THE DIVISION OF HEALTH OF MISSOURI .
- o300 ’ FILED Jy 1 %1 - STANDARD CERTIFICATE OF DEATH s Bt Mo AR

. 10.48

. »
'BIRTH REG. DIST. NO. 3 PRIMAY REG. DIST. MO? 4 Registra?’s Nowe e

D I. PLACE OF BEATH 2. USUAL, RESIDENCE (Whers decesssd lived. I fostitution: reskdents befors
4 a. COUNTY 8. STATE b. COUNTY adaiselon).
’7’ Dade Co MO . na° de—
' c. LENGTH OF ¢. CITY (If ouwide corporata limite, -ﬂunmx.m.:uuwm
R : OR J
ToWN Greenfield Mo, TOWN _ Greenfield Mo, . /) 2’9
d. FH(%SLPFPAT.EOOF (If oot in houpital or iostitution. give street address or loeatbon) d.AsDrgr% (If rurs), sive loeation) ', .) i a
INSTITUTION Lillie St Lillie St. ,
36&?;&5 SOE'E a. {First) - b. (Middie) c. {Last) . | 4. DSIE (Month}  {Day) (Your)
(Typeor Print)  John Franklin Montgomery pEATH  July .,.4,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (Io years| IF tNOIR 1 YIAR |  GNOER 5 M.
' WIDOWED, DIVORCED (?am last birthdsy) |Moothe| Days | Howrs | Min.
M L 9-9-1868 22 9 25 I
0a. USUAL OCCUPATION (Givekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsigs sountry} V] 12, CITIZEN OF WHAT
dosedusips oo of moxpag . even i vkrd) DUSTRY 0 COUNTRY?
etire Farmer Dade Co Mo. usa
Llsn._nman S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
S SIGNATURE OR NAME ADDRESS

(Yeu.n0, 01 unknown) | (If yes, sivo war or datea of servics)

. E.C: gontgo_mery l__dJulie Ann. TTJJ.% Cora Montgomery
i5. WAS DE 7. INFORMANT" ¢

ED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY
Greenfield M

haTal LaTat ] hd

18. CAUSE OF DEATH MED| CERTIFICATIO;

. Enter only oneceuseper [ . DISEASE OR CONDITION
line for a), {b), and (c) DIRECTLY LEADING TO DEATH‘(u)

“This does not tnean | ANTECEDENT CAUSES /

ths mode of dyinp, such | AMorbid conditions, if any, g!ﬂ'na DUE TO (b)
us hear fallure, asthenia, | rise to the abooe couse (o) stati

de. It means the dls- the underlping couae lagt.

¢are, infury, or complica- DUE TO (¢}
tion which envused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiomas coniribuling to the death but not
reloted to the disease or condition cauting death.

19a. DATE OF OPTEI%IN 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

900 | w0 Wl
21a. ACCIDENT (Bpecily) 21, PLACEQF INSURY teg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, fastory. sirest, offics bidg., #30.)
HOMICIDE B
21d. TIME (Month) (Day) (Yer) (Hoot) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . WHILEAT ] NOT WHILE
INJURY = | “worK AT WORX
2] h'ere;by_ceﬂ 1 y that I atlended the deceased from 2 — /1957 to __T=t _____ 18_ 5], that 1 last saw the deceaaed
alive oit: . 3.51, and tha.t\death occurred al _l_O_.ﬁQ.pn , from the causes and on the dale stated above.
| 23a. SIGNAT (Degres or title) Ku’/ 2. DATE SIGNED
M Mjé 7_ £-9
%"IE)NB V] RlAL CREMA 24b. qATE 24c. NAME OF CEMETERY OR CREMATORY LOGATION (Uity. town, or county) (Biate)
Buriaf“?j’ 7-6-51 Greenfield Greenf::_eld Mo.
DATE REC'D BY LOC%L R RAR’S SISBNATURE & 7 4 25, FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
YA i “Neev~ 9| W.R.Allison Greenfield M

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No..... fes e aetratar e
working under my persona! supervision.

3igned....... e resenerreresanan trerenses
Student Embaimer : s SN S TN AN N

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




