MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH x :63;017975 :

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1 - 94 “. - STATE = .
Registration District No, m&rlmlw Registration District No. "% 2% pegistrar's No. ____; 5_ _:_L__ : LE NUMBER

pit o el [ o e Yo
2. USUAL RESIDENCE (Where decessed fived

1. PLACE.OF DEATH L If institution: Residence bafore
VS 300 a. COUNTY sstat MO b county sdmission}
Rev. 4/59

b. COI;Y {if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Tnside Limits

TOWN gt Touls T Years TgslN S5t. Touis o [ Mo [0

¢. FULL NAME OF {If NOT in haspital, give location] inside Limits d. STREET {If outside, give location) Reside on Farm

m“l{ﬁ"b?l‘ 5592 PePShing Yos [ No O ADDRES;ng PerShing Yes O Ne

- NAWE OF DECEASED " Firet Middle Taat 4 DATE Month Day
Y Johm Reeco Montgomery _oeav April 7 , 1963
5. SEX 6. COLOR OR RACE 7. Martied 1 Never Married [JX|8. DATE OF BIRTH | ¥ AGE [Just birthday) 1IF UNDER 1 YEAR | IF UNDER 24 HR
Mda e white Widowsd ] * Divarced 1 3-3-19‘26 . 36 Monthy l Days | Hours | Ain.
10s. USUAL OCCUPATIGN (Give Kind of work done | 10b. XIND OF GUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
diring @t Piveriere Worké = Roy and Roger Co Xenia, I1I, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4.. NAME OF HUSBAND OR WIFE
Jesse M, Montgomery | Agnes Reece _
15. WAS DECEASED EVER IN U5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17 INFORMANT Address

(Yes. nov oryrlpgen) | U6 ves e W 2 pYnEY Dr, Geore Montgomery Olney, I11,

18. CAUSE OF DEATH (Enter only one cause per line for ll], Ly, A g INTERVAL BETWEEN
ART I DEATH WAS CAUSED BY: “&\m CINSET AND DEATH
IMMEDIATE CAUSE s} ('S.}\_) g - Q)'Cf§ ) WL

Conditions, if-sny,]  DUE TO (b) j\V\.M O € AN o Q%-GV\
m*::::":;f} < e aX ; WS

stating the under. OUE TO (¢) . B ¢£0r/

lying causa last
PART I1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminsl PART i), I deceased was female was
dlsnn condition glven in PART 1 (s) thara a pregnancy in last 90 deys.
. rD Yos ] 0O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE. HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
PER ? (m} O [m]
. _YeSR NoQO L.
20c. TIME O{ Hour  Month, Day, Year

+ INJURYY . am. -
. P

R URRED 90e. PLACE OF INJURY {e.g., in or about home, 204, CITY, TOWN, OR LOCATION
2 wI-JIFLREYA?C\ngORK farm, factory, street, office bidg., etc.)
NOT-WHILE AT WORK [J

V{OATE AMENDED

Year

L@ L\l O |tn| 3| M

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

10

. DOCUMENT

MEDICAL CERTIFICATION

| attended the d cansed from ¥ | L — and last saw :i‘;,ali\n on

p D-a,;; occrred . ‘%‘“ on the date sated above, and to the best of my Imowhd;e. from the causes stated, P
P . (Deg v tite) / 22b. ADDRESS % 22c. DATZGNED
. (.
TG fele | AP0 —r) ik

/7._ BURTAY CREMATIBIE] 236, DATE 2% NAfe EF CEMETERY OR CREMATORY 23d. LOCATION (Citf, tawn, or county) (State)
REM! ﬁ {Specify) .

emoval li-7-1963 1,0,0,F, Cemetery Xenia, Cay Co'

24. FUNERAL DIRECTOR ADDRESS Aﬁﬁ ReCD. BY: LOCAL REG.

- J";"F
Burke Funeral Home E,St, louis 1963

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AfFBAVIT OF ____

ITEM NO.
£~




ot 1 . -
+ ... STATEMENT.-BY ;LICENSED EMBALMER

-

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No. 2"“ 21
P. O. Addressi, St-. Touis, Il11,

H

. Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the~above constitutes grounds for revocation-of license). - L. e

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ~

If this body is not embalmed, fact should be so .f:tate'd above. -




