THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

F”'ED JAN 14 101” REG. DIST. NO. .3 117 PRIMARY REG. DIST. m..ﬂc&. Registrar's Na @93

l PLC.SCE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f institation: residencs befors
a. UNTY St . LOU.i s, a, STATE }Ti g souri b. COUNS“t . LOUi s adininaion),
b. CITY (I outoide corpurate limits, wrlta RURAL and wive | ¢, LENGTH OF || c. CITY 4. Is Residence withis Lt of
OR townahlp) AY (o this place) OR - a . {CorpoTE 4
ToWN - Ferguson | VRS rowFerguson =HTRH o
d. FULL NAME QF (If not in hospital or institution, give street nddress ot loeation) o+ STREET (i rural, give location)
HGSPITAL O X " ADDRESS L2
INSTITUTION  Ogak Knoll Nursing Home Route #10, Box 535 /
a.alEAchéE S?EFE 8. (Fil?st) b. (Middle) ¢. (Last) ] 4, DATE (Month) (Day) (Yean
(mam Print) ANNE DE PUE BCHOLS DEAH 1=2-
/ ' 6. COLOR OR RACE | 7. mFD%%&ED'N!E\YgECMARR[ED' 8. DATE OF BIRTH B.hﬁ;GE (ll;:!;n P:’r u&m | YEAR | O UNDER M HES.
. 5 (Bpevifa) ¥, on Du; H Min.
I"emale White Widowed & |May 5, 1883 5" | 7 e
10a. USUAL ggt‘:gmtlou (Grexiodotwork | 10b. KIND OF BUSINESS OR IN. | IL. BIRT.HPLA.CE (City_aad Stave or Foraiga Country) e SINTRY 7T WHAT
Hous et Home Spencer, W, Virginia /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND- OR WIFE
(Unknown) De Pue Anne Campbell Leonard S. Echols Dec'd
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yoa. 80, 0r unknown) | (If yes, give war or dates of sarvice) .
o) Hone LS EcHols fw /0 Fe/eéaso/l/ MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’!;}f:L B%rg!:rzﬂ
. DISEASE QR CONDITION H
 Enter anly onscsuseper | 1, SRaRAO%, OR, G0N DEATH(,) : f .

Mne for (s}, (b), and (¢)

ANTECEDENT CAUSES

Morbi¢ conditions, If any, gieing DUE TO (b) a"’ &‘M }Mc C'OAM ‘IJM

rise to the above cause (a) stating
Farv-Covrq m

*This does mot mean
the mode of dying, such
a3 heart failtire, asthenia,
etc. Jt means {he dia-
cate, injury, or complicg-
tion which caused death.

Hﬁ

the underlying cause last.
DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

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

/L?au.d._

19a. DATE QF OP'IEIROAIG 19, MAJOR FINDINGS OF OPERATION ()\ 20. AUTOPSY?
13N vs [ v K]
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (o.x.. [norabont | 21z, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICID bems, farm, factory, strest, office bldg.,ete.}
HOMICIDE
21d. TIME (Moath) (Dar} (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | "WoRK AT WORK

2. I hereby : yvthct I atlended the deceased from MB.Q 19-5.3_ to 'UML 195? that I last saw the deceased
alive on , 19&5._, and that death occurred at 3..)1& m., from the causez and on the date stated above.

231

WRITE PLAINLY-~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

23n, % 'Wm@ﬁgm 23b. ADDRESS C/Z % M (,7 /9/ NED

%‘13"3["{3&!' 6\vl.A:LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or connty) f (Bml:e)
. 8, } . -
Cnpmentton | 1l 53 ‘Valhalla Crematory. Louis Co. Missouri

25. FUNERAL DIRECTOR'S SIGNATURE

_REGISTRAR'S SIGNATURE _ADDRESS '
l ﬁé ; é; 7‘- » WHITE CHAPEL FERGUSO#, MISSQURI

DATE REC'D BY LDCAL

[~ /-5

5 )‘/ (Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT B} LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
L o T = T P PPt

working under my personal supervision..

Student .....cierimori ittt acaeaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



