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

DEPARTMENT OF COMMERCE

MISSQURI STATE BOARD OF HEALTH

Boaseo sz G o o JOASTANDARD CERTIFICATE OF DEATH st e o g 55

FILED

Registration District No..... ‘5 Primary Registratinn District Nu.._..‘j_oi‘.s__ Registrar's No ép q

1. PLACE OF DEATH:
{a) County. Cass

@ Ciorrown__ @841 _Lynne,

If guizide clty of town Imis, write “RURAL’™ and nome of townahip)

{¢) Name of hospital or insuitution: /1

(If pot in hospital or institution, write strest b

(d) Length of stay: In hospital or inatitution

In this community.

{Specily whether

yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ state _Misgouri. __ County._c.a.s_s__._.__._.{_Z

East Lynne, o
{¢) City or town
{If oumide city or town limits writs “RURAL") o
(4} Street No -1
{1# roral, give location) =
{e) If forelgn born, how tong [n U. S, A2 years.

3. {s) PRINT

FULL NaME_Anna Eliza.Darrah

8, (b) If veteran, 3. (¢) Social Security -~
Bame war No.

8. Color or 6. (o) Single, widowed, marrled

t.sx Female.| neWhite| d!vorcad_.w.i.d.o.w.:g

8. {#) Name of husband or wife _______

alive

8, {¢) Age of husband or wife if

7. Blsth d Jo__March ...
th date of deceate s —-—2-6-2»;1'—.—{@-%5._

8, ACE: Years Months Days If less than one day
71 I 10 br. min

9. BMhphu_ﬂ.G.’a_[_de_(c%&%.ﬂ_MiB R
10, Usual occupation Hougse-—wife -
i1, Industry or business.
5 { 12, Name__geo rg.e_ﬁ.!.,.,g.l ﬂr_K
E 13 Bmhp}a” ( ity, towp, or ty) Newer E.S.r;]ii)
'é { 14. Maiden name..J1 ﬂn:a_élfn [
§ | 16. Birthplace (City, tawn, oz couaty) 'E-I:-'E-lfu{'igg'mlﬁf

=
16, (o) Informant-. RALpH..Darrah

) Add.rm.m.....-..-—-—-E—as—L Lyane,—Mo

. BuEtel o ® o ey §0-J:345

(c) Place: biial or cremation . S 1@

18, {a) Signature of funeral director. d Y P
(5) Address. East 1

19. ma:ﬁ_li.__fﬁ_‘ﬂ' ®
@ ived Jocalregiatrar)

MEDICAL CERTIFICATION

20. DATE OF DEATIL Month_m_ﬁ,da -y
year_._l_g_%____ ___%

hour...

21. I hereby certify that I attended the deceaxed from

_ 9=, to - 19y
that ! last saw h alive on 19 :
and that death occurred on theydate and hour stated above,

Dratien
Immediate cause of dmth-w
Due to.. LD
[}

Due to.

Other conditions

(1oclode within 3 ha of denth)
A\ . IPHYSICLAN
Maljor findings:
Of operations

Underbine
£ n / the cause to
) ¥ [which death
Of antopsy J shouid be
charged sta-

timically.

22, If death was due to external couses, SI in the following:
(8} Accident, suiclde, or homidde {(specily)

(3 Date of occurrence.
b (¢) Where did Injury occur?.

(City ar wowa} {Coanty) {3tats)
(4) Did injury occur in or about home, on fa.rm. o Industrial plaoe in puoblic place?

Jpecily t: af p!
While at work]. g ?:.ﬂ.. (5“ i ol' ln]u.ry“,U_____________
28, Signat; o 4 -' -‘ = Ll E R (M, D, aspther)

,I . Date signed'_é

Address. S gl B Al ot rrghs

£

—

«/ / {Liconsed Embalmar’s Stutoment on Hev g f’

g 1%,



. STATEMENT BY LICENSEDEMBALMER -

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

working under my personal supervision, JZ/
: _ Signed ; ! 51 Z I/

Licensed Embalmer Neo g 7 / 7
’ P. 0. Adm%my ) %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI)WRITING ailurc to comply with
the above constitutes grounds for revocation of license.)

If this body is not cml@lmed,’above space should be left blank,
ey - . )

¢ -

[ - el TR L,




