s

WRITE PLAINLY—USING 'IINF;\DING BLACK INE—MAKE A PERMANENT RECORD ) ~

ALEDJUN T

1954

. Enter only onecailss per
line for (n), (b}, and (¢}

*This dots not mean
the mode of dying, such
as heart failure, asthenia,
‘ete. Ft means the dis-”
ease, Infury, or complica-

DIRECTLY LEADING TQ DEATH'(a)

'BIRTH RO, . MEG., DIST. NOFEJIW) J g PRIMARY REG. DIST. NO. _aud 2% el Kegistrar's No...... 2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbets daccased lived, I inatltution: residence befors
8. COUNTY a. STATE . b. COUNTY wéinisslont.
Henry Missouri Henry
b. CITY (f cuteids corpurate Limits, write RURAL aod give ¢, LENGTH OF || ¢. CITY (if outside carporats iimita, write RURAL and give township)
towmbip)| STAY (io chia placel R . a
TOWN Clinton 1 wk TOWN  ¢linton ) f
d. FULL NAME OF (If oot in hospital or institution. give strest addross or loestion) d. STREET (If rursl, xive locatlon) - 5]
HOSPITAL OR ADDRESS
INSTITUTION Wo t2e1 Osteop=thic Hosp. RR# 3
SDNEACI\EE S%Ii—:) a. (First) b, (Middle) e. (Last) 4, D(A)TE {Month) (Day) (Year)
(Trpeor Print)  Annie lee Law bEATH May 22 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| o UNDER t TEAR | & ONDER &0 mas,
/' . WIDOWED, DIVORCED (Bpe Iaat birthday) Monthl, Days | Hours | Min,
Female / | White dow June 20 18801 73 f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn soustry) 12. CITIZEN OF WHAT
dons during most of working life, even if retired) s ke sk ook R R COUNTRY? )
Housewife Pettis Co. Missouri, Se Ao
13a. FATHER'S NAME 13b. MOTHER"§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Columbus Rukes Elizabeth Mofie:bt | Thomas Al. Law
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ic 1j. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yea, no, of unknown) l (41 wﬂiaio*d;ln of service) g* AL} Aé N
No Violet Lieake Clinton, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
1o, CAUSE OF DEATH I. DISEASE OR CONDITION ONZET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above ceuse (4) mmng

‘- the underlying couse last, . -

DUE TO (c)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

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

19a..DATE OF OP'FI%AIG 155, MAJOR FINDINGS OF OPERATION B 7 ANL Y (N AP PR 20. ‘AUTOPSY?
“ e ves [ wo (B
21a. ACCIDENT " {Bpecity). 21b. PLACEOF INJURY (a.g..Inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lastory. streat. ofloy bldg. ate.) A Lo et o e
HOMICIDE
214. TIME (Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE| , :
INJURY - c - m. WORK AT WORK e e P

2. I heréby certify thatfl atiended the deceased from __LJ_ 194 1o
19_4_-3' ond thal death occurred ata_'__f m., from the causes and on the date stated above.

alive on

g o

- 22

19 “ that:I iast saw the deceased

23, SIGNATURE

Degroe or tiug | Bbﬁbﬁ—i’ss

Mg

Kl

23c. DATE SIGNED

Urgy 2V

_" BlliJERMI A“l;. CREMA- | 24b, DATE 24z, NAME OF CEMEI'ERY OR CREMATORY _ | 24d. LOCATION {Oity, town.ureonnty) . ‘,(S‘t_.p_to) .
(Bpedty) .

‘ﬁu L May 24 1954 Englewood L Clinton  Missouri

\D TE REC'D BY LOCAL | REG! SIGNATURE j f" 25, FUMERAL Dg., ? SI1GNATURE ADDRESS
LYt Q ‘ mu_éd/ Y mé= : %

Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embaimer No.

working under my persona! supervision. ;]' ? ? f

Student ...vsacevnesasnanas tussasnevaerranae .
Licensed Embalmer No élé ? 0

Student Embalmer

P. 0. Address_~ ..47 A Nl
» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




