THE DIVISION OF HEALTH OF MISSOURI 2(}293

. 300
1 FLED JUN 18 1055  STANDARD CERTIFICATE OF DEATH Ste il o .
F\ BIRTH NO. REG. DIST. NO. 1:53 PRIMARY REG. DIST. NO. 30""pkmi.¢lmr'.l Na....:&:g.......-......_...
0 1. PLACE OF DEATH 2. USUIAL RESIDENCE (Whars decossed livad. If instiwtlon: residence before
! a. COUNTY [ PRI - a,.5TATE b. COUNTY adinimion).
Harrison Missouri Gentry :
B. CITY (If cutaide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY d. I Regidence within Nimits of
QR township) Y (in hnlacol OR a ey Tated town!
TOWN Bethany T oW Albany R "
d. FULL NAME OF {H not in boapital or institution, give streot sddress or lmdnn) o- STREET (If rarsl, give location) % \b
HOSPITAL OR . ADDRESS D ]
INSTITUTION ~ Noll Memorial Hospital 508 W. Jackson
3|I)~IEACNéES%FE) a. {First) b, (Middle) c. {Lest) 4, DSTE (Month) (Dsy) (Year)
(Type or Print) Rogenia (NMN} Anslyn DEATH Thne 1B 1QEA4
5, SEX \ 6. COLOR OR RACE j 7. NFR%EB EIE‘\;'ERCIESRRIED. 9‘__8 DATE OF BIRTH 9. I.nA-GEdr(Llhz:“" Ll!' Ux:l ID‘I"!M ¥ UNDER 34 HRS.
. (Bpacit: t ¥} e- H Min.
F v YRR PER Ty y 6, 1864 92 g™ %]
10a. USUAL OCCUPATION i wor 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - .
dase mﬁm;muunﬁ?ﬁiﬂ“ﬁ Sy | 0% KiNE 0 DUSTRY . (Gity sad State or Foreign Conrtry) 0 12&8&%”:? AT
_ =Gentry County, Missourl U.3.
13a. FATHER S NAME v 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
»  Sammuel Rlce. | Victoria Duncan Nishnlaso Anslyn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, or unknown} | (If yes, wive war or dates of sorvice) NO.
none Jeanne Newman Albany, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION " lg;ggr:‘ﬁg%E"
 Enteronly onecauseper | |. DISEASE OR CONDITION _ - . H
e i and e | DIRECTLY LEADING TO DEATH"(z) -wba Dawondlnre. /2 Rkys

s
—r

“This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (&)
ga beard failure, asthenda, rise to the above canse (a) stating
ce. It means the die- | * underlying cause lost,

case, injury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not z‘“’""’“’ - # 6@
reloted {o the discase or,conditton cauring death. W . ?0 4 (4

‘. WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7/ A . ‘ 2. AUTOPSY?
TION 2 . m
: . YES {J w
21a. ACCIDENT (B } 21b. PLACE OF INJURY (s.g.lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, fastory, strest, ofice bldg..ena) ) g -
HOMICIDE s MNEC ) , .
21d. T(I)I#E {Month) (Y-,! ?lu 21e. INJURY OCCURRED [ 21f. HOW DID INJUBY OC&IR? ) ’
WHILE AT NOT WHILE[
INJURY o | work AT WORK. X M o Vs
2.1 hereby ccmf that 1 auended the deceased from _ié__.'i_ m.ié lo _.__Li_. 1&& that I last saw the deceased
alive on. J__qnd thal_death occurred atQ._:_’iB m., from the causes and on the dale stated above.
23a. SIGNA {Degree of tit 23b. AD 23c. DATE SIGNED
N Coge
Z4a. BUR 1AL, CREMA 24b. DA 24c. NAME OF CEMETERY ‘CR CREMATORY 244} TION (Oity, town, or county) {State}

TR Movai(w June N %5 Highland Alhany Miceourdi

c

DiTE REC'D BY LOCAL REGISTRAR'S smrmun: 25. FUMERAL nl::croa 8 snsu!rﬁ E nnon::s
v (Licensed Embalmer’s Statement on Reverse leverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ocoiooiiiiiiiciiaiiierasesesaanaianaaas
Signature of Student Esbalmer

P. O. Address . Albany, Mo

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

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

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




