MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00%56:;

DEFARTMENT OF PUBLIC MEALTH AND WELFARE
DO NGT WRITE NDED Registration Distriet Na. ? Primary Registration District Nn.cg,,a,,‘i/,é_ﬂnglsfrlfu MNo. .

ONMN THIS STUB f -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where. deconsad lived. [f institution: Residence before

a. COUNTY LIVINGSTON a. STATE MO. b. COUNTY PUTNm admission) .

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b & CITY Inside Limits

18wn CHILLICOTHE 8 DAYS 19 UNIONVILLE Yo (T No 0]

c. FULL NAME OF (If NOT in hospital, give location} Laside Limits d. STREEY (I} outside, give location) Retide on Farm

wstotion SUSAN'S NUSRSING HOME |vex nen APES 2312 WASHINGTON Yo O Negg

3. MAME OF DECEASED First Middle Last 4. DATE Month Day -~ Yeoar

(Tpe or prinn NELLIE MOLINE MONTGOMERY o™ PFEBRUARY 21 196

5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [1 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

FEMALE VHITE Widowed X Divorced l:]'] 0 522 {] B:Z - 35 . [ Months | Days | Hours | Min.
10a. USUA_I. OCCUPATION (Give kind of wark done | 10b. KIND OF:BUSINESS OR INDUSTRY|. 1T. BI PLACE (City and state or country): | 12. CITIZEN OF WHAT COUNTRY
Hiey ST " e reeed WAl 1.5 A,
ME AN BUREN GO.IO
T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 74 NAME GF HUSBAND OR WITE
15. WAS DECEASED EVER Iﬁ U.S. ARMED FORCES? ] N ' Address

{Yes, ﬁﬁ' unknown) I (If yes, give war or dates of servi

® NIONVILLE 1
18, CAUSE OF DEA‘I‘H {Enter only one cayie per line ’

ERVAL B EEN
ART 1. DEATH WAS CAUSED BY: ‘QONSET AND DEATH

IMMEDIATE CAUSE (s) ' : 2

?
Conditions, if any, DUE TO (u)___m W—v :
which gave rise to]

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

above cause (a),
stating the
lying cause’ last

DUE TO (o)

PART 1i. OTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING YO DEATH but not releted 10 the terminal PART NI ¥ deceared was fomale was
diseaze condition given in PART | (a) . there a pregnsncy in last 90 days.

, |DYm]D!\IolDUnknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE ~20b. DESCRIBE HOW INJURY OCCURRED: {Enter noture of injury In PARY | or PART Il of item 18.)
PERFORMED? a 0 n] .
Yes [J
20¢. TIME OF Hour Month, Day, Year
INJURY s.m,
p.m.

204. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stree?, office bidg., etc.)
NOT WHILE AT WORK [J

ded the d d from. %—&4 /féI * 1o, M)/ "/PéJnnd last uw'n;:,plin on_M&l,—

ll : 15 R m on the dite stated sbove, and to the best of my knowladge, from the causes stated.

2%h, AD F2c. DATE SIGNED

MZA% ey 22243
. E QF CEMETERY OR CREMATORY 23d. LOCATION (City/nwn. or county) {State)

UNIONVILLE CEMETERY UNIONVILLE, MISSOURI

T24. FUNERAL DIRECTOR AQURE 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

NORMAN FUNERAL HOME:Chillicothe,Md. Feb.23,1963 | 75 ronlec L

fLicerted Embaimer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER. RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT BY LICENSED EMBALMER

] ha.reliy cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

jor by : ‘_ - : - i Student Embalmer No.

.-- -working under my personal supervision.

-Hc[

Student

Signature of Student Embalmer

ATYD

Licensed Embalmer No 4036
b, 0. Address CHILLICOTHE, MISSOURI

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

-t ]




