Zoo ; ’ THE DIVISION OF HEALTH OF MISSOURI

i | ALED JAN 2 STANDARD CERTIFICATE OF DEATH vt it o DO O
/ N ]- 1957 :‘ 3 30/ /‘ S
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. s Registrar's No. e do 0 sssnsasasan o,
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whers deccased lived, If lastitanl idence befors
a. COUNTY, . a. T’;\TE . b. COUNTY adinisafon).
0 Cape Girardeau Missour] Lape Girardeau
b. CITY (1f outeld limita, write RURAL and . LENGTH ©OF . CITY
e 'wm:‘? i, wite B t::::.hlp) g‘l’AY {ln this place) € OR . d'?mﬁwﬂm‘:’uﬂmﬁ;
TOWN Cane Glrardeauy S5hry TOWN Cane Girasrdeau . = ey
d. FULL NAME OF (If not in hospital or §nstivutlon, give streot address or location) ». STREET (It rursl, give location) \./
HOSPITAL OR X ) ) . *"ADDRESS 0 / (t [
INSTITUTIONS L ., Francis Hospital 1532 N, Spaniagh 0
3. I‘.!;‘ECPEESOEIE a. (First) b. (Middle) ¢ (Last) 4. DS"!_'E (Month) (Day) (Yean
{ Type or Print) Anna M. Haker DEATH Jan, 11 1957
5. SEX | |.6. COLOR OR RACE | 7. #&%ﬁé’éﬁ gﬁggcnégaglw) 8. DATE OF BIRTH 5. f.GEhii'L.’,',‘" oo mmn " ONoR u ums,
(Epe ' on: Houmn Min.
Female | White Harrred Oct. 21,1893 65 " |
10a. USUAL OCCUPATION (Gikve kiad of work { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
dona duriny mmd-ornum.“.:.n'}! ;m) v ) DUST!!Y {City and State or Foreige (‘mnur) c 12(;85“%%’{'?': WHAT
Flectrial vactortElectric Applishces Annapolisg, Mo, SISY:
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Andy -Kobinson . Jane Prewer Charles Raliep
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
('Yu.no_;ur unkgowsn} | (If yes, kive war or dates of service) NO
NoO 490 18-1959! Charles Baler t“ahe Girardean, Mo,
1B. CAUSE OF DEATH . - : . MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecsussper | |. DISEASE OR CONDITION .
lne for (a), (b}, and (&} DIRECTLY LEADING TO DEATH* () Q O v o Eh - ! \
*This does not meen ANTECEDENT CAUSE.. .

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a# heard fallure, asthenio, | rise to the abote egute (o) sating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis- the underlying cauu last.
care, injury, or complica- GUE TO (¢)
tign which coueed death, | 13 OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not
| _related to the dizease or condition eausing death, .
19a. DA'!:E OFJQP%FB}E 19b. MAJOR FINDINGS OF OPERATION - . © | 20, AUTOPSY? #—
S -

: H2¢) | w0 wlF
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY ts.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, ofon bldg..ete0.)

HOMICIDE
21d. TIME (Monis) (Day) (Yesar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

INJURY - o | "worx (] "ATwoRk

2, I hereby certify that I atlended the deceased from Eeda: 7\ 1953 10 _&.MJ_LL, 19.81, that T last saw the deceased

alive on o _m. 1\, 1957, and tha! death occurred at AL:%S o m., from the causes and on the date siated above.

{Qegree or title) 4 23b. ADDRESS ) D, D_ATE SIGNED
il D Rape ©ivardeaw, Ma. JANLI 15T
242, BURIAL, CREMA. | 24b, D. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL 1) . o . s .
Euria Jan.13,1¢ Annspolis Cemefcery Annapolis, Mizsouri
DATE REC'D BY LOC%L REQIST S SIGRATURE 25. FU 1 TOR' 3 81 TURE ADDRESS
-y L Lb=57 -

(Licensed s Staterment on Reverse Side)




Y
- ;; , l'_
; - »
.. ;e ‘ r_\‘l‘}.
L W
"’ STATEMENT BY LICENSED EMBALMER ] T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Student Embalmer -No.............

by me, or by
working under my pe rsonal supervision.. )
ngnedﬁ% % .................................
Licensed Embalmer Noﬂ‘fé‘j

Student . .o oiiiiiiiicaeiireseietieserairimaaeeaas
Signature of Student Embalmer . -
o ) P. O Addre ss@gﬁﬂ—s&

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in ms OWN HANDW'R”I 'ING. (Fa1

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




