5. No. 30 I MIYINAWIN WUV PRIl WD Vil P
- Mo.300 STANDARD CERTIFICATE OF DEATH s rucw, 19261

- '°-"¢ﬁﬁ4£ﬂﬁPﬁf3‘—21‘i%__£_ REG. DIST. uo.3 2o PRIMARY REG. DIST. uo.é 6_2—._, 3 Rmimar'a.No _____ Z. .Z _____ .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed Ured, If L ideaoe Dafors’
70 |~ ™ saline . “ S Typggoupir > couy:, Cooper i
J 7 b, %"I;Y (If outzide corpursts Umite, wtite nmLmd':M §T I?ENEE; £F c. Cg’Y (If ouwlde corporats limits, write RURAL and give townahip) =~ UV F ™~
Lo ) Hi|
3 ToWN Nelsgon 7 SEYEREY ran Blackwater /
d. FULL NAME OF (i1 not ia boapital or lnstitution, gire street sdd or loeatlon) d. STREET dn loeation)
HOSPITAL OR ‘ . ADDRESS
INSTITUTION. Main St. No Street Ko.
3. 5‘5%“&59%'5 a. (Fimst) b. (Middle) c. (Last) . | 4. DSP; (Month)  (Day) (Yean)
(Topeor Prine)  Willdiam Ze Montzomery pEATH Apr 10, 1952
5. SEX 6. COLOR OR RACE | 7. #&%Eg ISIE‘YOEECESR(EIED , 8, DATE OF BIRTH 5. AGE Uo yeun] 7 o001 Yo | ¥ an
P ¥ Ewn
Male | White Married 7 |May 14, 1882 =g 18T T |
10a. USUAL OCCUPATION ik - 0b. KIND OF BUSINESS OR iN- BIRTHPLACE
:omdurbgmn:tof-oﬂdmuﬁ..:::a;:tk:: 10b, l:(- 0 U BUSTRY 1. (Btate o7 forelgn cowntry) (J 12. CLTlERP;?OFWHAT
Section Hend Railrocad HMonroe, County, Misseduri
ilaa._nmm's NAWE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jameg T, Montsomery Rosetta Huf enrietta Montgomery
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMARNT' S S5|GMATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | {If res, give war or dates of service) io.
No None' 702-14-4717] Nrs, Minnie Cornjne, Nelson, Mo
18. CAUSE OF DEATH ICAL IERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION
lins for {8}, {b), and (0) DIRECTLY LEADING TOQ DEATH'&)

SRR

*This does ned meap ANTECEDENT CAUSES
A the mode of dying, such gwluh ”"j‘,,,‘ff““" if 7,,5. ﬂﬂ, DUE TO (b) -
1t full h 2 to Ehe above couse (o i
6t heart fatlure, asthenia, the underlying cawte Lost 7 N . - o

efc. It mesne the dia-
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . s,
" Conditlons contributing to the death but not -
related to the disease or condition causing degth.

19a. DATE OF OP'FI%AE'J 19b. MAJOR FINDINGS OF OPERATION : . A 3 \3 'X "} 2, AUTOPSY?

st ' . AN
2la. ACCIDENT {Boecity) 21b, PLACEOF INJURY (s5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offiow bidy.,we.) .o
HOMICIDE L o
21d. TIME (Menth): (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .o WHILEAT[™] NOT WHILE ' t’
INIURY & gl g = | work LI arwosx, :
‘ 2. I hereby certify thai 1 > : ,a/” /?J 219 thatIlaalaawlhsdemsed .
alive on and that death occurred at £ A R fram the couses and on lhc dale stated ‘above:
fb % f ﬂ . _{Degres [gl zab( Annazss M % Zc. DATE SIGNED
. "
neatet %y‘ﬂ Z -t/ =52

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

z-:a ;u;u;. CREMA- 4}]{3 /52 é&:. At':dE %FO ET R‘é g{ae EMA‘%_ORY 244, LOC{TIO& é%‘%e'%“'fgﬁr‘f%y, 1‘ tat:)
1 REGIFRAR'S SIGNATURE f ERAL DIREPTIR'S 81GHATURE 7 ABPRESST .
WIS T Tl B A 2 Sedal 8} to

v (Licensed/Tmbalmer’s Statenient on Reverse “Side)



N e

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..........: e

Styudent Eabaleer Mo,

Student ..., srduissrsraassssenans P u.ﬁ_ﬂ ............

Student Embalmer T [P
Licensed Embalmc?No...éz._H_,_{ ? ________

. P. O. Address L0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,}

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

working under my persona! supervision.




