THE DIVRIUN OF FEALIR UF MIbSUUN 24037

. No.300
eee JAUEL AUG 11 195 STANDARD CERTIFICATE OF DEATH  + g piemo [Sob 0
'BIRTH NO. REG. DIST, WNO. i 3 PRIMARY REG. DIST. mu} Kegisirar's Na..._..-Q—b ..... -
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere d d lived, 1f insticuts i Lelore
a. COUNTY T a. STATE b. COUNTY adwimloa).
% ~’ Dade Mo Dade
$ b. CITY Uf cataids corpurata Lmits, write RURAL sod glve ¢. LENGTH OF || c. CITY (If cutside vorporate limita, write BURAL sod cive tmrmldm
Wi OR ] townahi OR 4
qf“l TOWN  Tockwood TOWN J.ockwood (=
d. FULL NAME OF boupital ar instizats ad locstion) . STREET - X
A OR {lf not ln‘ ar glve streas or d ADDRESS (If rura), give location} , y
/ INSTITUTION
3. II;EACPEE s%':: a. (First) b. (Middle) ¢ (Last) 4 na'rz (Month) (Day) (Year)
{T¥pe or Print) Soverin P Montgomery DEATH aug. 1 1952
.5 SEX I 6. COLOR OR RACE | 7. m&%&g EI'E‘\'%R MARRIED.) 8. DATE OF BIRTH 9, AGE (In re| ¥ OO | R | # GO0 % .
. RCED (Bpedity] o] las birthday , | Heurs | Min.
m w married / fet. 8, 1871 - ol i I Bl
10:‘_ USUAL SEEUPATION G kind of work 10b. KIND OF BUSINESSDOR my-, 11. BIRTHPLACE (i1, uad State or Foraigs Goustry) 12, CI'I’IZ%B\!}OFM-IAT
Tred farmer vernon €0 mo. N
flSa. FATHER" s NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wim. “ontgomery | Albina Seybert | Lou Montgomery
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yom. B0, 0r ynknown) | (If yes, give war or dates of sorvics) NO. . d MO
no none Mrs. Lou Montgomery Lockwoo .

RTIFICATION

B A OF et I. DISEASE OR CONDITION
|, Enter only abecaussper | I.
Jine for (53, (&), 60d (o) | PVRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
i Iﬂstl AND DEATH

“This does uot mean | PNVECEDENT CAUSES

the mode of dyfng, such | Mortid conditions, if any, ﬂw DUE TO (b)
@3 beart falure, asthents, | Tiae {0 the abose caute (a) e e . ,

de. Ii mesns the du. | A underiping caute laxt - SR . : Taeo 7T
cats, infury, or compllca. : bue To_ (o) -
. tion which eaured decth, | 11. OTHER SIGNIFICANT CONDITIONS =~ .
Conditions contributing {o the death but 2ot
| related to the diseass o7 condiiton g death.
| 19a.~DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION. = —x1 . ./ N T Ly | 2 AUTOPSY?
210. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s., lnczabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATR)

21d. TIME (Month) (Duy} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DD [NJURY OCCUR?

INJURY- : sm | AT e .. o -

22 1 hereby ceriify thatI atiended the deceased from ]~ 2.~ __ 1952 7 to Bale , 1952, that I last sow the deceased
oliveon ..~ .3/ — 19572 and that death occurred ot _L:Q0Dm.. from the couses and on the date stated above.

m.SIGNAm ‘/0 o rutle} | 230. ADDRESS B, DATE SIGNED
- i / yl L/ X777

2 BURIAL'CREHA- b, DATE F ' 24d. LOCATION (City, town, or county)
%“’1&‘ 8~3-52 | Lockwood Lockwood Mo

DATE REC'D BY m N,ATUR_E / /._ ’25_‘ FUNERAL DIRECTOR'S SIGMATURE ARDRESS
£~ 3-55 %H? 0 Cel, W.R.Allison Greenfield Mo

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

7 RLi ’E" ‘s Stm ot Reverse Side)




PR et e ey

STATEMENT BY LICENSED EMBALMER

[ hereby cf-mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bya e

- . I Student Embalser No.

working under my personal supervision.

oot oo e LT L e

Student Embal
- o Licensed Embalmer Ng. 5/‘/ ”L’(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




