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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
S5

—29-008663

STATE FILE NUMBER

Primary Registration District No-.......,z_,qml_’______.ﬁ__ Registrar's No. 2>

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Carroll a. STATE Missouri b. COUEérroll odmlssmn)
b. CIOTRY (H outside corporate limits, give TOWNSHIP only} Insida Limits < CBI‘RY et ag Inside Limits
o Tom Carrollton Yes (B No [ ok, 2 Miles east of 4 va[g wE
<. IigIS-Fl'-ITHAAI’_AEOSF {If NOT in hospital, give lc:cofion) Length of stay in 1b d. iE%%EE-gS {1} outsldu, give location) Reside on Form
INSTITUTION Wetzel Ho Spl tal| 5 days Carrollton Yes B No ]
3. :{TA)'):‘EE:FPEHE')CEASED First Middie Last 4. DATE
Mary Anderson [E”HApril l 1959
I o e A s et

10c. USUAL DCCUPATION {Glve kind of wark done

t dnlamé of working life, even if retired)

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12 CITIZEN OF WHAT COUNTRY?

hesrggr Beckawa County,0hio /JU.S

13a. FATHER'S NAME

John Fischer

13b, MOTHER'S MAIDEN NAME ltflAME OF Xﬂa{D OR H‘IBE

15. _WAS DECEASED EVER IN U, 5. ARMED FORCES?
(YN@, or llnirqum)l {If yos, give war or dates of service}

Christine Bihier
ward Heins, U#trollton,Mo.

16. SOCIAL SECURITY NO.
none

PART L.

Conditions, if

above cawse

which gave rise to

stoting the wnder-

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢).)}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

any,

DUE TO (b}
{a}

!

DUE TO (

ﬂf IHFO
INTERVAL BETWEEN

ONSET AND DEAT
?_ -

"4

—

USE OWLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Fying cavae last,
- PART Il, OTHER $IGNIFICANT CONDITIONS CONTR ING TO DEATH but aot related to the terminal diswase condltion given in PART | (a) 19. WAS AUTOPSY
i PERFORMED
T . yiol vEs[] NO
=1 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.) 4
wr
8 O o O
§ 20c. TIME OF Howr Month, Day, Yeor
3 INJURY  am.
k3 p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W'HlLE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.)

AT WORK
21. | attended the d d from / ,'2. 5‘ b y 6/ —-/ '-_5 7 and last kowm alive on L/ '-l - :D ?

Death occurrad at

aysZ

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

D f i 0 -

22b. AWS ¢ﬂ ZZWM % DATE SIGNED

la. BURIAL CREMATION,

B ket

23b. DATE

4-5-1959

23c. NAME OF CEMETERY OR CREMATORY | A3d. LOCATION (City, town, o esum ate)

Oak Hill Cemetery Carrollton, issourt

e

24. FUNERAL DIRECTOR

STANDLEY & GIBSON Carrollton Vo,

25. DATE RECD. BY LOCAL REG. | 23. REGISTRAR'S SIGNATURE 2

{Licensed Embelmer’s Statement on Reveras Sldo)

§- ¢£- 579




STATEMENT BY LICENSED EMBALMER

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

by me, OF by v James F. Gibson . .

working under my personal supervision.

Student ...

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

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.



