MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
—eaaLrimary Registration District No. éﬂ_?_?__ﬁ_ﬂwmnr s No. 6.-2; .5

DEPARTMENT OF PUBLIC HEALTH AND WELF M
‘Regd tipn Chatrict
DO NOT WRITE gi! gg &aﬁ
ON THIS STUB AMENDED J IOy
1. PLACE OF DEATH

s. COUNTY BT EENe
b.

~63-015696

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.
s. STATE MO,
c. CITY

=] ]

TOWN
d. STREET

ADDRESS

If institution: Residence before

V§ 300 b COUNTG reane admission)

Rev, 4/59

o877
2,3 7o/

Cé? (If outside corporate limits, give TOWNSHIP only)
oww Springfleld

. FULL NAME OF (I1f NOT in hospital, give location)
HOSPI

wsTTUTioR onl ey Nursing Home

Length of stay in 1b

6mios,

Inside Limits

Yes X No

Inside Limits
Yes O NED
Reside on Farm
Yes)] No-[J

Springfleld

[If cutside, give location)
Rural Rt. #10

4. ﬂATE

DATE AMENDED

Middle

Preaton Mont
7. Married [X  Never Married [ |0.
Widowed '[J Divorced []

I0b. KIND OF BUSINESS OR INDUSTRY

none
13b. MOTHER'S MAIDEN NAME

. MAME OF DECEASED
(Type or print)

First

John

. SEX 4. COLOR OR RACE

male white
10s. USUAL OCCUPATION [Give kind of work done
during most of wi Inng o, ewn if retired)
farmer 8 bk

13a. FATHER'S NAME

Last

OMmMETY
DATE OF BIRTH

1487

1.

Month

bEA April
9. AGE (iast birthday)

76

BIRTHPLACE (City and atate or country)

Laclede County,Mo,

14. NAME OF K

Year

27, 1963
IF UNDER 1 _EAR IF UNDER 24 HR
Maonths Days Hours Min.

Cay

o

12, CITIZEN OF WHAT COUNTRY

U'S.AQ

USBAND OR WIFE

Press Montgomery

Ellen Smith

Effle Montgomery

15, WAS DECEASED EVER [N U.S. ARMED FORCES?

14 SOCAL SECORNTY N | 17. INFORMANT

USE BLACK INK
TYPEWRITER RIBEON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT QF

{Yes, no, or unkrown) | (If yes, give war or dates of servi

one

Addre.z 6 6 9

Preston Montgomery,Soringf

Marlan
feld Mo,

18. CAUSE OF DEATH (Entar only one cause per line Tor (%), [B), and [Ci
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) eanl 16 &

INTERVAL EEIWEEN
ONSET D DEATH

Conditions, if any,

DUE TO {5 é(ﬂw /fid Af feria gelferali S

b?“ﬂ\my’ln

i L

2. yff-

which gave rise to
above cause (al,
stating the under-
lying cause last.

} DUE TO ()

PART H, OTHER SIGNIFICANT COND!TIOI‘}S] CONTRIBUTING

Adpmonia, (““lﬂlﬂ [

PART l111. -if deceased
there a prag

TQ 'DEATH but not reiated :o the rermlnal

wos  famale  was
nancy in-last 90 days.

[.aves. I 01 No

I B Unknown

diseass condition givan’in PART'| ,)
b,

1w WAS AUTQPSY
- ORMED
YES ['_'] NO

20a. ACCIDENT  SUICIDE  HOMICIDE
T a 0 m]

£

DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}

20c. TIME OF Hou
INJURY a.m.
pmm. -

Month, Day, Year

MEDICAL CERTIFICATION

COUNTY

20d. INJURY GCCURRED
WHILE AT WORK
NOT WHILE AT WORK (]

200 PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION

‘/:9'73_ to

ed from

g-I7¢3 ¢ 27"

and a8t 33wy, alive on

3

ded the d

6:30 P,

m on the.date s.laied sbove, and the bel‘l.nf my

Death occyrrad at.

pdge, from tha causes stated.

title)

T, ’h'b

]
{Dagres
-~

27c. DATE SIGNED

$ro0.¢2

23a. B CREMATION,
REMOVAL [Specify)

burlal

23b. DATE

4-30-63

23¢c. NAME OF CEMETERY OR CREMATORY
Lonesome Hill

A P L
d, LOCATION (City, town, or county)

Laclede ount

ADDRESS

L.ebanon, Mo,

24, PUNERAL DIRERTOR

(el

25, DATE RECD. BY LOCAL REG.

s os0-63

{Litensed Embalmer’s Statement on Reverse Side) .

(Stata)

Mo




STATEMENT BY LICENSED EMBALMER

- . L -

AR

rtify that 1he body whose name is recorded on 1he reverse side of this cerhflcare was embalmed by me,

Student Embalmer No._‘.&_

personal supervisio

L

Signature of Student Embalmer

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitites grounds for revocation of Incense)

I embalmed by a STUDENT he also shall sign in his OWN handwrmng .

I this body is not embalmed, facf should be so stated above :




