mosoo TR FED 10 W00 o\ 0 oD SERTIFIGATE OF DEAT 201D

10.48 r, Taylor STANDARD CERTIFICATE OF DEATH State File No.
L] -

BIRTH ND. REG. DIST. NO. _g_L PRIMARY REG. DIST, no._ﬁ_a_ﬁ_lﬂ. Regitirar's Na....S—.,;_:..i.................
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deceased lived. If lostitation: redance befors
y & 7 2. COUNTY a. STATE , . b. counar adiniwlon).
T/ Cole Missouri ole ~
- b. CITY (If outside write RURAL and . LENGTH OF LTy

OR o Forpuraa limils, write e:rn‘-hip) gTéEﬂn thie place} € OR E 0 Py & o i?:;u?nmn“mmmw”-s

ToWiMarion Twnshp yrs TowN Zlston o O b
a d. FULL NAME OF (If not in bospltal or instisation, givs strect address or location) o~ STREET (If Tural, give location)
Q HOSPITAL OR . ADDRESS ;
o | insTTUTIoNR . R.#1, Jefferson City, Md R.R.#1, Jefferson City, Mo
ﬁ 36“EACPEES.EFD 8. (First} b. (Middle) c. (Last} 4. DATE (Month) (Dey) (Year)
F { Type or Print) Annie L. Peters DEATH Teh- Q9. 1954
é, 5 S5EX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ©f UNGER 7 YEAR | & U%OER U HES.
= A WIDOW| DIVORCED (Bpecify, / | last birthday) Munthll Days | Hours | Min.
§ Femgtle White dow Feb-27-1872 32 I
2} 10a. USUAL OCCUPATION (G ® 0b. KIND N- 1. 81 PLACE . .
G R G s gy | RS o o [
8 Housewife Home Cole Chunty, Missouri O] U.S 4.
" 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i John M, Routszong 1 Frances E, Walker |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" & W

ﬁ (Yu.noﬁr uoknown) | (Kl yes. aive war or dates of service) NO. > %! yw mes ADDRESS
= 0 None Irs, Guy Spencer, Kansss City Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'lg‘frégui‘nﬂgﬂu

"Il Enter onty oneceuseper | 1. DISEASE OR CONDITION _ “ AND DEATH
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH )] 4

+Tots docs oo mean | ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, if any, giring PUE TO (b) ALt ‘lﬂa_iéﬁéﬂu—_ %-_J‘:%_

a8 heart fatlure, asthenfa, | Tise to the abose cause (o) stoting

de. It means the dig. | the underlying cause lagt.

DUE TO (¢}

eaze, infury, or complica- _
tien whieh cavsed death, § 1. OTHER SIGNIFICANT CONDITICNS
Conditiona contributing fo the death but not "
related to the disease or condition causing death. )
i%. DATE OF OP'FE)Abi 18b. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
%7[ 7 < YES [:] NG D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY te.s..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE horas, farm, factory, sreat, office blde., wi0.)
HOMICIDE .. .
21d. TIME tMonth) (Day} {(Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? v
OF WHILEAT[ ] NOTWHILE
INJURY : = | “work AT WORK

LN
: - .
|t 22. I hereby gifa that 1 attended thgdeceased fromH::Lb_‘, 19-“, to j;lﬂ_, 199 {,ithat I last saw the deceased

alive on 19 , apd that death occurred at Y., from the causes and on the date stated above.
IGNATURE (Degres ar title) 2. DATI:: SIGNED

A

24c. NAME OF CEMETERY,

Zi0. BURIAL. CREMA- [ 24b. DATE
TION, REMQVAL (pecity)

Burial Feb-12a- 19'5 {
DATE REC'D BY LOCAL | REGISTRAR'S E'iGNATURE
.

:“Q.&)‘.-LA REG.

WRITE PLAINLY—USING UNFADING BLACK INE—




T """ 7 "$TATEMENT BY LICENSED EMBALMER

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

PO . Student Embalmer No,...c.......

working under my personal supervision..

Student....ccovumeimierasecnrraacaietiraanaaan
Signature of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above,




