Health, Baldwin
 Welfare
Public

Service

STANDARD CERTIFICATE OF DEATH
fILEU JAN 22 1959:2.9.;"':“0" District No. ... /:,Q_yg_...._mimm Registration District i".gﬂ—/-q"“- Regisrr’s No._ f

THE DIVISION OF HEALTH QF MISSOURI

59—-—000'?89

STATE FILE NUMBER

. PLACE OF DEATH D kli 2 USUAL RESIDENCE (Where deceased lived. If institution: Res{i{dq?{)efou
i a. COUNTY STATE admi s gfon
]3?7 { un n 10 BubET S n /
- b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY S, Inside Limits
OR e
rom  Kennett Yol No [ 8 Kennett lio. 2 | 3% i)
¢. FULL NAME OF {M NOT in hospital, give location} | Lgngth of stay in 1b d. STREET {If outside, give location) Reside on Farm
R bl Years ADDRESS 200 Anthony St ves (] NKX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) . . OF
liary Virginia  Anthony _oeath Jan. 1h- 195G
5. SEX ] 4. COLCR OR RACE 7'MARRIEDE| NEvER MaRRIEDL ] 8. DATE OF BIRTH . o AFE' {in },‘::;; :ur:ﬂsng::m |;::N'DER 2;:Rs.
1 ast bi on T N
; Female| ¥White woowX[ L onvorceod|Aug. 26- 387D ! of I ]
; }0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} l2: CITIZEN OF WHAT COUNTRY?
: during most of working life, even if rotived) INDUST
; Housekeeper Xx Darden Tenneseec ! U.S.A,
' 13a. FATHER'S NAME 13b. MODTHER"S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
v w.l. Hancock llary Elizebeth Hoore Deaceased
w
L c—ﬂl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
h = Yes, no, known)| (IF . give wa d f i P
: g (Y as, na, or unknown)| {IF yes, give war or dotes of servica} NOHO Beatrice Loyd I{ennett I'JIO.
b a 18. CAUSE OF DEATH {Enter only one cause per line Jfr (a), (b), and {c).} INTERVAL BETWEEN
\ w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE () [ £ }1—,1 .
@
E3
: Coiitone it emr DU 10 8 M 3 L le),
t w:;:h gave ril‘( r)n } o/
al ve COVvie aj,
=z ing th der- %‘%
c1= Tying covss tesr. 4 DUE TO (c) W ﬁ / % M Ld/-l-la / 0- .
< 28 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rermingl diseass condition given in PART | (a) 19.0WAS AUTOPSY
s =R - PERFORMED?
I I s SEC YES[] nO[RA
;,'. x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) T
El | O [ _—
2 Y4
v 5 U| 20c. TIME OF Hour Month, Day, Yeor
s o o INJURY  am. -—_—
§ : E] p.m.
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office §|dg ., otc, )
s 3 WORK AT WORK ~
4
E 21. | attended the dacnuW ond last saw h " alive o
H Death occurred at { a O' P on the dote stated above; and to the best of my k edga, from the tauses stated.
§ . 22q, MG RE (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
o
= 1.D, Kennett Mo. /~/S5 S5
23q. BURIAL, CREMATION, ‘2535- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) {State) i
RéMOV.Mi‘(Sp ify) 6 d n
uriay’ |1-16-59 Oak Ridgre Cemetery Kennett o, =~

24. FUNERAL DIRECTOR
Lentz Funeral

ADDRESS

flome Kennett lic.

(L icensad Embalm

-JDATE RECD. BY LOCAL REG.

-

s Stotemant on Reverse Side)

EGISTRAR'S SIGNATURE
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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. ...........oc..e...
working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

. Licenséd Embalmer No,‘}u.}}

P. O. Address... Kennekt. liQu....

Note: The above MUST BE SIGNED BY THE LICENSED éMBAL_MER 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.
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