- - .
URICDIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-010252
i > NAR 2 1 1960 _4: y, ey 23 oy “JA STATE FILE NUMBER
ENDED Registration District No, ___... 2. 2 .. _ —_Primary Registration District No, s S e Rogistrar's No. ____ L 42
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
8. COUNTY Chariton ». STATE Mo. b. Ei% admission)
b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI‘I’Y Inside Limits
R
omv Keytesville, Twp. 4-Years rowoete e Rywt Keytesvilleao w
c. ;%éP?![AATEOOF {1 NOT in hospital, give location) Inside Limits d. Sl';REE'l {If cutside, give location) Revide on Farm
| INSTITUTION 1104 4 O1 Gounty Rest Hotme: O Ne g ]f‘..‘i'-‘ffle E,of Keytesville Yes O No [
3. ';AME OF DECEASED First Middle Last 4, DATE Month Year
(Type or print Anna ———————m—  Bullivan otam March 3rd, 1960
5, SEX 6. COLOR OR RACE 7. Married (] Mever Married [0 |8. DATE OF BIRTH | 9- AGE (last binhday} |IF UNhDER ‘DYEAR :: UNDER x HR
Widowed [J Divorced [] Monthsy a4 aurs in.
Femgle White ' " b—5-1 88D 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duti f king lifa, if refired
TR workins Mo, avon ifrstind) | Trpa7g Linn County, Mo, U.8.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not Known Not Xnown = | = ———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | {If yes, give war or dates of service) .

e | None Record,Velfare Office, Keyitesville
= 18. CALUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED QNSET AND DEATH
S IMMEDIATE CAUSE (a) Cerebral Hemorrhage
U
Q Several years
] Conditions, if any,]  DUE TO (b) Hypertention

whicth gave rize fo}
above cause (o),
stating the under-
- lying  cause last. DUE TO (c)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART (1l, If docessad was female waes
g diseasa condition given in PART i (a} there a pregnancy in last 90 days.
1 ,DYe:lDNnIDUnkmn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
x PeurommuPl 0 a |]
v} YES O NO
T | 20c. TIME OF  Hour  Month, Day, Year
& INJURY  am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [ 29
21. { sttended the d d from. Ap.ril P‘ 19 52 and last aawv',,h;'glivo on Feb.28-060
Death occurred  at. ? hd 00 L m on the date stated sbove, and to the best of my knowledge, from the causes stoted.
o 22». SIGNATURE 22b. ADORE 22c. DATE 5|Gnm
o ! 2 0 Brunswick MO ,3 g0
= _ Y
« | 23 BURIAL, CREMATION, 73c. NAME OF CEMETERY OR CREMAIORY 23d. LOCATION (City, fown, or county) (Srare}
a REMOVAL {Specify) .
2 Kirkseviile, Yo
=y ADDRE; 25. . . | 26. REGISTRAR'S SIGNATURE
>_ L]
> Kevtesvilie, lo, | 3 -/8-44

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Studeni—Embatmer—No—
working under my personal supervision.

D f X7
Student Signed___ NI I /i //

Signature of Student Embalmer

Licensed Embalmer No._ /%
7

P. O. Address. AT Al L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINé (Failure to cod
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN h'bndwrmng
' If this body is not embalmed, fact 5\hould be so stated above.




