR WIFE

SIGNATURE OR NAME

17. INFORMANT® 5 ADDRESS

line for {8), (b}, and (¢)
ANTECEDENT CAUSES
Morbid eonditions, if any, giomg DUE TO (b}

rise to the abore cause (a) atatnm
the underlying cause lgst.

*This does not meen
the mode of dying, such
as heart fallure, asthenia,
‘etd:” ‘It ‘means-the dis-T
tase, injury, or complica-

DUE TO (c)

..._ég Fal A(’L_QA/A

No Queen Montgomery, Boonville, Missouri,
18. CAUSE OF DEATH /FJI;[CAL CERTIFICATION lmgijhgmm
[. DISEASE OR CONDITION DEATH
- Enter only opecausper | Ly oe CTLY LEADING TO DEATH* gy _// (/7. Ot An T M

il. OTHER SiGNIFICANT CONDITIONS -

Congdilions confributing fo the death but not
reluted to the disease or condition causing death.

tion which caused death.

Wum 044"‘

223X

19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION M 20 AUTOPSY?
- -TION : .
ves [ wo [FT

21a. ACCIDENT " (Bpecity) 218, PLACE OF INJURY {e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) © (STATE)

SUICIDE boms, fatm, Iaotory, strast, office bldr. . ev0.) : . s .- e

HOMICIDE ' )
FAER ngE (Month) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o WRHILEAT NOT WHILE
INJURY '| . work _AT WORK. / < . p

WRITE PLAINLY—-US[NG_-UNTADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby cerli al I attended the deceased fromM_[L_
alive , 18352 and that death occurred at

. 19.5_' that I last saw the deceased
, Jrom ihe causes cmd on the date sialed above.

295_1 to

TUR

s

2%, ADDRESS ﬁ MM //Lw |23c DATE SIGNED

2.4b DATE

April 19“ /195p

BURIAL CREMA-

T[ON MO, iL aindm

| 24e. NWIE OF CEMETERY OR CREMATORY

RIS
.24d. LOCATION (City, town, _or cou.nty) ({State)
Boonville

SIGNATURE

DATE REC'D BY LOCALA REGIST]

Missouri.
FUNERAL DIRECTOR'S SIGHMATURE ~ QDDHESS ’ )

Goodman & Boller, Boonville, Missourl

5.

ﬁﬁu-./7‘/
7

¢Licensed Embaimera Statement on Reverse Side)




RECEVEp APR27

District Health Officer Ne. 38
tiict File MNumbe,

“ate Filod _ "“‘/ — h“;“"""‘
. - - . . . -y -
——___——""—'__ ——
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo

........................................................ - reetareteerenaneny Student Embalmer No.
working under my persona! supervision.

STUABNE venurcrenaattemarinasnisantsasnnns Signed.......... \hm&) E .m

Student Embalmer

P. O. Address._Boonville, Mo,

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

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