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BIRTH NO.

THE
STANDARD CERTIFICATE OF DEATH

- - /.
RES. DIST. NO. _é_{ﬁ__ PRIMARY REG. O1ST. W0._2//A . Registrar's No. _,.{-é:.._.._...k..-.{.

DIVISION OF HEALTH OF MISSOURI

State File No, 351 27

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If Inatitotion: residenss before

a. COUNTY a. STATE b. €Q All:nision?.

Chariton Mo, ”f'larir. on /
b. CATY f ontuide corpurate limits, write BmLudl‘l:;'“ ) gT LEELGTJ; OF c. Cg’g d. I Rexidence within :
R " cif
TOWN S&']_igbury’}{oo " Ont TOWN KeyteBVille i E "".Elw'_n_’_

d. FULL NAME oF (f not in hoaplial or instivation, glvs strect sddrems of au.uam «- STREET (If roral, give locatton) &
HOSPIT, ADDRESS /!
INSTITOTION. 114 West Willlame 8t 402-Bridge 8t, 02"\

36‘1&5&% S%Flél a, (First) b. (Middle) c. (Last) | 4, DSTE {Month) (Day) (Year)

(Typeor Priat)  ANNa Belle Fry peah Nov,.18%,1957

5, SEX / €. COLOR OR RACE | 7. MAREH&)’ gsgggcfélsnmszﬂ 8. DATE OF BIRTH 5, :.?E o yeana] 7 Docn Dnmu v o u e
{Bpw: o Hours |. Min.
Female | White vorced Aug.12,1882 l 75 [P '
m:;“ USUAL gi;gm'nou ﬁmumn; 10b. KIND OF Busmssn?g_r w\; N BIRTHPLACE (00 i sevte or Forsign Gowmtry) € |zt85r,}%%ol=wuﬂ
Hougewife Hoysewlfe Chariton County., Mo 1.8.4A,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NamE OF RUSBAND/OR Wi FE
B ar 1 Paiiline RE Geo, Fr -
2’. WAS DEEkEAsE? E\&IER INﬂU.S.ARMdI.EP l:?RCiiES‘; 16. SOCIAL SECUREB( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(X5 EMOW e, give war or s of gorvice, . M
NS ‘ None Anna Ruth [¢) o et Sg;gm ry, Mo,

18, CAUSE OF DEATH

. Enter only onecause per

line for {a), (b), and (c)

*This does nol meen
the mode of dying, such
as heart faflure, asthenia,
ete. Jt means the dis-
case, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

the underlying catise last.

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if eny, DUE TO (b}
rise fo the abose az'u:fe (a} &'i:“ﬁ

INTERVAL BETWEEN

ONSEZND ZTH

7._%222 s

MEDICAL. CERTIFICA

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but not
related Lo the disease or condition couting death.

(%f%u @M¢ MM 2z "

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? £

YESD Noﬂ

/ 70X

%
alive on -

1942 and

Jrom the cauzes and on the date staled above.

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, streat, office bldy., a0}
HOMICIDE _ - o
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
- INJURY. : = | “wWoRK AT WORK
22, I hereby that I altended the deceased from , 19_41-; {o m 191‘:7_, that I last saw the deceased
, , and that death oceyffed o _H 2308,

WRITE PLAINLY-fUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23c. DATE 5IGNED

(Degrel or :me)lt 23b. ADDRESS

21T 2

22a. SIGNA
24s. BURIAL. A- | 24b. DATE
TIO! REMOVALMJ
rial Nm:r 31 Qg7
DATE REC'D BY LOCAL | & ARSS

/ !

(Licensed Embalmer’s Smemrnt on R Slde)
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' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccovnicimriiriiieiiiiisinc et nnanaa Signed,..M M% ..........

Signeture of Student Enbalwer
‘Licensed Embalmer No..gjﬂ%(

K o e, | . P. O. Address.../ /7/ 7

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’D TING. (Fail
‘to comply with the above constitutes gruunds 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. - ;s

- t Y




