o. 300
o 1956 STANDARD CERTIFICATE OF DEATH Stete Fte No
ptRTH WO REG. DIST. MO. 2R3~ PriuARY REG. DIST. mm Registrar's Na._._lg_.j,. S
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived. 1f institotion: dence before
a. COUNTY POlk a. STATE mssouri b, COUNTY POlk adki 22:
; ]
b. CCI"Il;Y (I outside corpurate Limits, write RURAL and dv:.h c. LYENGTH OF] €. cgg . d I» Megidence o’
1w n el 4]
toms Rural Johnson Twp'e™/”| % %¥¥"” 5w Humansville S ‘h"‘“"“'x'o""’c#'_‘_ o)
g d. FH!..SLPII'I.I{\;?_EO%F 11 not in hospital or imstitotion, wivd etrwot addrom or losstion) "A%TSF%TSS (I raral, give location)
E INSTITUTION # 1l Humansville
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Yoar)
DECEASED - “OF
f { Type or Print) Annie Elizabeth Maryman DEATH 5=28=56
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NF\\;‘EECIESRRIED. 8. DATE OF BIRTH 9, AGE (In r-’ln Nl: m:.m | TEAR | F magr a4 mes.
- (Bpecify) on Days | B Min.,
5 Fe / W LK LG e 5-22-80 | |
] 10a. USUAL O’CCUPﬁTION Qe kind ot work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE 12. CITIZEN OF WHAT
do 1ife, If rotired) = DUSTRY {City and Stats or Foreigs Cnuuy) TRY?
E "HougewLre - Cedar County Missouriy) {USSVA.
< !Ian. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Allen Chaney | Nancy Janes Rains Elijah O, Maryman
a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (I yes, give w r dutes of service)
3 oreknon) | iy ea e - Mrs Alva Lyle Rl Humansville, Mo.

18. CAUSE OF DEATH . . MEDICAL RTIF[CATION INTERVAL BETWEEN
tlﬂ . Enter only onecausaper 1. DISEASE OR CONDITION . T ONSET AND DEATH
E linie for (8}, (b}, and (o) DIRECTLY LEADING TO DEATH (a) smr——

E *This does not mean ANTECEDENT CAUSES
o || the mode of dying, such | Afortid conditiona, if any, gizing DUE TO (b)
- et Aeart fallure, asthenic, rize {0 the qbove cause (a,) slating
® de. It means the dig. | Ohe underlying cause last. .
) case, infury, or complica- DUE TO (¢)
2 tion which coused death. | (1, OTHER SIGNIFICANT CONDITIONS
= ’ Cunditions contributing to the death but not
9 related to the disease or condition causting desdh.
La 19a. DATE OF OP'FI%‘ﬁ 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g 4 222 ves [ wo (A
o 21a. ACCIDENT {Bpecityy 21b. PLACEOFINJURY te.x..lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home, farm, lsatory, sirest, offios bldg.,e10)
é HOMICIDE . - . .
g " 219. TIME {Montk) (Day) (Year) {Hour 21e. INJURY -QCCURRED | 211. HOW DID INJURY OCCUR?
' wun.ur NOT WHILE
i -  NJURY T WORK
E 2. J hereby certifydhat I atlended the deceased from Qmo that I last zaw the deceased
; alive on , 19 , and that deat A _dhe ., from causes an.d on the dale slaled above.
g2 iﬂ;&: '8 Z (Degree or title) d 23b. ADPRESS
g 245 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt WD, OF county) tate)
(Bpeclly)
g 7| 5=24=56 Alder Cemetery Cedar County Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S 81 GNATURE ADDRESS
5¢ | 5 s Beckwith Funeral Home Humansville,Mo
0 (Liceafed Embaifar’s Seltenisns- on Reverse Side)



b — ~

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4

By ME, OF BY « ot e PR » Student Embalmer No,..........

. working under my personal supervision..

JeP O. Address /NFtrstgecadrod 2
. . N ot L)

s, _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
5 coniply with the above constitutes grounds for revocation of licenae), e

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

T* this body is not embalmed, fact should be so stated above.




