"o, 306 THE DIVISION OF HEALTH OF MISSOURI et
o.
‘ ALED FEB 4 1957 STANDARD CERTIFICATE OF DEATH | rate File o
{BI{RTH NO. REG. DIST. NO. gé PRIMARY REG. OI5T. NO-M Registrar's No..._...\3...__..................
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare desoased livad. If tnstimation: resldence before
\ a. COUNTY Coope r a. STATE 'P] jzaon r!i b. COUNTY G Dope r adiziseion).
b, CITY (It outalde corpurste limits, wite RURAL and give c. LENGTH OF c. CITY . 4 1s Residence within Limlis of
OR . —_ i AY_(in thi OR corpate i
jowvn Rural-Clark's ¥o r’-}fn"’l"-.L' " Y"E."S“‘ TOWN SRR n
d. FHIO-%PFTAAT_EO%F {If not in hospital or lastitution. give atrect addrees or location) F-A%rgisgs (I rursl, give location) ?_ i va
INSTITUTION r D Booaville, Mo, AFD Boonville, Missour
A N CRE Gl () )
( Torpe or Print) MARY ANN= LOUISE SERAIN DEATH J.A71 . 30, 1S57
5, SEX i | 6. COLOR OR RACE | 7. Miﬁoﬂp%IE% PSIE\YESCESRRIEOQ 8. DATE OF BIRTH 9.:.135"&2;:" J \Ir 1 YEAR | o unDER b osms.
N {Bpe: = . t om Days | Hours | Min.
femzle white widowe Teb. 28, 1873 6_31 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 5
dpudum:munnl- Huﬂ!o..v::u:;l.;-:) - DUSTRY - (Cn.y snd State cr Foreiga Couatry} 8 IZCSI!J?;:"]Z'E’:‘{?OFWHAT
aougaewl nome Cosper Uounty, Mo. UshA
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zrnest Honerbriank | Barbara Isely Jage:z D. Crzin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, Sunkuown) {If yow, elve war or dates of servics) NO, 1 ~ o
1 nonea Mre Joes Crawford Booavillz, ¥o,
18. CAUSE OF DEATH ICAL CERTIFICATION * INTERVAL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION

[ tine for a}, (by, and (c) DIRECTLY LEADING TO DEATH® (4

MG,J/RUML ’{W‘L"‘ ONSET AND DEATH 5
U Gheee '

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a2 heart failure, asthenia, rise to the above cause (a) stating
fe. It means the dis- the underlying couae last

case, Injury, or complicg- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dicease or condition ecausing death.

20, AUTOPSY? ™

192. DATE OF OPERA. ISD%JOR FINDINGS OF OPERATION
0 aleon ves O 1o ﬂ
21a. ACCIDENT (Bpeclty) 214/ PLACE OF INJURY to.s...in or abous (STATE)*
SUICIDE home, farm. tactory, strest, oﬁu bidg..et0.)
HOMICIDE
21d. TIME (Meonth)  \Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | oone ALWORK

-4
22, I by that I attended the deceased from M I.Bﬂ lo IQ_h_i that I last saw the decensed
¢ on 19J_,Z and that deathbccurred at ‘2 A2 . m., ftbm the causes and on the date slated above.
RE {Degroo 23b. . DATE SIGNED
6’/5%/&—/ Ctlbersura sy nBY™ o lle . W [5555 by
Na gn MI at‘.u CEEMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, :own.omom{js ~ {Btate)
YR EFIP AL et 20y, 1 /57 I 3yracus2 Jemetary Syracuse, . Mis:ourdl

DATE REC'D BY L%CEAGL 5STRARS SIGNATURE 25, FUNERAL %8 s ATURE ADDRESS )
I-3/-67 "= T i | 220, A

P WRITE PLAIN.LY—US];\IG UNFADING BLACK INE—MARKE A PERMANENT RECORD
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T {Ticensed Embaimer’ s Statement on Reverse Side)

ey




’ STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY «eoeeeeeeeeeeemeoeeecaeeeeeaaaneaens s R , Student Embalmer No.....oeeeene..

*
working under my personal supervision..

Student ....cooriiariireaniiisiiaea et raiarrnn Signed. 4. 4“7% ...............
Signature of Student Embalmer )
: : Licensed Embalmer Noj?/f

P. O. Address, S g i e

7
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 handwriting.
T this body is not embalmed, fact should be so stated above.



