. Yo.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @C—F

300

48 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 26 1949

State File Na........mﬁz_._

[mIRTH MO. nes. oist. w. 225 0 ranany n:sm#ﬂ_lj_ Registrar's No >
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lived. If ined residence, befate
a. COUNTY - 2. STATE b. COU il iados),
Nodaway Missouri "Wodaway "7
b. CITY (If outcide corpurste Bmits, write RURAL and dv: ¢. LENGTH OF ¢. CITY {U outsids corporate limits, write RURAL acd give townahip) [ 7]
Ol towrahip) g Y (in thia place) OR .
TowN  Barnard YIS. || TOWN Barnard o
d. FULL NAME OF (1f mot in hoepital or Institution. clve strect address or [postion) d'AsDT[;{REgS (U mra!, give location) - ()
INSHTUTION. Fgm 1y home /- None
‘oEcEasep  * M B. (Middle) o (Last) | 4 DATE  (Month) (Day) (Yen)
( T¥pe or Print) FRANCIS KARION ANKROM DEATH ) 14 49
5. SEX 6. COLOR OR RACE | 7. xl;\myég. glz‘yga ESR‘R._IED.’ 8. DATE OF BIRTH 9. :.?E Us yen] v moes D-n: ¥ oo u
. OALTS Min
Male ) | white arried Yo |Jan. 17, 1864 | 85 l I
t0a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tsta or fersten sountry} 12. CITIZEN OF WHAT
don.durin:mmolvornulu% DUSTRY _ . COUNTRY?
Farmer - Tre Farming Aliensville, Ohio USA
q|3l--FATH[H 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
unknown . | Blizabeth ] o W
-I5. WAS DECEASED EVER IN U.S. ARMED-FORCES? l 16. SOCIAL SECURITY | 17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yen. 00, 07 unkoown) | {11 yas, mive war or dates of sarvice) RNO. .
no nene. Mprs, F, M, AnKrom, Bannand",ynf
18. CAUSE OF DEATH : MEDICAL CERT|FICATION ] AL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ - . ONSET AND DEATH
line tor (a}, (b), and () | DIRECTLY LEABING TO DEATH® (5)
oThs does not mean | ANTECEDENT CAUSES
the mode of dging, tuch | Morbid conditions, if eny, glomy DUE TO (b)
-at heart faflure, asthenda, | rite to the abooe cause (a) stating - - R
ete. 1t meons the dis. | the underlying causc lost. l A x d
ease, injury, or compli . DUE TO (e} IR
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ™. 7{ i
Comditions contribuling to the death but not”
related Lo the disease or condition couring death.
19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ s cT 2. AUTOPSY? °
TION
RS L , v [ wo 1
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY {v.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strees, ofSoe bldg._ e10.) . : .
HOMICIDE
214. TIME (Mooth) (Dwy) (Yes) (Hows | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE .
INJURY = | " woRK AT WORK .
2. ] hereby cert : y that I auended the deceased from - " IBgﬁ, lo Marcn 14 18 49 , that I last saw the decensed
-alive on 194% and tha! occurred,at L0 & ., from the causes and on the date staled above.
‘232, SIGNATU V(Degrm or tlt\l? 23b, ADDRESS 33‘: DATE SIGNED
- / f/!,aﬂ—%\ Bolckow, Missouri j‘ o4

. DATE

3/16/49

Barnard

el N.AME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or county) (5lale)

DATEREC'DBYLG:%

“REGISTRAR'S SIGNA

-

_ﬁ:’bl ltc‘l’blpli GMATURE

Barnard, Missouri
- ADDREAS

(MWMIWQRMM)




STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

&gaeL@AM_?_}?pM._.

Slgnud. ......................................... Licensed Embalmer No / rﬁ‘ 2— A

working under my personal supervision.

Nou..-‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




