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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' ' 34
UREAU OF THE CENSUS . - .
FILED FEB 10 l?u STANDARD CERTIFICATE OF DEATH State File No
Registration District No... - Primary Registration Digtrict N 08004., Registrar's No.......... //D .....................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
dr _ e R L
(e) County, AMS %xu.a O @ State.MI1gB0oUri.... .. ® Coumty._ Audrain..
) City or town,, 1
(II' outaide clty or town limits, write "RURAL" lnd name of township} (¢) Cityor wwn_________Lqe X1lCO .
{¢) Name of hospital or institution: / (tf cutaide city or town limits, write “RURAL"} o=’
-££3_S.. Jefferson St. . (@) StreetNo... £25 _S. Jefferaon St. P
(Lt pot in hoapital or institution, write street oumber or location} {11 eural, ghve location) w
(d) Length of stay: In hespital or institution
(Specify whether (e) Citizen of foreign country? No {Yes or No)
In this community...,
years, months or days) If yes. name country.
) - - MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME....Anna.  B..Janes 7/ KXY
3. (o) 1 veteran 3 () Social Seenrit 20. DATE OF DEATH: Month day
: ¢ ' sl y year. /4¢ '7 heout. / minute /JA M.
nome war. NON® . v None. ... 7 é
21, 1 hereby certify that I attended the d from... JRALS
/ 8. Color or 6. (a) Single, widowed, married, 19, ?_ to. Fld ,? T wy?
4 sex. Fomale. | neeWhite. ’deorced Vidowed. that I last saw hM alive on._ 3Ll __4_3" 19({‘E
6. (b) Name of husband or wife.......oooceeecereecene 6. () Age of husband or wife if || and that death ocetirred on the alle and honr stated above. Duration
d o Jo.  JAnIER alive....oowyears || Tmmediate cause of death
7. Birth date of deceased...... N. mzambnr 24 lﬂﬁﬂ .......................... f 72 X A
: (Month} {Year) J'M M-
8. ACE: Years Months Days If less than one day ’ Due tpa 3 - " .
- ‘ - [ Y | B~ &7 —_;-ﬁ "::2—6,4
7 8 2 3 hr. min o
) Due to at
o, Birnpace MONIrce County, Missouri [ ,
{Cily, town, or county) - (State or fureign country)
. Other conditionas.... FUURU P
10, Usual mnmuon""“““"u'o'ne - - - (lm:lude preguancy whhm ! montln ol' dul.b} r‘ (1
11. Industry or business . [J —r FPHYSICIAN
p Major findings: q ‘ R
E 12. Name.GOOrge Hagan : OF 0perations......oo.omses oo =T  Undertine
=13, Binhplace.... Kentueky. [/ ||, -~ i the Gauee to
(Cityytgm . ™ {State or foreignoountey) || *  Of autopsy..... should be
IIE 14. Maiden name, Lf&f‘vmg‘ﬁees = i % ¢ ?mmeg o
. istically.
= . AL o u[p v
© | 15. Birthplace : ¥onroe Count Y. g " 0 22, If death was due to external causes, fill in the following:
= (City, towa, or county) (State or foreign country)
16. (a) Info . .Mrﬂ_. Eﬁn Dnhvnﬂ (a) Accident, sulcide, or homicide {specify)
®) Addnssurliﬂgf i YTk {?) Date of cceurrence
17. @ B vroeiee (8 Date thereof J AN 229 47 [ {9 Where did injury occur? S T S P e
{Barial, cremation, or removal) {Month) (D‘VJ (Yoar) {d) Did injury occur in or about home, on farm, In industrial p!acc. in pubhc place?
(&) Place: buria! or-crémation... .C_&Lhﬁlic_,&gaxic.o.,lie.. — ,
18. (¢} Sigriature of funeral director... S While at fot : iy e i) LY. () .
) Addr ,,,.M_,m.,h!nxi o, Mo, e _ - %\
? gf’ e/é, 23. Signatore, ey VA (M D orothez) .......
19, (a) /.” /. & Z ® s A, i/ /
o received local refistrar) (nemt.ur o signature} " 1} Address e 4 Dale S'Inned ‘17 %7
| 9 (Licensed Embalmer’s Statement on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER @%’ w

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M€, OF BY oo

............. EB-I"].E L4 Pl"OCht <y Registered Apprentice No . vr

working under my personal supervision.

senes Zom T (e AL

! Licensed Embalmer No... 0 89 o

. . ‘ .P. 0. AddressMexico, Mo,

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.}

W\t If this bedy is not embalmed, fact, shou_ld he so stated above,




