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Coroner cannot certify ta o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

*™ diseases in Part | must be casually related.

“ I'“ FE'B 3 1&:Gegistrulion District No. .-3/(.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w-... Primary Registration District No, ....5

- B9n00R643-

407(,9 Ragistrar's No. :—1‘/'

ohch

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence bafore
. o STATErs . b GOUNT , cdmisgion)
o COONTY Gt . Francois Missouri ST Francois,
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY g lr—? I} tnside Limits
OR OR 7]
Tow  Cantwell Yesg MNem Towy Cantwell Yoy Nem
€. Egls..é.l_ll*_l:flégF (1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If ourside, give location) Reside on Farm
INSTITUTION 20 vears ADDRESS YesO Nol
3. NAME OF First Middle Laxt ’4. DATE Month Day Year
DECEASED . . OF
(Type or print) Annie Iola Reddick OEATHJan 214-? 1959
5. SEX 6. COLOR QR RACE 7. A 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR [\f UNDER 24 HRS,
' - MARRIED B MEVER MaRRIED (] Tast birthday) [afonihe | Dawe | Hours ] Min.
Female White winowep (] ovorcen (| May 4th.188% Th

*§10a. USUAL OCCUPATION (Give kind of work done
during most af working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or couniry)

4]

12. CITIZEN OF WHAT COUNTRY?

Housewife ————— Perry County, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

John W, McDowell BElizgbeth Layton
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 17. INFORMANT Address

{¥ex, na. or unkngwn)

No

{1f yes. give war or dales of service)

16. SOCIAL SECURIT‘B\IO.

il Re

18. CAUSE OF DEATH [Enier only one caude per line for (a), (b). and (0).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

MMM

Mo,

INTERVAL BETWEEN

(?ET AND DEATH

£24§ZZ;,4t<ﬁ~4£; /K;fvé e rae—

o rirn,

Conditions, if any, DUE T+
which peve rise to o & v
above c:uae a),
stating the under- .
z lying cause last. DUE TO {¢}
e PART 1l. OTHER SIGNIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . :VE’F‘(SF gg:gg‘f\’
= ?
3 f 2
o A | ves3 nol 2
:"—_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& 0 O (]
] 20c. TiMe oF  Hour  Moath, Day, Year
o INJURY a. m,
= P.m.
w
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE ] farm, factory, sireel, office bldg., etc.)
WORK AT WORK

21. I attended the d
Death occurrad at

d from

/S

her

V| e
, to #‘;—Lﬁnnd fast saw wh’ve onM
9 : 00 Pm on the d stated above; and to the beat of my knowledge, [£6m the causes atated.

22a. SIGNA/?E

(Degree or title)
l. 5% P & 3

22h. ADDRESS F ; :! 3

22¢. DATE SIGNED

K—Ju%iﬂﬂ

23a. BURIAL. CREMATION,
REMOVAL ( Specifin
1la

23b. DATE

1/27/1959

23¢. NAME OF CEMETERY OR CREMATCRY

Catholic Cemetery

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

( State)

St. Francois, Mo

24. FUNERAL DIRECTOR

Boyer & Son

ADDRESS

Desloge, Mo

25, DATE RECD. BY LOCAL REG.

ST

26.2

(L

balmer’s Jidtement on Reverse Side}
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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

Y INE, OF DY e et eeeeeeeaet e aaaas , Student Embalmer No......

working under my personal supervision..

Student......cccveiiniiiarinnnieranaaesazacaraannnna- Sign;dj@;,.-../. LI s A

Signeture of Student Embalmer
Licensed Embaimer No.20¢

P, O. Address Dogloge,l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




