THE DIYISION OF HEALTH OF MISSOURI

58--037004

. Health,
: & Welfare STAN DARD CER‘"FKA‘! OF DEATH STATE FILE NUMBER
:p, :uhllc N . o 383 N 5655 . ,
ervice ‘—‘LED NOV 6 1qﬁ$ﬂls!ro!mn. District No. Peimary RGH'S'T‘"'""‘ D'“”C' O o R’?"""’f fd N°‘-—-—/—Q—ﬁ—---—--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befors
$. 300 a. COUNTY Laxrence STATE Migsgouri b. COUNTY Bucha mi s sion}
. 1-57 b, CE)TRY {if outsida corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
; OR
0 TOWN Mt Vernon Yos L3 No towi Ste Joseph Yesi] No[]
c. I'jlgls-ll;l NAC"EOF?F {If NOT in haspital, give location) | Length of stay in 1b Hu;. STREET {If outside, give location) Reside on Farm
TAl . - ADDRE
iNsTITUTION MOeState Sanatorium 31l days é %903 Washington Yes [J No[F
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y eor
{Type or print) OF
Ruth M Montgomery DEATH Octe 21, 1958

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be cousally ralated.

Female /

5. SEX 6.
White

COLOR OR RACE

8. DATE OF BIRTH

Septe 16, 1907

7 maRRIED[TNEVER MARRIED] ]

winowen[]  # pivorceo[]

9. AGE (In years

F UNDER i YEAR]

IF UNDER 24 HRS.

Months | Days

51“ birthday})

Hours l Min,

18a.

Hegawirg™"

USUAL CGCCUPATION (Give kind of work dene

fw, aven if retired)

10b. KIND OF BUSINESS OR

USTRY .
Home Missouri

11. BIRTHPLACE (City and state or country)

< Usa

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

George Hall

13b. MOTHER'S MAIDEN NAME

Sally Parker

14. NAME OF H_U'SBAND OR WIFE

Arthur Montgomery

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY No.| 17, INFORMANT

Address

Death occurred ot

Ballia

]
-d
=4}
S B (Yes, v unknqwn)] (I yas, give war ar datex of sarvice)
2 P ko] e o Unknown Sanerecords, Mo.State Sanatorium,Mt,Vernon
:-_ 18. CAg,sAEﬁ?FI Dgex#fﬂggxﬁs?a au‘:au per line for {a), (b), and {c}.} IETERVAL BETWEEN
L. . NSET AND DEATH
& WMEDIATE CAUSE (@ P ULTONary tuberculosis far advanced 20 years
=
e

Conditiana, if ony,
?: whlch' g:v- rlaw :o DUE TO (b}
; above c:uu {a},

atoting the undmr-
8 g iying ’:nulo |o:'. OUE TO {c) ao:‘x H
E ‘_E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. gAgpgTOEPSY

E RMED
™ B Carcinoma of left breast (mastectomy 7-7-58) YES[] NO =
¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.) T
ZRw
Z R3] Dc. TIMEOF How Month, Day, Yoor
o §o INJURY a.m.
isY E p.m.
é 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE (] farm, facrory, street, office bldg., ete.)
s WORK AT WORK
21. | attended the d.:nand frnm 12-11 ';7 , to 10-2' —5& and last so her alive on 10"21-5 8

m on the date stated above; and to the best of my knowledge, from the couses stated.

/ (Dogree or mla) & 22b. ADDRESS 27c. DATE SIGNED
&«M X4 Mt. Vernon,. Missouri 10-21-58
- RIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION.(City, tewn, or county) {State)

REMOY (Specify)

Rov 10-21-58 St. Joseph, Moa

24. FUNERAL DIRECTOR

Ao‘f#— wd%uau._ )/4'.

25. DATE RECD. BY LOCAL REG.

lo = Zo-S§

25. REGISTRAR’S SIGNATURE

(LlcmZE-H-w » Stotemen? on Reverae Side)
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& .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...........cceenens

by me, or by
working under my personal supervision.
; . Signed %4/(77 S RN

- Licensed Embalmer No...

........................................................

Signature of Student Embalmer
‘P.'0. Address

Student

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 a STUDENT, he also shall sign in his OWN handwriting. _

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




