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THE DIVlSION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

oo Primary Registration District No. 7

g Q00 " TSTATE FILe Numszﬁa _______

R, Regis1rar'§ﬂ.QkAfIQ ...... "

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. COUNT \ STATE b, COUNT admission)
° Y Greeng o Missouri Y Folk
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 5 & A Inside Limits
oR . . Y Ne [J OR s o Y Ne [
Town _Springfield e O town Halfway esff] Mo
c. FULLI NAME OF (If NOT in hospital, give location} | Length of stay in 1b . d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR °  ADDRESS
INSTITUTION Burqe Hogpﬂ-m 6 wks. Yes ] No [3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Jameq  michard BNAPD M OEATH  Z3aQ
i 5. SEX b 6. COLOR OR'RACE| 7. MARRIED ver MARRIED | 8. DATE OF BIRTH 9. A|GE. Ei"';;,;; In'::::h.ERl;ayEAR I: l:::DER 2;3!25.
H af r a o .
| Male White wooweo(] ©  oworceo]| Sept. 18, 1897 | 68 | l
10e. USUAL OCCUPATION (le. kind of work done | 10b. KIND OF BUSINESS OR 15 BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT CCUNTRY?
during most of working life, aven if retired) INDUSTRY 9 .
Trucking same Polk County U. S.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND CR WIFE

illiam A, Ankrom Sarah M, Wells Beulah Ankrom
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY HO.] 17. INFORMANT Address
none Beulah Ankrom Halfway, Missouri .

(Y-sN'm. or unknown)|{I{ yes, give war or dates of service)
(o]

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

PART 1.

Conditions, if any,
which gave rize to

DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c). )

INTERVAL BETWEEN

ONSEi AND DEATH

above cause {a), }
s1ating the undar. . -
z T e e} DUE TO (0) MM&MMM/
E PART Il. OQTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissase condition Fivan in PART | {a) 19, WAS AUTOPRSY
h PERFORMED?
T 4;47!—*/ YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 180
w
G ] OJ J
31 c. TIME OF Hour Month, Day, Year
3 INJURY - am.
x - p .M. .
- | -20d. INJURY OCCURRED Y We. ;"LACE OF INJURY (e.g., mb?’ddboulh‘;m’ 24 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE + farm, factory, street, office bldp., otc : i-,
. O a7 work O L., . J35el p
1"2} -I al!ended the deceased from Lt and lost saw him alive on

Deuth Dccurud at

m on the dafe stated cbove; and to the best of my knowledge, from the couses stated.

-

220, ﬂ% W ;ee or titla) E 3

22b. ADDRESS 5 5 /. p‘q 22 f

Z2c. DATE SIGNED

Sl /s v

’

,

23q. BURIAL, CREMATION,
REMOV AL {Specify)

23b. DATE

Aug, 1, 1958

23¢. NAME JF CEMETERY OR CREMAAORY

New Bethel Cemetery

3. LOC

Polk County

A‘fIDN {City, town, or county)

Missouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

25 DAT

Montgamery Funeral Home Buffalo, Missouri

E RECD. BY LOCAL

) &

=

(Licanssd Embaimer’s Statemant on Raverse Side)

%’; el T
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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 embalmed

by me, or by . , Student Embalmer No. ..o ivvvinns

working under my personal supervision.

Student

Signature of Student Embalmer -~

L‘i(’:ensed Embalther No.3.
P 0 Address

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocano-n of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.

- -




