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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

D> SEp 101948 STANDARD CERTIFICATE OF DEATH

) LLED S T

Primary Registration District No.&:é...&.Q_...

State File No. .92.‘) Q’i
Registrar's No........ Z g

1. PLACE OF DEATH:

Shelby connty

(e} County State...__._.. Iﬂlﬂsouri -
e e L PN TR D 7
1y or to its, write * o
(¢) Name of hos]giurlnorlnau{t::on‘:n - - ’ @ City or town.....
None {d) Street No

2. USUAL RESIDENCE OF DECEASED:

(%) County.......

Leonard, Mo.

Shelby/ g2t

r}

{If not in hospitalor i

(If outside city or town limits, write “RURAL")

¢

write strest avmber or Jocation)}

{d) Length of stay: In hospital

In this community

1 or institution NO ne

{Specily whether {e} Citizen of foreipn country?

(If rura), give location)

(Yes or Nbd

Sixty yveras

yoars, Months of days)

If yves, name country.

MEMCAL CERTIFICATION

3. (a) PRINT
Name_Anna E, Carmey.
b ¥ = : 20. DATE OF DEATH: Month.._. A L oday  19%th
3. (®) If veteran, 3. (c} Social Security A
x year. hour. i S e M.
mme No. x 21. I hereb fy that I ded the d ed T
. - L cegtify that I attended the deceas TOML
/ 5. Color or 6. (2) Single, widowed, married, 194 o phugust 19 19_"‘%9
s sex_Femalel nefbile!  avores MAXTLLA| ot 1iastcow BT _ativeon Arust 19 1046
6 () Name of hushand or wife ... 6. (2} Age of husband or wife if || 2nd that death occurred an the date and hour stated cbove. Duration

i N OHGE. 8, CATNEY  ative 69 years || Immediate cause of death
c

7. Birth date of deceased .......... December - ._2212111 1871

8. AGE:. | Years

.- Mo_nth.n Days If less than one day

Tety

wr ¥, .
o 74 vsin, 7 27 hr, min
9. Birthplace..._ Beni‘.nmmnntx ________ JTowa.__. ,l“
{City, town, or county) {State or forsign coantry)
10. Usual occupation House wife (Include preguancy within 3 montke of deatk)
11. Industry or business " " 5| sigeran ‘, PHYSICIAN
’ O 137 lﬂgB: ———
5 12, Name.._... KDIII‘B.d .Ma-n-z-——----—- e N ;_ﬂ' it {l Of operations........ ﬂ‘ Underline
5\ 13, Birthptace Swit zerlangd e JERK TR the cause to
town.or connty) (Sl.lle o forel0 CuunLry) Of autopay should be

E 14, Maiden name. .. E ﬁ&n& F ike Y 2 ‘ _|charged sta-
75 tistically.

15. Birthpl ea i ing:
g place. FraTe— me Blato or fororen coantes) 22. If death was due to external causes, fill in the following

James g arney ‘ (¢} Accident, suicide, or homicide (specify)

16. (a) Informant. L d M

) Adarems__S€ONETA, o. (5 Date of oocurrence

17. (@ Burial

{5) Date thereof... ......,8.....21‘.«].94 e (¢} ‘Where did injury eceunr?.

(Boril, SEHTRRHFILH.

(¢} Place: burial or crematio

18. (a) Signaturé of funeral mmcw%%e t %? n-&- Bﬁl‘kel ew . While at work?___ ...

(City or wvn)
(Month) {Day) (Year) (d} Did injury occtir in or about home, on farm, in industrial place, in pubhc place?

Fmard 'a Qﬁxggﬁgggm _____

5&0.

o o0 BEASETE, ;}m.z_ _____ | s

{Date ren:m‘i'jncu]rctku

(R i 's sigoqtare) Address. ..

pecily type of place) . .
e (£} Means of Injury. ...

(M. I, or other,
. Date signed.

3 D 7 {Licensed Embalmer’s Statement on Heverse Side)




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or 5-)7"‘

Registered Apprentice Now.. oo ,

working under my personal supervision.

. L
Licensed Embalmer No.. r b ¥ (d .

P. 0. Address.=f 7.~ .

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




