THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 3- 1957 13200

PART |, DEATH WAS CAUSED BY; -
IMMEDIATE CAWSE (a)
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1. Hesith, STANDARD CERTIFICATE OF DEATH s e
, & Weifare TATE FILE NUMBER
$. Public Registration District No. _.J.J..zuv ... Primary Registration District Na. . ‘{ V?ﬁ .......... Registrar's No. 3]
th Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Rssldnn;u b f‘ou
. COUNTY a STAT b. COUNT “7‘1;'”"
° Shelby EMis_aouri I!arion
5. 300 b. CITY {If cutside corporete limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
v. 1-56 1./— OR . Y No O 9R ¢
TOWN Shelbyville g e TOWN Palmyra Q&Y gresg NoD
<. Egls.Fl’.I{_l:td%OF {1 NOT inhospital, givelocation}|Length of stoy in 1b 4. STREET {1 autside, give focation) Reside on Farm
é INSTITUTION Plesaant Vé&ew Re ome ADDRESS T YesO MoD
n
] 3. NAME oF First Middie Laxt 4. DATE Month Day Year
u DECEASID OF
3 (T'ype or print) ANNA MARIE GANSZ ceaTH  Nov. 2nd 1057
2 5 SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH §. AGE {fn years | IF UNDER | YEAR |iF UNDER 24 WRS.
o MAR’(ED:EI NevER MarRizD [] | !a!éﬁ'ﬂhduv) Months | Daws | Hours | Min,
. ° Female White wioowep [ ] oworcen [ May 1% 1873 L
x ¥ -[10a. USUAL DCCUPATION (@ive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry cand atinto or country) OO |12 cimizen o wHAT Counv?
> 5 during most of working life, ecen if retired)
n 87 Housewife Palmyra Mo. U.S.A.
:Q: 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-3 e
2 oo H. Newman M. Everley
~ o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? §6. SOCIAL SECURITY NO.{17. INFORMANT Addresy
; - (Yes, no, or unknown) l (1f yes, give war or dates of service) Cap
- . o : Marion -Gapnez - Girardeau.-.-.. Mo,
o H 18, CAUSE OF DEATH [Enitr only one cauge per line for {(a), (b). and (¢).) . o INTERVAL BETWEEN
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USE ONLY BLACK INK 0R~RIBB;0N TYPEWRITE |F POSSIBLE

Conditipns, if any, DUE TO (b
- .3~ which gare risg fo - |, 0 (.) T i s O D . ¥ i
above cause (8), ﬁgaz
sating the under- . )
=z _ lying " cause lost. DUE TO (¢) —
=] PART [, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 13. F\:;':‘SF sg;%?\'
=
3 . R - .stDno[:Id
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part M of item 18.)
E‘ & ] O
= [ e. TIME OF  Hour  Month, Day, Year .. L. [T
o INURY  a.'m, - : . ' Lo . ; )
E pm. " -t T
- | | 20d. INJURY OCCURRED ., ~ | 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office 8ldg., elc.)
WORK AT WORK
7
and 1ast saw ° alive on L 5

, etc. must use only standard nomenclature in item 18. No symptoms will be tisted. All

LA 4 aﬂended’ the deceased from ?‘"& 2 é \s Z to _(M.Qir_{ —
___rap o

Death occurrad at m on the date stated above; and to the beat of my knowledge, from the causes atated.

. diseases in Part | must be casually related.

-6 N E 7
£ ] | Zal MGNATUSE (Degree or titie) £] 225, ADDRESS T - {22. DATE SIGNED
: . ' b . 0 Stim  l11-06-87
¥ 23a. BURIAL. CREMATION, [235. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, towrn. or county) (State)
o REMOVAL -(Sptfi]y] . N o .
8 Burial Nov. & 1957 Gpeenwood _ Cem. Palmyra Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJYRE .
f-l - ) Eal.Spracue  Palmyras Mo, /=76 “/75'7 %

{Licensed Embolmer’s Statemant on Reverse Side




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. by me, or by

working under my personal supervision..

Stgned ...... é J$

. oo L1

P. O Address

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). . S,

If embalmed by a STUDENT, hé also shall sign in his OWN-handwriting, -

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




