I
THE DIVISION OF HEALTH OF MISSOURI

o 1 D J * 167
| UN 281955  STANDARD CERTIFICATE OF DEATH swericno.. 19167
,h 'BIRTH NO. REG. DIST. NO, /o 2 PRIMARY REG. DIST. NO. 301! Registrar's No..fé -
» f" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocsased lived. If Institution: residence belore
o a. COUNTY a, STATE b. COUNTY adinisslon?,
= Jagper Missouri Jasper
b. CITY (If sutalde corpurata llmits, wrlts RURAL snd . LENGTH OF c. CITY cnce w
, mlde i s, ol RURAL sod s | 0 AT el 08 CHpER
' Tow8 ~ Carthage TOWN_Carthage B 0 _ 2
. d. FULL NAME OF (If not ia hoepital or instisution, give streot nddress or location) . STREET (If raral. give location} é ?L ‘{c"
nrd HOSPITAL OR ADDRESS Vo)
2o || __NsTTUTioN 705 E, Cheatnut 708 B _ Cheatnut
- -~ Sé‘JE%!\éES%I‘E a. (First) b. (Mlddle) ¢ (Last) 4. DSI-E (Month)  (Day) (Yesr)
{Typeor Print) . Anna Yinder DEATH _June 3, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yesrs| ¥ UNDER t YEAR | F LNOER u ums,
WIDOWED, DIVORCED (Bpecify] lsat birthday) Mﬂﬂ‘hll Days | Hours | Min,
. Female | White Married July 27, 1867 _ 87
108. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLAC ‘1 12. CITIZE
dona during mnltofwnrkinxlﬂo.atmnil ;d:;) DUSTR (City aad State cr Foreign &Intrvl/ COUN%R"‘(?FWHAT
Housewife 111, U.S. A
13a. FATHER'S NAME 13b. MOTHER"S5 MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Unk, IInk, om0 A
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, of unkoowa) | (If yoa, kive war or dates of service) NO. H
no ngne alnh Winder 708 E_ Cheatnnth
18. CAUSE OF DEATH MEDICAL C INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only onecatise per

line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
at heart falltire, asthenia,
ete. i means the dis-
ease, injurts, or complica-

1. DISEASE OR CONDITION'
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
rite {0 the above cause (o} stating
the underlying cause last,

DUE TO (¢)

ERT [FICAT@N

Y

ONSET AZ DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 6 « Y '\—"
related to the dizease or condition cauring death. awvy Ly Y

19a. DATE OF OP"F'I%AN. 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
NeN <. 5/ e / ves [ wo (]
21a. ACCIDENT (El;odl:r) 21b. PLACE OF INJURY (o.g.lnorabout | 2. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE boms, farm, fagtory, strest, offics bldg.,s10.)
HoMiCioE W p
21d. TIME {Month) (Day} (Year) ({Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F WHILEAT[—] NOTWHILE
INJURY — WORK AT WORK

22. 1 hereby certify that I atlended the deceased from ,Iung_._ﬂ, Isﬂ o _Kunﬂ__a_ ISLS.é_h that I last saw the deceased

., Jrom the causes and on the dale slaled above.

almon

e Lk

, and thal death occurred al

ATURE A L() M& (Degroo ot tme)o 23b. ADDRESS 2. DATE SIGNED
M, D; Carthage, Mo, 6=3=55
Zia. BURIAL. EMA- 240, DATE T 74, RAME OF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, or county) (State)
N, REMOVAL (ipacity)
emova 6=3-55 Pyveatte's Funeral Sqlm;; ce S1loam Sorings, Ark,
DATE REC'D B 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

b ~/7-5 i

Mmer une»sl Home

Capthage Mo

(Licensed Embalmer's Statement on Reverse Side)




— —r—
T e T s P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

, Student Embalmer No.
working under my personal supervision

Student

P. O, Address 52 7
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.
J¥ this body is not embalmed, fact should be so stated above

-——-pajid 9?0



