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STANDARD CERTIFICATE OF DEATH

e

“This does not mean ANTECEDENT CAUSES

the mode of duing, such
of heart fallure, asthenia,

e, It means the dis- the underlying cause lodt

Morbid conditions, if any, gicing DVE TC (b)
rise to the abore cause fa) staling

Lo ot L

State File No..: .
BIRTH NO. REG. DI9T. m.aék_ PRIMARY REG. DIST. m.zi{_z'ﬂmmmr’:h'n g z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence bafors
a. COUNTY a. STATE b. COUNTY ad o).
___ Morgan Mi ssouri Mo o F7fie
b. CITY (I outsids corporate limite, writs RURAL and give c. LENGTH OF || ¢. CITY 4 In Retidence within (imtts of ‘
OR R ./ townahip) | STAY (In this place)f OCR . . a %‘3 i Sown? o
TOWN  Versallles 4 Montha:|| TOWN Syracuge _
FULL NAME OF (1t not in hospdial or instisation, give strest address or location) || o, STREET QO rurul, give location)
HOSPITAL ADDRESS .
INSTITUTION. K:dwell Res Q Miles South Syracuse
3. NAME OF . (First b. (Middle ¢ (Last)
pceasep (Middie) (Last 4DATE  (Mauth) (Day) (Yem)
{Typeor Print)  ANNIE ) RICE DEATH
5. SEX 6. COLOR (.,R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| 7 tMOER 1| YEAR | ¥ NDER u wEs.
. WI_DOWED. DIVORCED (Bpecify) tagt birtbday) Munlh, Days | Houry ' Min.
Female White Widow S
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : . 12_ CITIZEN OF WHA
domdnﬂnlmmnl'urun;m..umﬂn;r:) - DUSTRY {City asd Stets or Foreign Coontry) COUNTRY? T
Housewife Home Morgen County , Migsocuri UsSeho
13a. FATHER'S NAME Jlab.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Adam Myers Partheina Ha . ed) _
I15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGMATURE OR NAME ADDRESS
(Yes.no.or unkoown) | {If yes, xive war or dates of service) NO.
Ho ————— : None Callie M , M 54
R’ I INTERVAL BETWEEN
‘ 18. CAUSE OF DEATH . ICAL CE TlFICAT‘ ON ‘ . o P prigil g
| Enter only onecauseper | ! D'sEErASE EEA%OI'?(?'II%%%ATH' : oy -
line for {8), (b), and (cy | DIRECTLY LEADI (e) ¢ Vil 7 o et it

DUE TO (&)

>
77 7

case, injury, or u
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions coptributing to the death but ot .
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION /1/ OX ]
YES NO IZ'
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N homs, farm, lustory, strest, ofSios bldx..at0.)
HOMICIDE * b . .
21d. TIME (Meath) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' -
WHILEAT[] NOT WHILE
INJURY WORX AT WORK

22, I hereby
alive on

, 199 Sognd

wtfd to M 73 19ﬂ that I last saiv the deceased

certify shat I attended the deceased from W
s

thai death occurre

. Jrom the causes tmd on the dale stated above.

WRITE PLAINLY—USING UNFADING ‘BLACK INE—MAEE A PERMANENT RECORD
O

~
Q

SIGN

(Degmo ot ;me) l;z:yémss .

\bylGNﬁD

Z4b, DATE

24c. NAME OF CEMETERY OR CREMATORY

24. LOCATION (Clty, town, or county) VaE (s;su)




anclr ¢ % Nﬁ]

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

— ——, ¥ ~
TS TT Y o TSP POPPPS Signed- M&é 4 G-
Signature of Student Embalmer

Licensed Embalmer No...2.!+6.6..

P. O. Address.......Ripton,Mo

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

If embalmed by a STUDENT, he’also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. T




