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STANDARD CERTIFICATE OF DEATH

Wb IHIIIWRD 54 P?S i

State File No... -

|
REG. DIsT. 0. _ K A '] erimay mec. oist. m.i&ﬁ’. Registrar's No..._...m..i...._..._...... ]

! BIRTH NO.
1. PLACE OF DEATH I 2. USUIAL RESIDENCE (Whess d d lved. If'% Iraaid befors 1\
a. COUNTY a. STATE b. COUNTY adicislon), |
Newton Missoupri Nawton
b. C&F‘Y (I oyteide corparate u.mn., writs RURAL and ::;Mw & Alﬁ:ﬂz u?ia . cgg’N (If outdds sorporats limits, write RURAL and give muﬂm' 7‘2 0
TOWN Rural Van Buren 30 Yennrd| TOW Eupg] Van Buren
d. FULL NAME OF (If not in heapital or Inatitgtion, give strect address or location) d. STREET (1! rural, give losation)
HOSPITAL OR ADDRESS
INSTITUTION i W i0 R, worth
3. gs%ﬁs%% a. (Fimst) b. (Mlddiey c. (Last) . | 4. DATE (Month) (Day) (Year)
{ Type or Print; Anna Brennan DEATH Feb, 22 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (in years|  puex o rnl ¥ DIOLN N KIS
WIDOWED, DIVORCED (Bpacity) i tast I*H-hdl!’ ' Hours | Min,
/ June, 18, 188 a |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forsizn souniry} 12, CITIZEN OF WHAT
done during moat of working life, even If retired) DUST! / COUNTRY?
Housewi fe A Fh g g = Illinois _ U,8,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114. NAME OF HUSBAND OR WIFE
John Boman Clara Linde a
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.nNnunknown) l (2t yes, xive war or dates of service) NO ’
[0 None John P. Brennan Wentworth, Mo. #1

18. CAUSE OF DEATH
. Enter only onecaus per
line for (a), (b), and (c)

*This does not rmean
the mode of dying, such
as heart faflure, asthenia,
ete, It means the diy-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

Mortid conditions, if ang, qiring DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

v
1/

rise to the above cause (o) daling

the underlying cause last.

DUE TO (c)

/53X

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA.
TION

195, MAJOR FINDINGS OF

OPERATION

20. AUTOPSY?

mmmd

Y
alive on _.._._.:'__.gﬁ_._, 19_3_,,

and {

hal death oceurred al

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory, strwet, offios hidg.. ave) .
HOMICIDE
21d. TIME (Month) (Day) (Year) <(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | e ] e T
- - .
22. I hereby that I atlended the deceased from _Z'.'__BL,' 19 o &;L, 195.4, that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATURE

TlON EMO {La(le:l

RIAL, CREMA-

0 (

24c. NAME OF CEMETERY

title)

rd

23b. AD Bc. DATE SIGNED
*2

(State)
Mo

CREMATORY
,emetery

. LOCATION (Qity, town, or county)
B P, D. Weptworth,

REG,
/

DATE RHZ'D BY LOCAL | REGISTRAR'S SIGNATURE

St. Agnes

;4.,;‘.15'

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

_Mercer Finepal Hemo Monett, Mo.

Embdwl&nmmkm&dﬂ




RECEIVED

District Health OfPicer NO.M/;?/ gd—

Tistrict File Fumher 3 _:.@ JA

Date m1ed_ A [2/ _ﬂ_T__-_‘_.-..-

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side ol this certificate was embalmed by me, or by . S
o L Tmmmmmm— ' Student EMbBaIMEr NO.uueeeavsssnsocnesos Pusnesa
working under my personal supervision. :
Signed.......... @Z% .
lgned Gtemsesansannesmassanasnaansa e
one Student Eabalmer o Licensed Embalmer No.....4432
P. 0. Address.Monett, Missourt ...

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grmmds for revocation of license.)

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




