- Lﬂ} J AN 19 1953 *  THE DIVISION OF HEALTH OF MIS50URI 2,
. - " ro
0 [} STANDARD CERTIFICATE OF DEATH s & -1
' BIRTH NO. Res. 015T. No. _ /ed & eriMary gec. D15T. wno._ofO0BD | Registrar's Nc._l{:.A...............
(’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institation: residesce befo.s
. COUNT : . STATE : . durdsslons,
2 & COUNTY  GREENE . MISSOQURI ™™ GREENE™
C/’ b. Ccl’“!;‘r (1f outedde corpurats lUmits, write RURAL and ;-h:.u X csr %HSLH d?F) c Cg?{ (H outside carparats limits, write RURAL anJ give townahip)
tow { " cn
town  SPRINGFIELD i ~l__tows__ SPRINGFIELD 43 6’4
g d. FH(%'S'P’I“TAAP‘:.EO%F (If got in hosplsal or Instlration, give streat address or Ioe-Lhn) ASJgRESS (11 rural, giva location)
Q insTiution  BURGE HOSPITAL 932 STATE ST
8= NAME OF — o (Firh b. (Middie e (Last) COATE  (Mem) (D) (Yew
B {Type or Prind), MARTHA AMANDA WEBB oEATH JAN, 1, 1953
é 5. SEX 6. COLOR OR RACE | 7. mmnu—:o, NEVERC%SRRIED.) 8. DATE OF BIRTH 9. AGE ds yoan] o voon 1 1 | 7 ek o s
{Spacify) . o Houre | Min.
FEMALE | WHITE RABORED 522" |sEP?, 16,1874 78" l l
% 0. USUAL OCCUPATION (ke kiad ol work 10b. KIND OF BUSINESS OR N, 11 BIRTHPLACE  (¢i\1 nd State or Forsign Coustry) lztgﬂnz%r;?r WHAT
8, OVED ™ . -
i i) HOME BRIGHTON, MISSOURI < | T.8TA,
< $13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Q THOMAS MONTGOMERY- -- MARGARET E. SMITH! L. O, WEBB e
& |[15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
4 (Yes, bo, or unknawn) | (If yes, xive war or dates of sarvica) NONE NO.
. W&%_MQ_
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
hli .|| Enter only oneesumper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z || ugetor (a), @, end (0 DIRECTLY LEADING TO DEATH* () &g
= «This does not moan | ANTECEDENT CAUSES . WW
the mode of dying, ruch | Aforbid eonditions, if any, giring DUE TO
5 22 beart failure, asthenia, | Tise to the abose eauie (o) dating
B leac. 5t meons the dis- | the enderiying cause fast.
v eqae, injury, or complica- DUE TO {¢)
5 | tion which couaed deash. | 11. OTHER SIGNIFICANT CONDITIONS C R . : Vs
< Conditions contrivating to tbe death but ot . . 95\347&/ o -
a Felated to the dlacase o condilion causing death. .
; 19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . - . . *| 2. AUTOPSY?
B TION D n,m
= . ) YES .
o || 2'e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE beme, larm, fastory. sireet, ofiee bldg et} . -
Z HOMICIDE ) . . \
g 2. TIME _ (Meatd) (Day) (Tean) (Hew | 2o, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| NURY T .. a mm.n'rD n:nvmuD
]
I EX hereby cerlify that I attended the deceased fr 18 P , 1859, that T last saw the deceased
& - (] the causes and on the dale staled above.
- E ' SIGNED
Doz
E T ) : / | 244, LOCATION (Oity, 1awn, of county) (8tate)
)
3 TR~ 1 1/3/53 HAZELWOOD SPRINGFIELD, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - TUNERAL DIRLCTOR'S SIGNATURE ADDRESS

loz-s3 ™ g, ___ﬁ'» ) H, H, LOHMEYER SPRINGFIELD, MO

mibalzwr’s Ststerment oo Reverse Side)




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.

- .,  Student Embalmer
working under my personal supervision.

StUdOnt cocvvcccscssasstansasncrsncrasiens

Student Embalimer

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

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




