ue to natural causes.

oroner cannot certify to a
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disesases in Peort | must be cosually related.

~3
.
o

THE DIVISION OF HEAL TH OF MISSOURI

] STANDARD CERTIFICATE OF DEATH
F”'ED JA N 7 1gﬂnmion District No. _62‘?2...9_.,.............Primury Registration District Nao. 43932— Registror's No, -[

1. PLACE OF DEATH
o. COUNTY

MONRCE

2. USUAL RESIDENCE (Where deceased livad. !f institotion: Residence bafors

admizsion)
a. STATE MISSOURI b. COUNTY MONROE

b. CITY (If cutside corporate limits, give TOWNSHIP only)

o MONROE CITY

TOWN

Inside Limits

Yes¥ NoO

c. CITY

Town MONROE CITY

{nside Limits

d
DLQq i} Yest}X NoOD

c. FULL NAME OF (if NOT inhospital, givelocation)|Length of stay in 1b

Reside on Farm

e caotiye +
atating the under-

lying cause lost. DUE TO (¢}

HOSPITAL OR d. STREET (if outside, give locatian)
INSTITUTION 401 S.Locust St | 73 Yrs ADDRESs 01 S,Locust St YesD Nerk
3. nAmE orF Fira Middie Last 4. DATE Month Day Yeor
DECEASED N oF
{(Type or print) EUGENE FRANCIS ¥/ . ..TRY MONTGOMERY OEATH " DEC 31,1956
5. SEX JE. 7. 8. DATE OF BIRTH 9. AGE (F IF UNDER I YEAR JiF UNDE .
{C} & cOLOR OR RaCE margiep (] never marries [J l Tt tiventagy ‘i T P e ’L’:‘
MALE WHITE WIDOWED ovorcen [ FEBY 16,1883 0 | 1
10a. USUAL OCCUPATION (Gige kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY [ {1, BIRTHPLACE (City and =tote or country) “&/|12. CMZER OF WHAT COUNTRY?
during most of working life, even if retired)
PAINTER MONROE COUNTY, MISSOUR] U.S.A.
13 FATHER'S NAME 14 MOTHER'S MAIDEN NAME _
JAMES  SAMUEL MCNTGOMERY CORDELIA PIXKE
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMAKT Address
t¥as, no, or unknaen) | (If yes. oive war or datcs of service} — - ﬁ
NO 496-18-3808 : 27
18. CAUSE OF DEATH [Enier only one cause pet lige for (), (). and.(¢).) INTERVRL BETWEEN
PART 1. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (a) -
Conditions, if any. ) ouE ToO (B) ‘&AA&&_M I s,
which pave ri a;n - : 1) :

WHILE AT
WORK

NOT WHILE

0O Sform, factory, atreet, office bidyg., ete.)
AT WORK

|

z -
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :?nsr oﬂg;f‘g:?\f

™

g 23 { X | ves8 v

] 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE MOW INJURY OCCURRED. ({Enfer nelure of injury in Part I or Part 11 of item 18)

5 D 0 0

= 120c. TIME OF Hour Month, Day, Yeer

i INJURY. o, m. . '

E p.m. . - -

X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. ., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

d from_1= 1= ia
_}.r_?n AvH'

2. ] attended the d
Death occurred at

- her .
. o ._.J_Aa_a_l_é_ll_lnd Inat saw him alive on

m on the date stated above; and to the beat of my knowledge. from the causes stated.

TEETRE 1A

L

S -

Za. SIGNATURE 3 « (Degree or titie) - R )_‘_zzb..muness_ ' . : 22, QATE SIGHED
¥‘Iy\- ID-Q- ww Q&g_‘ v, ST
23a. :'E':';.',‘;chg""?”i 23. DATE 23¢, NAME OF CEMETERY OR CREMATORY 2. LOCATIONSCity, towen, or county) (State)
eify ' - . . -
BURIAL 1-2=-57 HOLY ROSARY CEMETERY MONROE CITY, MISSOURI
24. .FUNERAL DIRECTOR ADDRESS #5. DATE RECD. BY LOCAL REG. 26 REGISTI‘lAH'S SIGRATURE

-3 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by % ...................................................................... , Student Embalmer No.,.......

working under my personal supervision..

Student ... e Signed
Signature of Student Embalmer

Licensed Embalmer Nm&la

P. O. Address

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



