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FILEDDEG 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16622

{Yee, po. or unknown)
o

(I yos, elve war or dates of service}

e e s st e

16. SOCIAL SECURITY
NO.

none

Il 16. caUst oF oeaTH ™ - .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

. Enter only onecause per
line for {a), (b), mnd (c}

*Thir does not mean
the mode of dying, such

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b)
rise to the above cauala {a) WM

[T
=

State File No...
'BIRTH NO. REG. DIST. NO. 42 _ PRIMARY REG. DIST. no._m__. Registrar's No 1280
T. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decosssd lived. 1 Institytion: reskdence bafore
8. COUNTY Buchanan o 2 STATE Mjssourt B COUNTY  Gentry - *d=i=
b. CITY (if cuteds corpurnte limits, writa RURAL acd cive ¢, LENGTH OF || ¢ CITY - - 4. In Residence withis Limite of
OR . .
rown . St. Joseph ovmble) BT RE T SN Albany SHERYT
d. FULL NAME OF Gf et in howst fvaticn. cive sirect sddrem or lomtlon) || o, STREET G rursl. eive locatlom X EiA
HOSPITAL OR DDRESS
ENSTITUTION. Mlssouri Methodist Hospital " /
(Type or Print) Anna L. Stapleton DEATH November 28, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #71 8, DATE OF BIRTH 9, AGE (In yeans| 7 UNOLR { YOO | ¥ Gvotn & nEs.
female white WIDOWED, DIVORCED (ap.m.-zh_ tast birthday) | Monthe , Dars | Hours l Mis,
102. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE P
. {Qlve kind of work N - . - .
aon-dm.nmgwuuum..munm:) - DUSTRY (City and s"‘_' or Fareign Country) 73 IZ.CSEI'NLIZ%I;I‘_(?)FWHAT
housewife own_home - Macon County, Missouri
!I:-la. FATHER' S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
William C. Bell Sarah Ridgyay . William P,
I5. WAS DECEASED EVER (N U.5. ARMED FORCES? 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Miss Emily Stapleton, Albany, Mo,

"MEDICAL CERTIFICATION " ~. . .. = RN

_C_&MMMJ

~INTERVAL BETWEEN
ONSET AND DEATH

stating.

o4 heart faflure, asthenia, - . iy v
de. It meams the dis. | hevnderiying cause laxt. : , f e
caze, Injury, or complica- | DUE TO (g}
tion which eawsed death. | 1T. OTHER SIGNIFICANT CONDITIONS ,& . et T4 WL ] To A& =
' " Conditions contributing Lo the death but nol 4‘—“'.-‘? : . ' .
related to the diseste or condition catising death,
19a. DATE OF OP_FI.%A'; 19b. MAJOR FINDINGS OF OPERATION , v o DN T D AUTOPSY? S
/£ S3X ves L] wo [
23a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) © (STATE)Y
SUICIDE bome, tarm, Inctory. strest, office bldg., et} . . . KRR
HOMICIDE . . o : co
21d, TIME (Monid) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
e - * .t WHILE AT NOT WHILE .
IRJURY = | woRrK AT WORK

alive on

2. ] hereby ceriify that T attended the deceased Jrom =2 ¢, ID_J_'J lo _AL.:Z_‘Z 1.9..5_‘-,( that I last saw the deceased
L= 25

‘B, SIGNATURE

' 23c DATE SIGNED

19:5.;& and thal death occurred T 40a., m., from the couses and on the daie stated above.

i . {Degreeor titleD

.

23p, ADDRESS

i

RY .

244’ LOCATION (City, mvm. or connty}

(State)

2a BURTAL, CREMA- | 24b. DATE “24z. NAME OF CEMETERY OR,CREM
(Bpedty) .
remov&{ 11/28/1954 Yo Albany, Missouri "

WRITE PLAINLY—USING UNFADING Bi;ACK INK--MAKE A PERMANENT RECORD (W]

DATE REC'D BY LOCAL
REG.

e

RAR’S SIGNATURE

7T

25. FUNERAL DIRECTOR™S SIGNATURE

(Licensed Embalnwr’s Statement on Reverse Side)

ADDRESS



g

- gse———-—-—-——m . —
‘74{93«9, STATEMENT BY LICENSED EMBALMER ]

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

by me, OF by .. ieiiidcrieececssg b teeanen , Student Embalmer No..........

working under my personal supervision..

Student ......... e dtedeeamaraaieaeceazee e nanae s
: Signature of Student Embalmer

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

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

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




