pt. HN'!h,

t., & Welfor
S, Publlc

alth Service

. 5. 300
av. 1-57
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S Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
o All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mEn VS JUN 2 0 1960

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=60—-02! ¥950

100. USUAL OCCUPATION (Givae kind of work done
dor]

ifle. wven if retired)

10b. KIND OF BUSINESS OR

hoftéZown

1.

BIRTHPLACE {City ond stote or country)

Nodaway Co. , Mo,

USA

12. CITIZEN OF WHAT COUNTRY?

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

STATE FILE NUMB
Registration District No. ____‘%..d.. eeeePrimary Registration Diswict No. Registror’s Mo, J.. Jo = .
.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
COUMTY . STATE b. COUNTY 1 ssion
o Nodaway : Mo Nodaway
b. ClTY (lf outside corparate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
Yes [] No OR ) Y Ne D
om Graham bl 10w Barpard €7 Yo-= es(]
c. FULL NAME @F in hospital, give Jacotion) | Length of stay in 1b d. STREET (1f outsids, give locatien) Reside on Farm
HOSPITAL 0B L1885 & ADDRESS Yes [ N
| INSTITUTION % 10 mos ‘ i ° L_i-:
A 3 :'ITAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} ) OF
ANNA WARY DEATH 6 8 1960
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 rs YF UNDER 1 YEAR| IF UNDER 24 HRS.
[} MARRIED[ INEVER MARRIED[ ] - n years
- birthd Manth. D H: Min.
female vhite WIDOWEDR | 2. pIvorcen(] 4L=-6=1875 £ birthdan) [Menthe | Dors oure | "

Eise Miller Angle Myer Peter Kelley Ware
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, |NF°WT Address
{Yes, mnkmwn)l(lf yau, give war or dates of service) none Pa ul ware , Barnard ,Mo o
18, CAUSE QF DEATH (Enter only one cavsa per lina for {a}, (b}, ond {c).} INTERVAL BETWEEN
PART . DEATH waS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a) Arterio-sclerotic heart disease years
Senility
Conditions, if any, DUE TO (b}
which gave riss to }
above cavae (o),
the under- H}
z ying "covne. faur. ¢ DUE TO (c) 42
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given In PART I (o) 19, WAS AUTOPSY
b 2. PERFORMED?
z YES[] NO
5| 20a. ACCIDENT SUICIDE  HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART | of item 18.}
G 0O D O
3 2c. TlME QF .Hour Month, Day, Year
e URY  am.
£ p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY le.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE J farm, factory, street, office bldg., etc.)
WORK L1 AT WORK
21. | attended the deceased from 5-16-60 , to 6- 6—60 and lost Sow ,&b{“vc on 5 _16-60

Death occurred af

dote stated above; end to the best of my knowledge, from the causes stated.

22c. SW%/

23c. BURIAL, CREMATION, | 235. DATE

BRILET™ |6 A0 /1960

2_?5. ADDRESS 22¢. DATE SIGNED
Savannah, Missouri 6-10-60
OF CEMETERY OR CREMATORY 73d. LOCATION {Ciry, town, of caunty) {State)

hany Cem,

Barnard ,Mo.

24. FUNERAL DIRECTOR

ADDRE‘W/

25 DATE RECD. BY LOCAL REG.

Atchison Funeral Home,Maryvillgq,Mo.f— //~ ¢o

{Licensod Embaimer's Stotemen? oo Reverse Side)

PIovEe R

26. REGISTRAR'S SIGNATURE




-

STATEMENT BY LICENSED EMBALMER

I hereby ceptify that the body whose name is rec%d the reverse side of this certificate was embalmed

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

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (Failué
to comply with the above constitutes grounds for revocation of license).
If embaimed-by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.



