All dineases in Part | must be cat;sally ralated,

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI{

___59-004825 |

. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
AR 1 5 fgg Registration District No. é, {7‘ Primary Registrotion Dislri_:! No.__sﬂé.ﬂ%_yé__;__ Registrar’s No. Nn..___/..gu............__-..

1. PLACE OF DEATH 2. USUAL RESIDEN : +[Whera de d lived. f institution: Ruldonce hofon
a. COUNTY Chariton STATE 1 880URY OunTY Charl‘ﬂafl'm"
b. CITY (If ourside corporate limirs, e TOWNSHIP only) Inside Limits . CITY " Inside Limits
&, Keytesviile . ' |reD o Keytesville Twp 4 vl e
I c. Eg§é|¥:ﬁ%§F {If NOT in hospital, give location) | Langth of stay in 1b d. iB%%%s (If outside, give locotion) Reside on Farm
wstution &+ Mi N F Keyteswille 4 yu L 11 NE Kevtesvill Yes (5f Ne [
3. NAME OF PECEASED First Middle Last 4. DA Month Day Y aar
{Type or print) Anna Elizabeth Gillian DEATH xﬂa- rch 7 £2
5. SEX } 6. COLOR OR RACE T'M.ARRIED[:]NEVER marrieD[ ] 8. DATE OF BIRTH §. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
ast pirthda onths al Howrs Min.
Femal e White wicowed[§ 1. oivorces[] ,:I'un_e 6 18_?6 ! géhd y) [Months | Days 1 in

10 USUAL DCCUPATIDN {Give kind of work done
mun of wor lite, avan {f retired)

tigewl

10b. KIND OF BUSINESS CR
INDUSTRY

bed Gyeacs

. BIRTHPLACE (City and state or country}

Saline County, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

135. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William Horner Sarah Ellen Copeland Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
Y3, no, or unknqwn! 3, give wor or dotes of service .
o gz yen sty o o ot rervies None Mary Ryan Keytesyille,M,o

PART I. DEATH WAS CAUSED B

Condltions, if any,

IMMEDIATE CAUSE {q)

18. CAUSE OF DEATH (Enter only vne cuusa per line for {a), (b}, and {¢).}

Fatty Heaxrt
Senitlity

INTERVAL BETWEEN
( Degenerated heart muscfl

ONSET AND DEATH
€8

and degenerated heart mus

cles

which gave rize 1o
above covse {a},
stating the under-

} DUE TO (b)) —a

Deoath occurred at

13 E% 1o

% lying cause lost. DUE TO (:]'
= PART [l, QTHER SIGKIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl disssse conditien given In PART I (o) 19. WAS AUTOPSY
h 5 oA PERFORMED?
i z{ J.-o Y YESD NOEXQ_
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuwy in PART | or PART Il of item 18.}
w
v O O o}
31 20c. TIMEOF Hour Month, Day, Year
a INJURY o.m.
ki p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete))
WORK AT WORK
T
21. 1 attended the deceazed from Sept ; 20—58md tost sowfF aliveon _ et TCh, 7Tth-

m on tha date stated above; and 1o the best of my knowledge, from the causes stated.

Sister City

Slater

{Degree or titls) 22b. ADDRESS 22¢. QATE SIGNED
D. 0 > Brunswick 4] 3_8-59
23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, o county) {State)

Iiissouri

4. FUNERAL DIRECTOR

Haines Funeral Home

ADDRESS

glater, lo.

25 DATE RECD. BY LOCAL REG.

3-/2- 47

{Licensed Embolmer’s Statament on Reverse Side)

26. RZISTRAR’S SGN;TURE




STATEMENT BY LICENSED EMBALMER

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

Student oo e Signed ..., /-fzre.
Signature of Student Embalmer /
. Licensed mbj‘ly.%éﬁ ..... |
P. 0. Address ¢Z¢y%’é

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.

DY M@, OF DY oottt e e e

working under my personal supervision.




