200 F“_El] R 24 1956 THE DIVISION OF HEALTH OF MISSOURI l4042
AP STANDARD CERTIFICATE OF DEATH State File Novemrmrmee X
*t) !BEIRTH KO. ) REG. DIST. NO. 2 in PRIMARY REG. DIST. NO-.L£Z.L’... Registrar's No. _/5
3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f inatitusion: residence before
; a. COUNTY a. STATI b. COUNTY adunlssion).
Lr' Marion Misouri Marion L
t. CITY (1t outold ta [lmits, write RURAL and give ¢. LENGTH OF e. CITY -
ouielie corpurt i s g to:n.bin} STAY (ia this place) OR d ?;'m:ﬁ?mmhrinwﬂumé::g
TOWN Palmyra fe TOWN  Palmyra =G "0
d, FULL NAME OF (If not in boapital or institution, glve strect addross or locsiion) . STREET (If rural, give location) lD \P A%
HOSPITAL OR ADDRESS
INSTITUTION  Maple Lswn Rest home
LN N b. (Middte) e (Last) 4 DATE  (Month) (Day)  (Yem)
{ Type or Print} Anna N. Buell DEATH April G, 1656
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF uhDER 1 YEAR | r URDER u HEs,
WIDOQWED, DIVORCED (8pac [~ last birthday) Mont-hnl Days | Hours | Min.
female white widowed Aug. 8, 1871 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . . Cl
o during most of workiag liis, sven {f retired) DUSTRY i (City and State or Foreiga Countrv} O ‘ZCSU“'%%';?FWHAT
housewife self Marion County USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
William C. Moss , Mary Anna Mackey Weston Buell _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, oo, or unknown) | {If yos, xive war or dstes of service) NO.
no none Elizebeth Clatterbucks  San Francisco,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION - - |4' z _ , ONSET AND DEATH
Jige for (), (by, and (¢} DIRECTLY LEADING TO DEATH(5y _{ }.M,.JLL 2 aiacdy—

Thir does not mean | ANTECEDENT CAUSES z@ g g: iﬂ
the moce of dying, such | Aorbid conditione, if any, gising DUE TO (b)

as heart failure, asthenia, | Tise to the above caude (o) stating
de. It means the dig. | the underlying cause last

ecte, tnfury, or compll . DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diregae or condition ceusing death.

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ .. A{ - 4 l 1
) YES L_.i HO E]
21a. ACCIDENT {Specity) 215, PLACEOF INJURY {s.c..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, factory, street. office bldg., sta.}
HOMICIDE
2id. TIME {Momth} {(Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT|—] NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that I gttended the deceased from L3 g9 ¢ to 9“""“"’ 19_0_(’ that I last saw the deceased
alive on 9_& and that death occurred ol _/L‘len , Jrom the causes and on the daie slated above.
23a. SIGNATU . {(Degree or title),.| 23b. ADDRESS c. DATE SIGHED
Mu&e ﬂv—vaO M'-D Y my . ]3 A€
%a. BURIAY. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, towr, or county) = (State)
) : .
@ | B /12 /56 . Greenwood cemetery Palmyre, Missouri

™ WRITE PLAINLY-~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY Locm, m@ Ef,mwam 25, FUNERAL DLRECTOR'S SiGNATURE ADDRESS
4[ /]'- J‘ — By é’

N




PR 2 3 185
RECEIVED D » 2 3 1958

MARION CO., HEALTH DEP%:

paTE F1LED PR 23 1556,

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ...ooii e tsi e
Signature of Student Embalmer

Licensed Embalmer No..” . ..7..

P. O. Address f2lmyra, Mo.

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




