- MNe. 300
. 10.48

"WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

"ALED JAN 6 1958 THE DIVISION OF HEALTH OF MISSOURI

o t STANDARD CERTIFICATE OF DEATH stase Fite .. 23 IE
! BIRTH NOQ. ‘_- REG. DIST. No-&;_ PRIMARY REG. DIST. mﬂ Regisirar's Na,.‘.o .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. 1! !ostitation: residence bdn
a. COUNTY Montgomery 2 STATE . Missouri b. COUNTYMontgome"i"'ii
b. CITY (M cutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY . &, Is Restdence withln I.lmlu ,,g
0 wrahip) [ STAY (in this place) QR . adtyormeum
oWy Montgomery City . 1% yrs. || %Montgomery City; W& =0
d. F;%SLP?'I;AT.EOORF (If not in hospital or institution. glve sirest addrem or location) F Asl:-)rl?REEESrS (If rural, give Ioeation) pal 7&'00
INSTITUTION 502 Sunset Iane 502 Sunset Lane
3.52:;!\&55%% 8. (First) b. (Middle) c. (Last) 4. DSTE (Mouth) (Day) (Year)
{ Twpe or Prine) Anna Painter oAt Jan, 2, (11958
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| Ir UNDER | YEAR | v UADER M HES.

Monthn, Days Eonnl Min.

Fem&le White WIDOWED, DIVORCED (8pecif: June 9 , 1879 MW?

10g. USUAL OCCUPATION (Ghiadof xerk | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (s, g stuce cr Faroign Gonsten) O] 12, SITIZENOF WHAT

dona d munofwan u, sveDn if retired) B .
ousew Own home Warren County, Missouri ; U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Andehuber Minnie s;rE.am:ﬁmev " __Sam. H. Painter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNAT béﬂ gw RESS
(Yem, 0o, or unknown} | {If yes, wive war or dates of service} NO. Set w%
| aone an.H Paint r Montgome MO
18. CAUSE CF DEATH M ’ CAL CERTIFICAT]ON . mTEgrv.:l;{g Dﬂ
1. DISEASE OR CONDITION o
ety cncnuoere | 'oiREetLy LEADING 10 DEATHY o) AT D nmp b alee o by :-,-‘ et T 0

ANTECEDENT CAUSES

n ()
*This does not mean ‘ ‘ ~ H ——
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b) I LA AN - A X ok A , (¥
as keart foilure, asthendn, | rise fo the above couse (o) sating

o It means the diy- | e underiying couse laxt. y ! ; ‘: \ { =

. 0y
case, Injury, or i, DUE TO () o | Rt LA L AN LB
tion tohieh cauted dmh 1. OTHER SIGNIFICANT CONDITIONS M—- -

-
Cunditions comtributing to the death bul ot r -
related to the direase or condition causing death. . Ay Yy _ f 34
19a. DATE OF OPEROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? =2
MNo> N Y - m / 74 X ves [ wo K

2ia. ACCIDENT {Bpecify) 21b. PI..ACEa’lNJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, astory. street, ofion bldg.. #1a.)
HOMICIDE ———— ———
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY —— = | “work AT WORX 3
2, I hereby cert y that I attended the deceased from M 19& to _L_a_ I&ﬁihal I last saw the deceased
alive on 19995 and that death occurred at 22:408m., from the causes and on [’;q date stated abave
23, SIGNA (Degrep or t ﬂ ADDR GNED
j a,gnm- 'a 2 ‘
gr-%a BUERMI.SLALC 24b. DATE 24c. NAM?.OF CEMETERY CR CREMATORY TION (%f r éounty) | (Sl.nta)
L 1-4-58 l _City Cemetery Wari' tom, Mo,

o BRI el |3 AT BT naan T o,
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- a1+ 1~ v+ STATEMENT-BY LICENSED EMBALMER

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

s feesanas R Studeﬁt Embalmer NO....ccvmvnnnn

working under my personal supervision..

Student.......... :“3."’5""?"81;3;}"“"l;a} ......... igned /oA . .. e .
gnature o Excba
Licensed almer Nto?/

. . ‘ o P. O. Addrem

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

1f embalmed by a STUDENT, he also shall sign in his OWN handw:-ﬂ:mg.

¥ this body. is not embalmed fact should be so stated above. RN




