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TE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD "E

FILED MAR 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 120 PRIMARY REG. OIST. KO._B_o_S_a. Kegistrar's Na

H8-010515

S .-

B8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where daconsed lived, 1 iostitution: residpfice before
a. COUNTY a. STATE . . b. COUNTY widininednn.
Laclede Migsouri Phelpal x9/0
b. CITY (It autelde corpurate limits, writs RURAL and give ¢. LENGTH OF || e CITY & In Residence within ladts of 0
townabip)| STAY (in this place) OR l‘s“y 1nmrp§nu-d {own?
TOWN  T,ebanon vyrg TOWN St. James “ETRD
FULL NAME OF d L STREET 1, H
d. fof (lw ?J:mal” ?nym Wrt address ar [ocation) . Ahpicas (If rural, give location)
|N5ﬂTUT|0N n% omae - v ———_—
3. NAME OF a. {First b. (Middle c. {Last)
DM 2 ) ! ) ( 4. DS"_[E (Month)  (Day)  (Year)
(typeor Priny  ANNA LOUISE SCHRYVER DEAM _ Margh 18, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| IF UnoEw 1 ¥eAr | F unDER u was,
/ WIDOWED, DIVORCED (Bpecity) Iast birthday) |Montha| Days { Hours | Min.
Female! | Vhite Widow 2 J e |
102. USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, Cl
dons during muto[-uruuuh.o:'cn‘il :ar.!r::l) : DUSTRY {Tiry sad State or Foreign Caunlry? COEH%%%TOFWHAT
Hontsewife At home Winfield Kensas _/ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR w!FE
__Van RB. Woods Mary { T% ns !
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yea,no,or ynkoown) | {If yes, pive war or dutes of service) NO.
No —————— None Ca La Granthanm Salem, Mo,

. Enter only one case per

18, CAUSE OF DEATH

line for {a), (b), and (¢}

*Thkis does mot mean
the mode of dyfing, such
ae keard failure, asthenia,
eic. It meany the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (y)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise 10 the cbove cause (a) stating
the underiying cause last.

\

INTERVAL BETWEEN
ONSET AND DEATH

Y

1 s
Q/&AAV“AW—\UD?lL&dX:AL
DUE TO (¢}

tion which caured death,

It. OTHER SiGNIFICANT CONDITIONS

Conditions contributing fo the death but niot
related to the disense or condition causing death.

L]

Wlana

19&. DATE OF OP'FFOAPi t5b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
4 glx 5 YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stteet. office bldg., ete.)
ROMICIDE 2,
2id. TIME {Mooth) (Day) (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[~} NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I attended {he deceased from _Li:._ Iﬂ lo _3_._]_?_ 1‘95_ that I last saw the deceased
12:05A

alive on

~ 1958

, and fhat death occurred a

m., from the causes and on the date sialed above.

23a. SIGNATURE

oxtitle)

23c. DATE SIGNED

23b ADDRESS Q \wo lg._ lq._s-g

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'EHY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Epecity} .
Removal Mapr 20 1958/ Erie Cemeterv Erle Kansas

DATE REC'D BY LOCAL

~-20-

REGISTRAR‘Z %IGNATURE

e

/FIAL DIR

zl GMATURE gnonss hw

(Licented E ‘mer’s Sul:m.lm on Rev:rn Sldr}

Ry



STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..o s

working under my personal supervision..

Ly P SR =1 V- V1 - DY A I sy SR, SN SR, e uionsy'S, -yt PRI
Signature of Student Embalmer
Y/70

Licensed Embalmer No.. ..l . f .

P. O. Address ng/@cq.._,)ﬂq

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

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

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




