FILED. UL L oL 19w THE DIVISION OF HEALTH OF MISSOURI

300 i s
» . STANDARD CERTIFICATE OF DEATH swte e 10 BZZ200.....
C BIRTH NO. REG. DIST. NO. as‘ PRIMARY REG. DIST. NO. 5 1_1_2._. Registrar's Nﬂ......z..g..Q............
T 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
\ a. COUNTY Boone . ||, a. sTATE Missouri . Db COUNTY Baoope “dnimon.
b. C|TY (It outelds corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY © 4 Is Restdence within Lmits of
w S5TAY his QR . u o T wn?
o Rural Rockyfork"’ e ch "‘“& TOWN Hallsville 5 peomsgrsiepge ™
d. FULIE'; NAME OF (If not in boapital or institution, give strect address or locailon) STRE] ve locatlon) . Iw
ROSpITAL SR e ——————— " ABBRESS Roc kyf ork Townshi p o
a.gE.t\chéEsoElE 3, (Fish b. (Middle) - . <. (Lasty 4. DS'IF'E (Month) (Dny) iy
{ Type or Print} Chester Ancell -+ '-| DEATH Oct a55
5. SEX a 6. COLOR OR RACE | 7. &I&R\:\I’ED. NEVERCMBRRIED. 8. DATE OF BIRTH 3 enr 9. AGE <I::’:-:n n:; UNDER 3 YEAR | I UNDER u W,
Spacif; Iy
male white RPa T REEy o - 27 -3§39q "By U "% ““'-'Jr-*-“:-
10a. USUAL OCCUPATION (Give kind ofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE o
:on"lurinx tof orkln:li‘l: C:k!‘llgr:tir:dk) i ! oF RY {City and Sntf or F”-“'n Country) !ZCSI.HZENOFWHAT
CRA1N1S Factory Howard County, Missour SA
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] Samuel Ancell ) Catherine Lyle ] Elsie Goslin
tg WAS DECkEASE:) E\(IIER mtu.s. ARI\':!ED I:?RCES';‘ 15. SQCIAL SECUREI‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
» OF UDKDOWD you, give war or dates [ 1.4 1. ) . r .
NG o=t -s -= v Mrs. Chester Ancell, Hallsville,Mo
18. CAUSE OF DEATH ICAL CERTIFICATION IgT V:L B DEATEIH
 Enteronly onecaussper | 1. DISEASE OR CONDITION JM %.2
Jine for (53, by, gnd (&) | DIRECTLY LEADING TO DEATH* () azd M

*This does not mean ANTECEDENT CAUSES gd /{/4[ . M
the mode of dying, such | Morbid conditions, if any, giving DUE TO ( Wé‘-"‘"—d

a# heard faiiure, asthenta, | . rise fo the above cause (a) statlng

the undetlying cause last,
ele. It wmeans the dis- . b
case, infury, of complica- DUE TO (0) A ‘9{.« &
tion tohich coused death. § 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not i . o
reloted to the dizease or condition cauving death. J - -
19a. DATE OF OP"FI%‘N | 156, MAJOR FINDINGS OF OPERATICN Lo L . AUTOPSY?
ves [ vo B
21a. ACCIDENT | {Bpecify} 215, PLACE OF INJURY (o.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIBE - bome, farm, factory, street, office bldg.,et0.) .
| HOMICIDE - .. .
i 2td, TIME '  "{Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
! . OF S WHILEAT ] NOT WHILE
5 INJURY = | “work AT WORK

. . - P
22,1 hereby certif that T allended the deceased fro A2 19 g lo /0,/ 20 , 198" thot T last saw the deceased
alive on /_&6_ 19_sL_,H ard that death decurred at Mm., from the causes and on the dale stated above.

b () AR, e e

%415 M ERLCREMA 24b. DATE 1955 240 NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Oity, town, or coumy)’ v (Btats)

, :
MGHeY 21 oct. 22 Locust Grove Sturgeon Boone Co, Mo,
DATE REC'D BY 1%%%{. REGISTRAR'S SIGNATURE d F EHpES )

OCiAH_B_‘iS s RSy

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




STATEMENT BY LICENSED EMBALMER

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

LoD T % - T Y Sy bereeeas , Student Embalmer No.........

working under my personal supervision..

Student...cooomrmeiiiiiieiiiuataersirez i renns
Signature of Student Embalmer

. 7 75
P. O. Address (£72¢5 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({1
to comply with the above constitutes grounds for revocation of licenae).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T‘this body is ndt embalmed, fact should be so stated above. .



