MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62=033705

DEPARTMENT OF PUBLIC H'EAI.TH AND WELFARE 30 (£ STATE FILE NUMBER
. M
%onrﬁrsv;%? AMENDED ReglsF’*rl_D_EDoOGI_,__i_i&_ . _Primary Registration District No. ______D___ -~ Registrar’s No. __E_éﬁ_g_--__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 o . COUNTY Boone o STATE M3 e ouri b. COUNTY Webster admission)
Rev. 4/59 % b. C‘la'l; (If cutside corporata limits, give TOWNSHIP oniy} Length of stay in b <. COITY Inside Limits
iG . R
] 2 TOWN Columbia 18 days TOWN  Seymour Y J§ Ne 3
d ¢, FULL NAME OF (Jf T, in hqspjtal, give |ocation) inside Limits d. STREET (I cutside, give location} Reside on Farm
_Lﬂ_z _ E HOSPITAL OR (Ef és ischel State Yes B/ No D3 ADDRESS Ye O No X
Y A0 < - ancer Hospital e’ -
3 3. ('_:AME OF _DE)CEASED First Middie Last 4, Dé\;I'E Month Day Year
Ype or prin . . . .
" William Winfield Bcott Montgomery DEATH September 23, 1962
Q 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | 9 AGE (lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

5 l M W._ Widowed Divorced [J 6_10_79 83 Months I Days Hours Min.

10a.:SUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

& %) uring m rking Iife, aven if retired} .

2 FaftRaf Winterset, Iowa U.S.A.
7 / g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s 7 Q Robert Montgomery Elvina McCullough Minnie Albertson
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- (Yes, no, or unknown) | {If yes, give war or dates of service) X
92040 | - | : Nose Robert D. Montgomery Hazelwood, Mo,
= . CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {t). INTERVAL BE
10 < E PART |. DEATH WAS CAUSED 8Y: -~ QNSET AND B\gj'ﬁi‘
2 % g IMMEDIATE CAUSE {a) m“l’l 1AL
11 [o] w]
(U [a]
o {4 o Conditions, if any, DUE TO (b)
12 3 -0 w5 which gave ri|: :’n
Iz above couse (m),
]33 = 1= stating the under-
- 42 lying <¢ause last. DUE TO {c)
'—__"'% g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted to the terminai PART 111, If  decessed was female was
o z disesse condition given in PART I {a) there » pregnancy in last 90 days.
= .
[ o] 0 Yas ] O No I O Unknown
= S | |
g E 19. x,;goAUTS)%sv 200. ACCII:E;ENT suu[:__llos HOMEI"CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= b YEs i NO DI
z -
z [= & | PO TIME OF  Hour  Month, Day, Year
a INJURY a.m,

w g < % p.m.

£ o 20d. INJURY OCCURRED F0e. FLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

" E WHILE AT WORK [J farm, factory, sireet, office bldg., efc.}

NOT WHILE AT WORK (J

oo o Q Al " " .
[17] o

g o = é .| 21. 1 sttended the deceased fromw to. hh" 12 pim slive o T' a ‘31 lq bl

- ; 9 Death occurred at. ‘2“, ) s. ?M Q- 1—‘ m bn the date stated ‘above, and to the best of my knowldtdge, from the causes stated.

g E 8 8 27s. SIGNATU (Degres le) 22h. DRESS ’ 22c. DATE SIGNED
> o %C/ B ‘ g / 9-
SN s (Lol , MmD. Ellis frsdy . 2362

_ =1 = Bl.EJménVthkgmA'_l;IO)N, 23b. DATE 23¢. NAME OF CEMETERY OR-GREMLIQRY 23d. LOCATION (City¥ fown, or cownty) (State)
o =] M {Specjty / (’ v
| | E| Aertoval Seet o Laarel/ Commamty | [LAyRe eb.
= e /4. FUNERAL DIRBCTOR ADDRESS 35. DATE RECD. 6Y {OCAL REG. |26. REGISTRAR'S SIGNATURE
i b o ]
= @ it reld Mo-1S
- .

{Licansed Embalmer’s Statement on Reverse Side)




N

ey ‘-“. [

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bedy 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 Signedmwc\,—

Signature of Student Embalmaer
Licensed Embalmer No.g 7& 2

P. O. Address%ﬂ % .

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).
. ' embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

.




