THE DIVISION OF HEALTH OF MISSOUR!

__58-029719

. Health,
: Gl.,wbnlllhn STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h Sarvice F”_ED SEP 8 19% stration District No. ___ SJ. R_é. __________ Primary Ruglstrcnon District Ne. ___5_{5?&3 _d_._..., Requhur sNo. 7 é—___..._.-_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belpr®
5. 300 . COUNTY a. STATE MISSOURI b. COUNTY MONRdﬁ“'“mﬂ
- 1-57 0 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
(\ or Yos [ JyNo ] on [9 q D Y No ]
\g TOWN _MONROE CITY ' Town _ MONROE CITY A o Yelx Ne
D <. FgL;.I_IP_IAA'T%SF {1f NOT in hospital, give locotion) | Length of stay in 1b d. STREET; (If outside, give Jocation) Reside on Farm
HOs|
\_isTitution 602 E.CLEVELAND 1yr 6802 £ CLEVELAND ST Yos (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) opP
i SARAH MINNIE MONTGOMERY DEATH  SEPTEMBER 4,1958
| 5. SEX \ 6. COLOR OR RACE} 7. MARRIED[ T NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER | YEAR] IF UNDER 24 HRS.
. last bisthday) { Manths | Days Hours Min,
FEMALE WHITE wiooweo] K ’_)_,nwoncsul:] JUNE 22 1882 75 é 13 ]
10a. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF ﬂUSI‘N’E55 OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most rking lils, gven if retired) INDUSTRY
HOUSE RERSER MONROE COUNTY, MO UeSe Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA.ND OR WIFE

MARY SKEES

CHARLES E.MONTGOMERY

16. SOCIAL SECURITY NO.

17.

=y

_All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, Na&mwﬂll(ll yes, give war or dates of service)

18. CALSE OF DEATH {Enter only one cuuse per line for {a), (b), and {c}.)

MF'O/?ANT . : E : Addre‘ss'.?,im &Lm

INTERVAL RELFEEN

PART I. DEATH WAS CAUSED B ONSET AND DEATH
lmEDMTECMmEm)__QQRQEhral_Axiﬂrigzsglerosis 2 Years
Conditlons, if ony, DUE TO (b)
which gave rise to }
absve couse (a),
tati th dar- 4,
z fying ‘cavse last, 7 DUE TO () BYX
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1o the terminal disecss condition given in PART 1 (a) 19. gASRFAgT}RPSY
b E RMED?
v Generalized Arterio-Scleros is YES[] NO (R A
2| 20a; ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 &r PART Il of item 13.) Fy
5" o o o
; 20c. TIME OF .Hour Month, Day, Year
5 INJURY ..
£ p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.) )
WORK AT WORK
21. | attended the déceased from June 13 1958 st Sept 4 1958 ond last 3ow 2:; alive on Sapt 35 19858
. 10 A.Ma m on the date stated obove; and to the best of my knowledge, from the causes stated,

egres or mlo}

22b. ADDRESS

O

22c. PATE SGNED

Monroe City Missouri 9/5/58
. CREHATIOI”J, 23b. DATE oo 23:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stcte)
YAL (Specify) . !
AL ’ 9- 6 =58 HOLY ROSARY CEMETERY MONRQE CITI, MO

N'fSaM‘f 7’)’[‘

ADDRESS

-

Lk

R

25. DATE RECD. BY LOCAL REG.

mbolmar's

., . 2 EiGISTRAE'S SIGNATURE
' guun-m on Reverss Side)




W

STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ST .. Student Einbalmer No. ......veuvenn..

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed EmbalmerNo..... 30 14 ..........
P..O. Address ... MONRQE. .CITT,MO...

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 embalmed by @ STUDENT, he also shall sign in his OWN handwriting. -

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




