Heolth, THE DIVISION OF HEALTH OF MISSOUR! 58 _034'?45 .

L Welfore STANDARD CER'""(AT! OF DEATH 003 STATE FILE NUMBER
Public
Service *I LED S EP 2 2 19-Sﬁggufrchon District No. ....,-.._______31.8.__Prlmory Rugufrohoﬂ District N° o tren e o e e i m arm e Rl?‘l!h’w'l No..Bﬁ,@B.___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R"éﬂ,‘““ b;:fn)/
COUN . STATE = b. COUNTY admission
i 300 a Y " -Missouri Butler
1-57 b. CgRY (1§ outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY - . ol e Y Inside Limits
: Town  St. Louis, Missouri Yes (] Mo [ own _ Poplar Bluff ¢ | Yes N{JX
i c- ;glgii;l NAM% OF {4 NOT in hospital, give location Length of stoy in 1k ST[')%EEET "(if outside, give locetion) Reside on Farm
TAL OR A 55
¢ INSTITUTIONS / ARNES HOSPITA]L 3 / Yes (R No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) OP
ANRA BELLe SURFACE DEATH
5. SEX / 6. COLOR OR RACE} 7. MARRIED rj«EVER wmarriep[] 8. DATE OF BIRTH 9, AIGE (b;',:';;:; :::‘r‘iﬁn;;;:m l:::DER M :R&
Female White wipowep[] ovorceo[3] Qet e "23=) ﬁ l
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete of country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if ratirad) INDUSTRY
ife At Home Senath, Mo, ¢ U.S.A
132, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
HERRY*CROW. IDA~FINDLEY Jesse Snrface
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeu, wrkngum)| (I ivh wot or dotes of i 3
{You, gy veine )l( YoN i yor ot detes of service) None Lester Wheatley, Ellisville, Mo,
18. CAUSE OF DEATH (Ent | tine for {a), (b}, and {c}.} B INTERVAL BETWEEN
By CBEATH Ay CAUSED Byye Por fine for (o) (B) and ke Route 1 Box 295 ONSET AND DEATH
IWMEDIATE CAUSE (o _Multiple pulmonary emboli . 6 weekg
Conditions, i any, . DUE TO.(b) Thrqmpogg;gbitia of the legs 6 weeks

which pave rize to
above couss {a),
stating the wnder-

lying couse last. } DUE TO (¢}

463 *

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

x
.2- g PART [l. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dizsase condition given in PART | (a) 19. ges AU;SES;’
K v Arterio sclerotic heart disease 20 years ves(X no[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
—3 w
2 v O [ d
3 3[ 2. TIHE OF . Flaur Mo, Dey, Yoor
2 a INJURY  am.
§ X [ 8
E 20d.. INJURY-OCCURRED ’ Ws. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, sheet, office bldg., etc.) o
B WORK AT WORK -
f 2'| | ottended the deceosed fmm /8/25/% . 10 9/&/% end lost iawgm.glivo on 9/1‘-/%
H " Death occun.dg_ P m. m on the dal- stated above; and to the best of my I:mwl-dgo, !rom the couses stated.
§ 2a. Sl wo. ar lll.) 22b. ADDRESS 22¢. QATE SIGNED
o
: ,g M. D.° BARNES HOSPITAL 9/5/58

230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (Stuta)

R REMOY AL (Specify) '

eMova Q=li=58 al Ca a .
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Lqu.éso. 26/ REGISTRAR'S SIGNATURE
Albert H. Hoppe L4700 VWashington, Blvd |

- - (L od Embolmer's § on Reverse Side) /‘ m
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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
FA aITHS! Uh oagsail ducsn oldezs <o alvadvA
DY M, OF DY oottt iiriiiistrs i is s rstiissbenstsesesssararnsrasasasnerrasnrnsbentasan , Student Embalmer No. .....eveveveeenenn

working under my personal supervision.

SEUBENL  cevvrirninniiieiieeereeear s esaaesnaanenaneensenns Signed &)444 %@—‘p""% ......

~ Signature of Student Embalmer
VLT .- S HETARY 5
AR " : EATak ~ “‘ Llcensed Embatlmer No.. %4,47,7

- P. O. Address)& 047“4],%

- s h] FE w2 T

"” Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




