< . . : THE DIVISION OF HEALTH OF MISSOURI
¥.S. No, 300 AR !
e e BLED JAN 7 1358  STANDARD CERTIFICATE OF DEATH oy 27012
- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO-MRWI.JHG"I IN O, ctr s bete bt oot bt st bt
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lved. If Institution: residescs bafoie
. a. COUNTY StOddard a. STATE MiSSOUI’i b, COUNTY Stoddar‘d:ﬂl-ﬂmh
b. CITY (I outide corpurate limits, writsa RURAL and give ¢. LENGTH OF ¢, CITY (If outalde vorporsta limits. write RURAL snd cive townablp®
oR townablp)| STAY (In thin place) OR
Town Dexter TOWN Dexter =/
. [. ) or e e ross OF JOOA! n, . - " /_U i
d FH&SLP#AR:I_EO%F 1f ach u.' hoepital or Institation, glve street add Jocation) d ASDTé!'EEESE {1f rarul, give loeation} A
instimution Résidence 15 So. Hickory
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day)  (Yeu)
(Typeor Printy A ddle Belle Montgomery ey Dec. 13, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIEB. l;FVER MARRIED, 8. DATE OF BIRTH 9.:."-‘;E {Ia n;n 1: . tmn: ;m N HXS,
A . Mia.
Female '| White Wﬁ%@bwéﬂ“m“”“;AAprll 6, 1865 | “92™ "B~ 7 |™|
0a. AL UP, A wor 3 . . . .
|ﬂmusu 2% PATION (e bind of mork 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (., ad Stats or Foraign Comntry) /| 1% STHIEN OF WHAT
etited AoUSe- eepler Macon, Illinois U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
. Emms Lewi John A, Montgomery (Dec'
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOEI-AL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ"u.ﬁcﬂm&mwu) l {If you, xive war or dates of service) RO. L .
- 0 none ewls Montgomery, Dexter, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN 1
) . DISEASE :
- Enter ooly ansenumper | 1, BB, OB ENEOE B ane ) Aglan Influenza : .. b days s

line far (a), (b), and (¢}

ANTECEDENT CAUSES
*This doca not mean
the mode of dying, such | Morbid conditions, i any, gieing oue 1o v Moderate essentlal hypertensiop 5 yrg
ng .

rise to the abov
ot heart fallure, exthenia, u:u;dnfl:ing :ne:;‘e'fcﬁ) : A -7 o - -4? /X
DUE TO (c)

edc. It means the dis-
cans, infury, or compii . :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Acute dilat.atio of heart, R

Oumeitions contrituting o he dexth but ndt (o ng mitral’ Ainsufficiency§ |1 day

13a, DATE OF OP_F]igﬁ 19b. MAJOR FINDINGS OF OPERATION causing edema, pulmonary. 2. AUTOPSYY ),
' . ves £ wo
210, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a5 tuorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, factory, strest, offion bldg.,eta.) v e S . A
HOMICIDE No : 2l Yo
21d. T{l)l':_u-'. (Mogth) (Day} (Tes) GHoun | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | AT N . . .
22. I hereby certify that I atlended the deceased from Dec. 9 1997, teDec.13 .19 57 that J lost sow the deceased
alive on s 1951, and that dealh occurred at9_"_20_Am, from the causes and on the date staled above.
Zia. SIGNATURE , AR k (Degras or titlo) f,23b. ADDRESS ) 23c. DATE SIGNED
N - ’ W.C-Dieckﬂlan, . Dext’er' MOO_ . . BN - Dec.l
Zﬁa. BURIAL. C.REMA; 24b. DATE 24z, NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Oity, town, oz county) . (State)
BUrTal™"| 12-15-57 Dexter Dexter, Missouri . .

~
<
< S WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

DATE BY LOCAL | REGS 'S SIGNATURE . 25- FUMERAL DIRECTOR'S S1GNATURE " ADORESS
30 L7 a )/ %W Strickland~Rainey  Dexter, Mo.

Acensed Embalmar’s Ststemeut on Reverse Side)
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.- 7w Y STATEMENT BY LICENSED EMBALMER -
. - E . [N
[ oL e v t L L L RN

oy

1 hereby certify that the body wfn;sc.name.is recorded on the m&se si;le of this certificate was embalmed by me, Oteby ...

————

R . Studont Embataer Mo.
Loy i . . . . I .o
working under my persona! supervision.

-

StUdent ciceiassirasssaversrcasssencansensse
Studmt Enbalmr -

t

P. 0. Ad

Nou. The sbove MUSI‘ BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thnlboumsntummmdslmmono{hm)

lftbhbodyunotembalmed.!aﬂshnuldbewmdabou.




