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Coraner cannot certify to o death due to notural causes.

, coronar, etc. must use only standard nomonclatyre in item 18. Mo symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District Nnozln)/- ............. Primary Registration District Nb._go..qs/_ Registrar's No./.. /9..

FILED APR 22 1957

e AGO092

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RES!DEMNCE (Where decaasad lived. If inktitution; Relid-ns. .bﬂ.nu
a. COUNTY a. STATE b. COUNTY admission}
NOdRWAV Mn_ Nodaway
b. CITY {If outside carporate ||m|l‘8, give TOWNSHIP only) | Inside Limits c. C(I)‘I';Y (a Inside Limits
. Yes} NoO E
TOWN Mﬂl"‘f\fllle oD Mo TowN Barnard 71 Yl veso Ng O
c. 'I:glgg’.l_;f:tﬂ%gF (If NOT inhospital, givelocation)|Length of stay in Ib 4. STREET {If outside, give location) Reside on Farm
INSTITUTION Francis Hospitall 2_wks ADDRESS Yegd MNoO
3. :3?.'5.?'0 First Middle Lagt 4. DATE Month Day Year
| 4 OF
(Type or print) Anna Nester veath L, 1k 1957
5. SEX 6. COLOR OR RACE 7. T 8, DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR [IF UNDER 24 HRS,
. marniEo (] EVER MA&‘EDE o | Tfl birthdey) [fonths | Dows | Howrs | Ain.
female white wivowen [ oivorcen [  Une 6, 1875 I

"} 102, USUAL OCCUPATION {Give kind of work done

dFl ring mos! of worh‘nru.hje even if retired)

ouse Home~own

108, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

I13inois

/ 12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Phelix Hes‘oer

14, MOTHER'S MAIDEN NAME

#achael Burns

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknawn} | {If pes. oive war or dates of service)

noe

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address

Mr.lee Burns—Barnard,Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Entecr only one cdtise
PART 1, DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (a)

Conditiona, ifanv DUE T3 (b)
which gaze ris

above c:un ;f i - I
stating the under- .

lying cause lagt, DUE 7O (¢}

Jor (g}, (b}, and (c}.]

INTERVAL BETWEEN
SET AND DEATH

e
L™

o= o)

z /&%A\

" PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TQ THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a} . . - |19 xﬁsg;‘gg\’
"J 22 l ves[J no [0

0a. ACCIDENT SLICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure’of injury in Part Tor Part ITof item 18.)" ' "+ -
20¢. TIME OF. Hour " Month, Day, Year

INJURY . a. m, T P ’

P m. * N
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., efc.)
WORK - AT WORK a
— T

2l. 7 atrended the duccaszd:? %@L’L‘_&, to 4‘-2’/‘44/ /g Lq ( ; and last saw ”;: alive on

Death ogcurred at _, Q q m on the date stated above; and’ to the beat of my knowledge, from the ca ut/l atated.

fLic

a. {Degree or titie) - 'ﬂ %Dnzss oWl TE SIGN
.5' L )‘Z‘z' M% 7 5[//" Zk
23a. BuRAL, CREMATION. | 236, DATE# 7 2. NAME ORCEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) 7 (Stat) 7
REMOVAL { Specify)
Buria 4,46 /1957 Salem Cemetery farnard, Mo,
24 F) 1" . . ) 5 . DATE RECD. BY LOCAL REG. ~

26. Ezznan-s smm‘run:/f%&\

d-20 67

sed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED E.MBALMER.

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

'b_y:x_ne. 3 2 PR PPN e rereranas .'Stu'dent Embalmer No.;; .......

working under my personal supervision..

Student ..oovem i iiiiiir it aiesananas Signed.
Signeture of Student Embaloer )

Licensed Embalmer No....étz

e. o. nisc it sctles,

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

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

If this body is not embalmed fact should be so stated above. . o
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