THE DIVISION OF HEALTH OF MISSOURI 89”8
STANDARD CERTIFICATE OF DEATH State File No...

nEG. DIST. Wo. 22oT 7/ __ PRIMARY REG. DIST. K0. LT LC Regittrar's No é
2 USUAL RESIDENCE (Wbere decessed lived. If institution: rexidence befors

& STATEM{ emouri b. mumontgoﬁer’&mﬁ!}%[}

FILED APR 11 1955

No. 300
10.48

BIRTH NO.
1. PLACE OF DEATH
a. COUNTY Montgomery

b. CITY (f outelds corporate Uimits, write BURAL and ¢. LENGTH OF ¢. CITY d. In Residencs within Ibmits of
e Montgomery City oo | STAY gt owMontgomery City ‘e 0
d. F'EJ(I).SLPII'!&T.EO%F {If not in bospltal or institution, give sirsat addrem or location) "ASJDRR% (I rurad, give locatlon)
él;lAME OF 8. (First) - b. (Middle) ¢ (Last) 4. DSTE (Month) (Day) (Year)
(Twwor Piny  Oarah Irene Mc Vey DEMHApriLLl 1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, I'[l)IB'ER MARRIED.) 8. DATE OF BIRTH 9. AGE Ua rl)n- ;ﬂo::n | A | o Bom .. ik,
i . RCED g,.dj, birthday) H:
[Female /. | White - -: owe L March 3, 1870 '3‘ I el
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (0. vad Seate or Forsign w,,;;" 12, CITIZEN OF WHAT
avan . USTRY .
done urwind),l " Home 0 Montgomery ‘City, Missouri| TER

13b. MOTHER"S MAIDEN N
ey - Elizabeth Clare

INFORMANT S

14. NAME OF HUSBANS OR=VtPE™

George Me Vey

3-. Jp

'-‘f‘irankﬁn_ '.Hensl

15. DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY TURE OR ss
o mmksow: n)l(llml_’ﬁmud-hld-rrl-} None . j’L % % I

' / yI=u () (&r
18. CAUSE OF DEATH -- MEDICAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

. Enter only onscause per
line for (s), (b}, and (c)

6‘2§§¥ e,
L tetrf

(fﬁTlFchTION .
ANTECEDENT CAUSES

. *This does not uteen

the mode of diing, such
a3 heas! fallure, agthenia,
ete. It means the dis-
ease, infury, of complice-

Mortid conditions, {f any, giving DUE TO () @&OW )M@Paxdb

the underiying cause lost

rise o the above coure {a) Holing
"“
DUE TO e @Q,{,Wm OVt

'Mm

WRITE l;'LAlNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’

tion which cavsed death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (o the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION [ - 2. AUTQPSY?
TION 7[02 2./
B . . : i YES D NO
2ia. ACCIDENT Bpacity) 21b. PLACEOF INJURY (s.g..lacrabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE bazos, farm, fastory, strest, ofios bldy., esa)
HOMICIDE - N
21d. TIME (Month) (Day) (Year) {(Hoen 2le. INJURY QCCURRED | 2H. HOW DID INJURY OCCUR?
. ) WHILEAT [] NOT WHILE
INJURY o AT woRK
- A -~ .
22, [ hereby certifythai I aﬂcﬂdad Jrom 18_{5, Lo i../_, Iﬂéﬁ.,/tha! I last zaw the deceosed
alive on , and thal death occurred at l__a____f ., Jrom the causes and on the date siated above,

=T (D . (7

2a. B‘imlAL CREMA- | 24b. DATE
AL (Bpediiy)

April 3, 1955 Montgomery Cemeter Mon

Z4c. NAME OF C-EHEI'ERY OR CREMATORY

| Zic. DATE SIGNED
4 -~ L.ﬂ

: i (State)

mery Citv Missouri

DATE REC'D BY LOCAL

' NATURE j‘o o
i e e & ottsssens Sl
» Staterownt

IIAL DI QECTO

on Reverse Side)

*8 SIGNATURE

D RESS




La
—

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embz

bY Me, OF By .o i iiimcrrie e si e taetanas feanenan . Student Embalmer No............

working under my personal supervision..

Stodent. ..o iiiiitiaiiris s raaearaaa,
d Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥f this body is not embalmed, fact should be so stated above. PN '




