THE DIVISION OF HEAL TH OF MISSOURI . E
STANDARD CERTIFICATE OF DEATH - 831‘9 .

STATE FILE NUMBER

e FILED APR 8 - 1957

Jh“-l Registration District No, ... !ﬂ.?.g ...... Primary Registration District No. .. Ragistrar's NoM:Q...
rvice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institutisn: Residence before
o. COUNTY GREENE a STATE MISSQURI b COUNTY GREENE™™ "+
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Insids Limits cb&TY ’ Inside Limits
-56 Ok SPRINGFIELD ves X neo |42 R  SPRINGFIELD N
c. FULL NAME OF (If NOT inhospitol, give location)|Length of stay in Ih _) id . " :
HOSPITAL OR d. STREET {J putzide, give locatian) Raeside on Farm
- | ROSPITALOR 914 W, Walnut 3 mos, STREET 910 w, "WATTE s oo
i 3 Mamg OF T~ T T o Fiyy o * Middle” ‘Logt™>™™* 7 """ CFR-DAYE 7 “"Morfd~ * Day-" Year— U]
DECEASED OF
(Type or print) FANNIE B. MONTGOMERY l oeati March 28, 1957
T SEx J 16 color or RACE 7. marnienX] NEVER marrifp ] 8- DATE OF BIRTH Is' fost tfi?:‘hﬁf:‘;)' ::’:: T 1022“ Hu:fﬂ i
Female White wioowep [ DIVORCED ov,10, 1877

10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or comntry) o 12. CITITEN OF WHAT COUNTRYT

during most of working life, even if retired} X .
ﬁousewifa Home Dadeville, Missouri U.5.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN HAME

TR Ry INIe Wikl RO 11skOd.

Coroner cannot certify to o death due to naturel causas.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Dr. Joel J, Jones ' Sarah Parksg
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
{Fer. no. ov unknown) (1] wre. give war or dalcs of servics) . . .
No None Lewis Montgomery, Rt.#7, Springfiels

16. CAUSE OF DEATH |Ewa only one couse per lipe for (o), g}, and (¢}) T : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: L ONSET AND DEATH
IMMEDIATE CAUSE- (a) : M .
. S .
Conditions, if and. | pug To (b) o tui VM/ 9“‘@-_‘, /0 'f
. , R

which gave risg fo

FIMVANGIILIVNIWIY O 179 1w

above cause (8), o ~
slating the under. o
= lying  cause iost. | DUE TO( ¥ .
< PART 'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO mhﬁ? woT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ka} Vs :?;SFS::TOP?Y

3y |3 | 44 3 x
5 £ 3 "{ .3 )‘ ves[ w
§ r E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I 6r Part 1 of item 18.) .
> E O (] (W] .
.= U
: 5 o [%ec. TIME OF  Hour  Month, Doy, Year

a by INJURY o m, : - - : . . . .
o g p.m. K -
. 3 Z | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. g., in or ghout horae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) - WHILE AT D NOT WHILE D farm, factory, Hreet, office idg., ele))
: ; WORK AT WORK F rd rd £ rd

E . "
E - 2t. I attended the deceased rolu //// \-s-,7 . to and last saw 'h'" alive on JLJ_#_?Z_
;‘ E g—Death occurred 8 5 ) ¥ &7 m gn the date statad’above; and to the best of my knowledge. fram’the causes atdted.
: O a. S ‘ i »° le) 225, ADDRESS ‘ : 22¢. DAT§ SIGN
E - o =" . 27208 7
David 1 - M:D, - 1503 S. Glenstone 7
;‘ L] 23a. BURIAL, CREMATION. | 235, DATE . 23. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrrn. or county) (State}
. -4 REMOVAL (Specify) . ; : i y
2 Buria 3/30/57 Dadeville Cemetery Dadeville, Missouri

A 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

AYRE-GOODWIN, Inc. Springfield | g4 _ & o

{Licensad Embcimer's Statoment on Reverse Side)




4 am.o1 .
' ) 1 Jf_'-: " ’ T .
-
» 0
i *
:l 4 ‘
. s . 1) 1 -
H ' e’ .
T ) i _‘- i o oAl v: .
- Vet Y
b [ tertoq
e O Y L T 3 - o
P ! ' .
' . -
I - - - L -
: s :
. ;. - 3
L] ' 1 * -
' I
1t 13 ) g N
1 1 ’ - h
T T e el R .
b LR . . 1 .
. f
3 * t -
) ” Ta—" - . —
1 ~ - cy -
A i STATEMENT BY LICENSED EMBALMER -
1 . * o l
O T AP R A S . T e . - : .

I hereby certlfy that the body whose name is recorded on the rsverse 51de of this cert1{1cate was en

- L} * h"-l““"\

‘by'me," '6;i-'by'..7...".-...‘..':....-._._.....--..-.'....- ....... T RPN -Student Embalmer-No....... .

Student ... i
Signature of Student Embalmer
-, T -
AN S T

"Note: The above MUST BE SIGNED BY THE, LICENSED EMBALNIER in. h1s OWN HANDWR ’
.. to comply with the above constitutes grounds for revocation of hcense) o
if embalmeéd by a STUDENT, he also shall sign in his OWN handwnt:ng T ; .

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




