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* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISEOURI

FILED JON ?IBSSTANDARD CERTIFICATE OF DEATH

Keaeh)
Siate Fils No. 15.?09

Registration District No 3_2_ s Primary Registration District No._BQ_.Q_Q‘...__ ) Registrar’s No. / / \5
1. l’l.ALE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
B oone i i
(@ County 5 = @ State Missouri @ County. BOOTIE G
{& Cityor lawn...._glum 14 . I Columbia
{If autside city or town lmits, write “HURAL" and name of township) (&) City or town ,2

{¢) Name of hosmta.l or [nstitution:
7 University Ave,
(I not in hc-pihl or institotion, writestrest numbar ar logation}
{d) Length of stay: In hospital or {nstitution

LS Years

{3pecify whethss
Ity this commurity.
yonrs, muntha or days)

{1 outaide city or town limits, writs “HURAL"™)
1607 University Ave. 74

{1f rural, give location) - !

No

() Street No

{¢) Cltizen of forelgn country? (Yea ol‘:ﬁo)

1{ yes, name cotntry

3. {a) PRINT
FULL NAME

JOHN SITES ANKENEY

3. (O H vererun, 3. (¢) Social Security

MEDICAL CERTIFICATION

16

minute

DATE OF DEATH: Month _ B2AY 4y

1946

20,

year. hour. 2

name war Ne —
. T hereby certify that I attend
. L
5. Color or 6. (a) Single, widowed, married. I
. Sex Male (f race_White dtvorccd..l’.{..a.-.r.ri.@..dm;! N 1 aliveon 9.
6. (b) Name of husband or wife......oeomeeemneeeees 6. {c} Age of husband or wife if || 20 that death oecurred on the date and hour nch above. Duration
Lucy Gentry Tindall Ahkenev auve... ... years || mmediate causg of deagh ”
7. Birth date of deceased h = 21 .=._1870 GMLE val  Kiudy M, -
{Month) ) {Day) {Year)
- v
8. AGE: Years | Montha | Days If less than one day Due to.__AAATATLO, sz LNl
' b [P )
76 Y 25 ol hr. min. o /
= e to._ A AN
9. Birthplace Xenia QOhio /

(City, town, or county) -

(Stale or foreign country) _ -

Other conditiona

WM;& Yt

1¢. Usual mmﬁonmﬁmgd"ﬁngﬁéqsor """ A - (lncludn pqe(nnnc, within 3 manths nf‘.‘.b)
11. Industry or business : ) ST R !‘ PHYSICIAN
o - .a ajor pnadingas
€ {12, Name_...dohn Sites Ankeney. e Of operetiona =
E i v 7 ; > L. ' £ g ) ‘. Underline
=1 13 Buthplace_ Unknowm — o the caue to
Cliy, town, or county) (State or forolzn country) Of autopsy - { J'\ Ul shanld be
= =
£ { 14. Malden name.... a.ngaret J{utchn.son__._.__.ﬁ_..-!l/i : o/ c}la{geﬁ sta-
= - tistically.
g 15. Birthplace (I({gﬁkf.?.?mmr) T v P 22. Ii death was due to external causes, fill in the following: -
16, (o} Tnformant Mrs, John S. Ankenpv {(a) Accident, suicide, or homicide {(specify)
® adaress_ L1607 University, Golumbia,. No. _|[® Dateof cccurrence
1. (o _Burial () Date thereof.... 9=18=46 () Where did Injury occur? T p—C S - T
(Borial, cremetion, or remaval) (Manth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, In public plat,t?
{¢) Ptace: burial or cremation. _Columbia Cemetery. . . _
18. (o) Signature of funeral dIrect MJM__ While at ka?“_mmﬁw-(fmrnm {1::;)9{[ PR S
® A.g,... Columbia, Mo, %/L&dﬁ 2D
23, 'Signatur- ‘D, at other
o @ S8 LG o Tk P _
{Dats raceived locul rerletrar) ( {Rexistraz’s algnatare) Address W) {/ Date signed

T/

(Licensed Embalmer’s Statement on Reverss Side)

Wﬂ'é



AUG T 1943

STATEMENT BY LICENSED EMBALMER

r

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

Registered Apprentice No )

soif B f e

Licensed Embalmer No 4/ J 'Z S

P. O. Addressé

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

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

working under my personal supervision,




