. . THE DIVISION OF HEALTH OF MISSOURL - :
cwesoo FILED JUL 20 1956 STANDARD CERTIFICATE OF DEATH__  sueru w3339 _

. 10.48 .2 t’[l
BIRTH NO. . REG. DIST. no?-"&% PRIMARY REG. DIST. mrﬁwmgmmu No q Q
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers & d Hved. 1I & dd before
a. COUNTY a. STATE . . b. COUNTY adinisfon},
_ Cedgr ¥Misgouri Cedar
b. CITY (t outside corpurate umn.. rite RURAL and gis ¢. LENGTH OF e. CITY . -
OR ~ owastip)| STAY tla thia place) OR . 4 Eé?‘“ﬂm s within tmics of
TOWN p.oip play Fulrw( TOWN Tair Play - 0.
d. FHéé.PN_IﬂMEOF (If vot i hwndul or institution, give sirect address or locatisg) .ASDTgFiEEEgS {If rarsl, give loeation) 00( Wb
INSTITUTION
3. g'ECEAS%lB a. (First) b. (Middle) c. (Laat)- 4. DSTE (Month)  (Day) (Year)
(Type or Print), Anna Dee French DEATH Ty 1y 2 I956

IF UNDER | YEAR
Monl.hl Days

~8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysan| Ir
WIDOWED, DIVORCED (B " last birthday)
female white Vidowed ] 78 1

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . u 12, CITIZEN
done during most of werking life. sven if m;:l) - DUSTRY (City and Stete or Forsign Country) O COUNTRY?FWHAT

house gife none Bverton, lio,. J.8. 4.
13a. FATHER'S NAME : 13b. MOTHER' S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE

Burton Funk - g Miperva Stocktion i eased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknowa) | (Il yes, sive war or dates of service} NO.

Mo - none Mrs Reth gt Tair Plav, WMo,

| 18. cAUSE OF DEATH, , '  MEDJ®¢L CERFIFICATIC _ WTERAL ST
_Enter only onecnuseper | [: DISEASE OR-CONDITION - ] -~ : . R TH
Line for (), (b, and (i | P'RECTLY LEADING TO DEATH®(q) > [eas é&‘ 4

7812 dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenia, | rise to the above cause (o) dating
de. It meons the dip- | the underlying caude tast,

ease, injury, or complica- - DUE TO (c)
fion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nof . . . .
related to the disease or condition cauring death.

19a. DATE OF OP_FIF(I)JH [ 195. MAJOR FINDINGS OF OPERATION

F UNDER 2 IS
Hoyty I Min.

20. AUTQPSY?

26 ( vs L] wo
21a. ACCIDENT (Bpecly) 21b, PLACE OF INJURY {e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE home, farm, fastory, sirest, offios bldg., s10.)
HOMICIDE )
21d. TIME (Month) (Day} (Yewr) (Houor) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

- PR o 1
2, [ hereby ‘ ¥ fhat, atiended the deceased from %b, 19_# to . Iﬂ.i;, that I [a-st saw the deceased
rred al S

alive g , 195, and that death

m., frifn thefauses and on the date stated above.
title) . ADD|

t

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT BECORDY

240 FBURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY
TION, REMOVAL (Bpeaity} .
brenial =5~ 10884 T-Imf-f_'l £y Cemetery

Rair Play, Mo
‘ADDREAS

DATE REC'D BY I..%CE%L REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S16GNATYRE




» . N -

\ ~ STATEMENT BY LICENSED EMBALMER

~

L - -

I hereby certifywthat the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ovriiiiirea e tesaseeesecscesmetemaresssssenecemtansannans beraenan , Student Embalmer No,............

working under my personal supervision..

Student....ooomn et rae i aaaaaea
Signature of Student Embalmer

A ’ 3
X . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
! .
to ‘comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
¥ this body. is not embalmed, fact should be so stated above.




