THE DIVISION OF HEALTH OF MISSOUR|

Ith, A .
cll'furo HLED 0 CT 1 6 1957 STANDARD CERTIFICATE OF DEATH 3 STATE FILE NUMBE&
(14
rvice ‘R‘.‘gianﬁon_ District No. / d Frimary Reglsrmhon District No, .___Q_Q__E.,i.. ......... Registrur'_s No._#N\_ 8_7_:___
yt' 1. PLACE OF DEATH 2. USUAI. RESiDENCE {Where deceased lived. If institution: Resdldence b)ef (]
00 a. COUNTY . b. COUNTY admission
Audrain AT Mg sgouri St, lLouis
57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ide Limils
oK A
TOWN M exico Y“E Ne [J TOWNFerguson Ty . Ne (]
<. FgLIE'-I NAM%OF (1§ NOT in hospital, give locarion) | Length of stay in 1b d. STREET {If owtside, give locmion.)’[ ! Rﬂldu on Farm
HOSPITAL OR ADDRESS .
MsTITUTIoNn Allens Hursing 104 Thoroughnarn Avle Ye(d M
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Annie Elizabeth Bourden DEATH  QOct. 4 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] 8. DATE OF BIRTH @, AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
. | lf”mhduy) Months | Days Hours | Min,
Female White wiodgkof]  owvorceo[]| Feb. 16 1873 B
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stata or country) g 12. CITIZEN OF WHAT COUNTRY?
during mo‘s! of working life, sven if retired) INDUSTRY
Widow Newfoundland USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U.;)BAND OR WIFE
Mark Moors Elizabeth Pelley Unknown
tw -
a' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, v unknaw if , gi d ] i .
g (Yas nhnoun rawn}| (If ya3, give war or dotes of service} 022_12 836(D Izalph hf. Bourden Ferguson. I,Io‘,
o 18. CAUSE OF DEATH (Enter only one couse per line fop (g INTERYAL BETWEEM
w PART I. DEATH WAS CAUSED BY: y ONSET_AND DEATH
w IMMEDIATE CAUSE (a)
4
& .
| e Conditiona, if any, DUE TC (b) _ I J#‘
. - which gave rise to
: = above cause {a), } ?_ .
| z stating the under-
: 8 g lying couse last, DUE TO (c)
5 SEE| 57 PART L. OTHER SIGNIFICANT CONDITIgRS CONTRIGUTING TO DEATH bet ot related 1o the terminal dissare conditian given in PART 1 (a) . 19. WAS AUTOP
3 =« = *  PERFORME 2
B 4'-1 5 I YES[C] NO,
- ¥ 2| 20e;- ACCIDENT  SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART-Hl of item 18.) -~ * 7\
= =14 wl
v J O 0
: Gz
o <R[ 20c. TIMEOF .Howr Menth, Day, Yaar
5 aops INJURY  o.m. .
‘..='; : E g.m,
E 3 20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= w WHILE ATD NOT WHILE D " farm, factory, street, office bidg., etc.) N . . -
2 58 WORK AT WORK : A .
E 21. | attended the deceased from _ S -~ 7‘_57 / ¢ - ¢ b 7 and last saw ’&P"‘“’ on -3 [o] "57
H Deoth occurred at _ S 3 [1] . m on the du'e stated cbove, snd 1o the best of my kmwlgdgn, from the causes stat
5 ) . 22a. YIGNATURE N " (Degrpe or ml.,) . L]t 22b. ADDRESS 22¢. DATE SIGRED
5 g 4
”BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, of county) {Stare)
REMOVAL (Specify) N e B - = -1 -
Cremation 10/4/57 Oak Grove Crematory . Louis Countj. Mo,

O 24. FUNERAL DIRECTOR ADDRESS a2 25. DATEsRECD BY I.DCAL REG. 25. - REGISTRAR'S SIGNATURE
Arnold Puneral Home Mexico, !Missouri @J ¥-1957 _ﬁ/»”ﬂ

(Li d Embalmer’s § t on Reverse Side)




LR

STATEMENT BY LICENSED EMBALMER

“i " I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0L BY «ooiieeeeeeieeeeeeeae e paeaeeeeaaeaeeeeeeeereuemreverernrernrabarasnsanaran ., Student Embalmer No. .......... R

working under my personal supervision.

SHUAEAL evrrieiiieirereeeerenee e e et ae e b e e s (A S Al A L
Signature of Student Embalmer - /

Licens.ed Embalmer No: .‘//4/‘é

P. o.‘Addiess../% . /.2

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

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

If this body is not'émbalmed, fact should-be'so stated above. - -

-
- . - . R, - —_— - . .=




