MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~030036

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE Bg-
DO NOT WRITE AMENDED Registration District No. —__.____ - -=.Primary Registration District Nogo Q h----ﬂeguh’ar s No. _!f__‘_-z__g _____ STATE FILE NUMBER
ON THIS STUB D 'f_\‘LC 2 '! 1057 -
] 1. !uclEkOFEDEAI'H TJUL 2. USUAL RESIDENCE (Where decessed Iived. If institution: Residence before
V5 300 E} a. COUNTY Boone a. STATE MlSSO'LlI"b COUNTY Boone admission}
Rev, 4/59 % b. C(!JT';( (1f outside corporate limits, give TOWNSHIP only) Length of stay in Ib c C(I)TRY Inside Limits
Y] .
: TOWN Columbia 1 Year TOWN Columbia Yos & No O
]ﬂ / 0 7 E €. I;{l.g.épfliTAATEogF {If NOT in hospital, give location) Inside Limitz dAsI;aDiEE]_:‘;S {If cutside, give location) Reside on Farm
v/ ¢ 9|12 msnution’ Boone County Hospital Yesyg No[d 1120 Locust S5t. Yes (0 No
3 3. {!:mioro:ril:ffEASED First Middle Last 4. DOAJE Month Day Year
P NORA AGNES MONTGOMERY | DEATH Augyust 22, 1962
5. SEX 6. COLOR OR RACE 7. Merried []  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
5 ﬁ? Female 'white widowed [] Divarced £3 ].2"13—1887 7,4 Months l Days Hours Min.
P v 10a. ;Jusrl:l:l.mouccl::ﬂlciN GII\;H km:ﬂo:fwotrk ;l;:nc 10b. KIND OF BUSINESS OR INDUSTRY| il. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
arking lite, v retires - ] -
g J.g At Home Harrison Co. Missouri U.S.A.
7 O = 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND CR WIFE
e James A. Delo Martha El:l.zabeth Whitti _—
| .
. vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< {Yas, no, or unknown) | (If yes, give war or datet of servig B +
203X [w —— Mrs. Ralph McGill, Columbia, Mo.
< [ 18. CAUSE OF DEATH (Enter only one cause per line Yor (8], (6, 8nd (o). INTERVAL BETWEEN
10 o % PART |. DEATH WAS CAUSED BY: 1 r ONSET AND DEATH
- g u S IMMEDIATE CAUSE (a) Lt (euc fomeog,
o
S la 7 3 /
W g o]
- o |5 o Conditions, if any, DUE TO (b (YRS
2] o |5 Sk s rsa s w_Plevysl eprusion b u0¢,
% Ul
Iz above 'c':un d(n), .
= atating the under- R -
1320 ; Iying ® cause  laat. DUE TO (d) 0 'f
Q z FART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the t inal | PART 1II. If d d )
- % disease condition given in PART | (8} © fhe fermina thare en“;::;,gnar:':y'"in T:;':.é:) d:;'.l:
[
5 E . ] O Yes I 0 Ne ] 0O Unknown
g E 19, g‘é‘:goARLRE%E?SY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of jtem 18.)
= Y YES[] NOM,
z g 2| % TINE OF — Fowr Month, Day. Year
b a.m.
L 4 O 8 p.m.
-] H
Z e 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, srest, office bldg., efc.)
5 o o NOT WHILE AT WORK (] ”
-
V7] . t
S o - 5 21. | attendsd the deceased frol 4 ;.'1 ‘2/ nd last saw her alive o b 2
a z x ‘¢e o o
- ; 9 Death occurred at 5-1 r m on the defe stated above, and to the best of my knowladge, from the causes stated.
: —t N — -
g E g B {Degree title} 22h. ADDRESS _ 2%. DATE SIGNED
> 5 s As 2 ) /004 Cﬁd—v‘ﬁ 2 (2
i
- i 23, BORIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION {City, town, or county) State
o o MOVAL {Specify) " ( )
z x remation { J1 , 1962 | Valhalla Crematory St, Louis,Missouri
usj < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26. REGISTRAR'S SIGNATURE
P = . :
- 5| Parker Funeral Service, Columbiz, Mo. |Aug 22 1962/"Mxd REPalmanre

{Licenzed Embalmer’s Srlftm‘inr-on Reverse Side)




2961 0 ¢ 9NV ‘ . .

STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed é

Signature of Student Embalmer
ticensed Embalmer NOAQ.L_Q__’_—

-~

P.O. Addrewr‘ g

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns 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 handwrmng

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




