Health, -
T CED JAN 29 165 STANDARD CERTIFICATE OF DEATH A a0 -
P ubli
S:w;:. 9 gglsiruhon Dlsmcf No. l/ (&) Primary Rng|s1rafl0n District No. 3 o o 2‘ S Ragisfrut}_—bf: ........... }g ...... "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- 3 » COWNTY  pudrain SATE Missouri " “““Montgomery.
1-57 b. CIOTY (If outside corparate limits, give TOWNSHIP enly) Inside Limits c. CITY & 7 43 Inside Liﬂi‘s
om_ Mexico Yes g Ne [ rom Wellsville YesBgl Ne [
. Flo.lL'L. NALMI(E)F?F {If NOT in hospital, give location) | Length of stay in 1b d. STRIIE?E;S () outside, give location) Reside on Farm
herution Audrain Hospital 1 day ADD Yes [J No [t
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or priny) OF
ANNIE ELIZABETH RB PEATH January 17, 1959
5. SEX 6. COLOROR RACE| 7., coienINever waraieo[ ]| & DATE OF BIRTH 9. AGE (In years 1F UNDER 1 YEAR| 1F UNDER 24 HRS.
I Female { white woowesX] 3. oivorceol ] 11/17/1879 79 birthday) thh. I b" Hours ] Win.

Doctor, coroner, etc. must vie only standord nemenclatura in item 18, Mo symptoms will be Tisted,

THE DIVISION OF HEALTH OF MiSSQURI

~2—000074

10a. USUAL OCCUPATIDON (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLALCE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

honaew] fa " at Home Montgomery County, Moe. U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hibbert Mary Ware
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NMO.{ 17. INFORMANT Address
{Yas, no, or unknown)| {If yen, give war ar dutes of service) NON E Harrison Erb wellsvi lle . Miss_ql ri

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

i

PART |.

Conditions, if ony,
which gave rise to
above couse (a),
stoting the under.
lying cause lost.

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line fo

INTERVAL BETWEEN
ON DEATH

y) and ()} g, Z , : f
M

A0,

DUE TO {c) W MW A,

P/

at'lc%mx DR RIBBON TYPEWRITE IF POSSIBLE

.

W

e

=z
(=]
=5 = PART 1l. OTHER SIGNEFICAMT CONDITIONS CONTRIBUTEING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
& by PERFORME
: 8k el 2 X YES[] NO
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
3 o ] O O
] B
o Ol 20c. TIME OF Hour  Month, Doy, Year
H 5 INJURY  a.m.
‘g k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
o AT WORK - ., s S
E 21. | ottended the deceased from Z J‘Zé Z \S_r . 1o ’ > and last sow L':‘_allve on , //6 /b 5
% Death occurrué at » m on fhe dote stated above; and 1o the best of my knnwledge, from 'he causes stated.
K] 2240, SIGM. (D e or title) ¢ | 226. ADDRESS
-
3

Poal Zceeed

%

BURIAL CREMATION,

iovt (Specify)

23a.

k0s

23e. NAM?GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Wellsville City Wellsville, Missouri

DIRECTOR
4

ADDRESS

Wellsville, Mo.

25. DATE RECD. BY LOCAL REG.

20:-1%3%

gfvl STRAR'S SIGNATURE

{Licensed Embatmerdd Statemant on Reverse Side)

e |



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY ME, OF DY oottt e et et e eaeeerea et arereea e e e aaaaaraes

working under my personal supervision.

Student ... e
Signature of Student Embalmer

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.




