. Health,
& Welfare
. Public

h Service

.

S. 300
. 1-57

use only sfandard nomenclature in item 18. No symptoms will be listed.

in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disnases

Geo.C.Kealhof er

winmﬁoq Districf_No‘.
N 7. PLACE OF DEATH

THE DIVIS10NM OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOUR|

58036245
STATE FILE NUMB
/9/? Primary R.gutronon Dlsrrlct Ne. / 2. 0_?::_-_«__“",__“ Reg_i;:rcr's No. 56_31

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befor

a. COUNTY J_ACK Son a. STATE P/ii ssoury " CNac kg o)
b. C:)TY (I outside corporate fimits, give TOWNSHIP only) lnsie Limits ’li' CIOTRY Inside Limits
TOWN }(ﬂ,\)sﬂs CIT\' Yos (O] No L] b of > rown KﬂNS&S QiTy Yes(&} Nof]
c. zg;&”ﬂm%ol‘: (IF NOT in ho:pltul give location} | Length of stoy in 1b d. iTD%EEEES {If outside, give location)} Reside on Farm
enituTional3ad CHAR Lo TTE ILYEARS 2324 CHaloTTE ST | Yes O Mol

I 3, ?TAVMPE gl;r?rE;ZEASED First Mid;lo Last 4, DSLE Month Day Year
HeElLen Mae AnTHONY DEATHSepTemBan 30- 1958

5. SEX ) 6. COLOR OR RACE| 7. wmaRRIED[INEVER maRRIED] 8. DATE OF BIRTH g AGE' glp‘:;ur; ;::}:J'ER [!’:EAR t:ol::DER Q;il:Rs.
f'JEMR LE WMITE wioowen ] 2~ pivorcen[] Q)RN' . 1, IS‘H 56 e I ' l '

100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of vmrkin life, gven if retirad} INDU
onFE Ry LaRKER Ta7eR Share DAKe ARTHUR, Iou.m u.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND O R
Ilqms.s 7.9_yLor= Grace Sreprens cinrs C. AntHony
115'. WAS DECEASED EVER IN U S. ARMED FORCES?. 16. SOCIAL SECURITY NO.| |Nf':URMANT Address
(Yo Wrounkm-m][(lf yws, give war or dates of service) ¥9é -/a ,g?a [C”ﬂ& 3 oa, F’OREJI-’ #@Mal

18. CAUSE OF DEATH (Enter only one cause per line for (a! (a}, (b}, and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Canditions, if any,
which gove rlse to
above cavse [a},
stazing the unde

DUE TO (b)

-
lying cause loxt.

INTERVAL BETWEEN
ONSET AND DEATH

P

LY

Death occurred ot i b (] H

z DUE TO (c)
g PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissass condltion given in PART | {q) 19. WAS AUTOPSY
= . PERFORMED? (O
i B a# YES[] NO[]
E| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART l or PART [l of item 18.)
w
o O O O
S 20c. TIME OF .Hour -Month, Day, Year
[ INJURY g,
b p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., eic.)
WORK AT WORK 30~
21. | attended the daceased from ? d # C?"' >3 6’- and last saw t:;‘ alive on ?” 2;'—_5 /V

m on the date stated above; and to the bast of my knowledge, from the couses stated.

!2 Sg z 2 {Oogrig or nlle)

n

ZADDRESS / Z /%/

g

23a. BURIAL, CREMATION, | 23b. DATE/ 23c.

REMOY AL {Spacify) , ? :_y

NNI\E OF CEMETERY QR CREMXTORY

Lorest Ml Cemerery

23d. LOCATION (City, town, or county)

/YAnsas &y

(Stats)

Mrssoori

24. FUNERAL DIRECTOR 25. DA

R ARC
P Bsusw Creex
D - WANEwcomER'S -.Snr I, 3&’ ASA M@dufﬂ:}.

[O0- F _ &

TE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

(Llclﬂld Embaimer’s Siotement 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 embalmed

by me, ot by ...oviiiiriiiiiiaaans s eeevnemaetareveratreiesinebeasirenrhentrensasasarneennans , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. 0. _Address.%‘t‘:‘.ﬂ{?.... +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtlre
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. .

- . Y



