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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

J4000

s NOV 16 tsoy . STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO., REG. DIST. WO, _J_-,QZ_ PRIMARY REG. DIST. m.jﬂ.ﬂ.ﬂﬂ Kegistrar's No._‘il:}......_.
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decessed lived. If institation: rwsidenes belois
a. COUNTY a. STATE ,,. . b, COUNTY _ . adaileetoal.
Callaway Missouri? Linecoln .
b. CITY (It outsids corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY (U cutside gorporsts limits, write RURAL anJ give townahly® 0 0
OR townshi 5
TOWN __Fuiton 19 yrs.|| _TOWN Troy p
d. FULL HAME OF [If ooa La bospital or insticction. give straet address of locution) 'ASJDRESS : (I rural, give location) /
NS‘I’ITUI’!ONQ{.,,tE Eaoanite]d él
3. slAME %% a. (First) . b. (Middle) <. (Last) v 4. DATE (Mouth) (Day) (Year)
{ Twpe or Print) Annie tolte DEATH ¥ov., 5, 1952 .
5, SEX 6. COLOR OR RACE 1| 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s yan | 7 ™ORN 1 TR | ¥ Gmotn 3 Kas.
\ ] WIDOWED, DIVORCED (Hpesily) : ipat birthday) |Montha| Dwaew | Hours | M.
famale Vhite Widow e | Tene: 19 1889 83 10 L¥: I -
w:;_ USUAL gq-t‘:gm'non I;&t:::n:dwui 10b. KIND OF BusmEssD?’gT gl‘; 11. BIRTH (City aad State ar Faraiga Cowstry) 12, crrll%mo; WHAT
Keenins ovm home Imknaun g .
l[laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE o -
John Fyunp Annisn Rornard 1 . 1t~
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | I18. SOCIAL SECURITY | I7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, sive war or dates of servies) NO. .
L S State Hosnhtnl Raparig Fulton,  Ma,
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
. || Enter oniy onscsuseper | 1. DISEASE OR CONDITION _ ONSET AND LEATH
lins far 8), (b), and (o) | D!RECTLY LEADING TO DEATH® ()
This does not meas, | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ans, gising DUE TO {(b)
a3 heart follure, asthenia, | rise to the aboor cquse (a) ) eating i
e, Tt means the dis. | b8 underiying caue laxt. .
ease, injury, or complico- DUE TO (¢}
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS . - [ - .
Oonditions contributing to the death dut not
related Lo the discase or condition causing death.
18a. DATE OF O%AN- 19b. MAJOR FINDINGS OF OPERATION ) . ) 3 7 x 2. AUTOPSY?
‘ 3 _ ves L1 w0 O
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE becaa, farm, fastory., strees, ofics bidg..ews) . :
HOMICIDE -
214. TIME (Memth) (Day} (Year) (Hewny | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WHILEAT ] NOT WHRLE
INJURY = | " work T WORK ,
2 I hereby cgr] deceased from mﬂ, lo . 1 “That I last saw the deceased
alive on nd that death ocourred ot oA Gf_ m., from the causes and on the dale stated above.
‘1] 23a. (Degree or title) ’ 23c. DATE SIGNED
0 /-5
DATE . K £ 244. LOCATION (Gt ceroomnt) _ (Bate)
Jior 8, /563) Yo K
EGISTRAR'S Sl RE 25; FUMERAL DIRECTOR’ u&nu @nnzs
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. . . STATEMENT BY LICENSED EMBALMER

2 v -

[ hereby cemfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by ...

______ . ., Stydent Embalmer No.
working under my persona! supervision. '

1

Student .uesisscnas tesassasasrasees SISTIB"I

Student Eabatmer I I_.censed Embalm _?)7/ |

e - P. 0. Address___ ﬁ

. Note™ The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING, (Failure to comply with (
|

|

the above constitutes grounds for revocation of [icense.)
If this body is not embalmed, fact should be so, stated above.
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