MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00683"7

DEPARTMENT OF A ARE -
OF PUBLIC HEALTH AND WELY ¥ M STATE FILE NUMBER

DO NOT WRITE Registration District No. _______ Registration District No./ O O pogisirar's No. _ )

ON THIS STUB

1. PI.ACEOFiDEA'I’H _—— - 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
A5 300 a. COUNTY JQ)C S & ™ a STATE gy,  b. COUNTY admlasion)
Rev: 4/59 B. CITY (If cutside corporate limits, give TQWNSHIP only} Length of stay in b’ < ciTY T Inside Limirs
OR P . - — s OR *
r‘{' 2. TOWN A’a/u-dl—ﬂ Yes B No [J
c. FULL-NAME OF ({if NOT in hospital, give locati Inside Limits d. STREET utiide, give location) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION » L. Yes O No[l 353 E Yes O No[J

1

23578

DATE AMENDED

(Type or print).

3. NAME OF DECEASED i i L Al.ut 4, DATE Month gnr
oF 2 5

Infant Montgomery - DEATH
5. SEX 6. COLOR OR RACE 7. Marrisd [J-  Nevér Married [ |8. DATE OF BIRTH | 9. AGE (lpst birthday) II‘OUNhDER | YEAR :.l: UNDER 24 HR
i i 1 Min.
Te ’M“o Widowed 7. Divorced [ 2_16_63 | n Il at lours I in
102, USUAL OCCUPATION (Give kind of work done | 106. KIND af ausmess:saa INDUSTRY| 11. BIRTHPLACE (City and gtate or cBuntry) | 12. CITIZEN OF WHAT COUNTRY

during mo; orking Ii if retired)

XM ""'\-O. U. 5_ /9.

13a. FATHER'S NAME 13b. 3THER‘S MAIDEN NAME % ‘yt NAME OF HUSBAND OR WIFE ,

Address

15. WAS DECEASED EVER IN U.5. ARMED FORCE Y SOCIAl SLoUelTY NO.
{Yes, no, or unknown} I{If vii' give war uEdatei o - m o : E;—.’,".__.‘r 3 .‘.: 32—

| 18. CAUSK OF DEATH (Entar only one cavse p U - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Prematurity

DOCUMENT

Conditions, if any, DUE TO {b).
which gave rise to
sbove cause (l),
stating .the under. .
« lying  cause Ilst -DUE TO. {¢}

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferrnmal PART lil. If deceased was female was
©  disease tondition given in PART I {a} there a pregnancy in last 90 days.

T 3 Yes I [d No I 0 Unknown

9. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In PART | or PART I) of item 18.}
PERFORMED? a w} 0]
YES 1 NG [

20¢. TIME OF Hour Month, Day, Year
INJURY a.m,

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P,

20d. INJURY OCCURRED 20e.- PLACE OF INJURY (8.g., in or about hcme, 20t. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK.[J farm, factory, street, office bidg., afc.} .
NOT WHILE AT WORK (O ’

f : 2=18-6
. | attended the d ad fr 3—"/@ ,W fn_&_.med hsfnw:;e,:,aliveﬂn L 3
Death mu.g@os 30 Pd m on the date stated above, and to the best of my knowledge, from. the causes stated.

\\‘.‘.‘ (Degres gule) - 2=, ‘A? G - T DATE SIGNED

X "S : L W P Y, .Y /) CE . - "' !

f£a3a, BURIAL, CREMATION, | 23b. DATE 23 NAME QR CEMETERY OR CREMATORY T 23d. LOCATIC ity,: ' {State}
Movggus'.fy)_ 2- 33 63 s N : | \’_C

FUMERAL DIRECTO! ADDRESS 25. DATE RECO. 8Y LOCAL REG. [26. RE R'S SIGNATURE

Licensed Embaimer’s Statement on Reverss Side)

ank E11is _mepical cermipicamion

USE BLACK INK
OR.
" TYPEWRITER RIBRON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




or by

working under my personal supe Asi

Student

Signa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E8i
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.

., L Vet v




