THE DIVISION OF HEALTH OF MISSOURI 24231

. Mo, 300 .
- Moo | ALED JUL 2y 1948 STANDARD CERTIFICATE OF DEATH Stoe Fite N
BIRTH NO. REG. DIST. NO. __g_5_1—_ PRIMARY REG. DIST. Ms_ai_. Registvar's No J 73
/) 1. chgcg OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If lostituton: residence before
. UNTY = . ’ * adinimion).
* Nodaway . * STATE Mi ssouri b CONTNodaway s
b. %? (If outeide corpurate limits, write RW & LENGI‘H OF || c. CITY it caude oorporate limits, write RURAL xcd glve townahip) -~ =0 .t .
. ) “—I ) - b . . 1 -
towv  Maryville - frural 56" J  TOWN Maryville - rural SR
d. FULL NAME OF (If not in hospital or inagitution, give strect add orlmﬂnﬂ d¢. STREET (1f rursl, give loeation) .J
HOSPITAL OR } ADDRESS
INSTITUTION & miles &. E. / o 6 miles S, E.
3 NAME OF a. (First) b7 (Middle) i o (Lest) 4 OATE (Montt)  (Day)  (Yenr)
{ Type or Print) ANNA BELLE CARR DEATH 7 8 49
5, SEX / 6. COLOR OR RACE | 7. m)%)ng. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeara] w Vebcs 1 Yt | 7 s w .
. {Bpacity) ¥ on Duys | Hours | Min,
Female! ! White Widowed 4 | 10/10/74 (i | |
. 10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sountry) ) 12, CITIZEN OF WHAT
done dgring most of wor! I.i.!‘.mnﬂnlh-d) DUSTRY [ CO 7
Housewil Home Nodaway Co+7 Missourl
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. "NAME OF HUSBA!ID OR WIFE
Henry Davison _ Isabelle Forrest Clayton C. Carr, 'dec.
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknows) | (If yes. wive war or dates of service) NO. , .
no none Miss Marjorie Carr, Maryville, Ho.
18. CAUSE OF DEATH MEDICAL RTIFICATION tg'rmv:lignw?"u
_Enter only onscauwmper | I. DISEASE OR CONDITION .
lie for (a), {b), and (¢) | DIRECTLY LEADINGTO DEATH"(q) C 6‘(’0‘&@-47 L M

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing PUE TO (&)
ar heart failure, asthenia, | rise to the above cause (o ) :ta.tiaw -
“éte. "It meuny the diy. | the underlying cause -
case, infury, or complica- _ DUE TC (c)_ - 4
tion tohich caused death, | 11. OTHER SIGNIFICANT- CONDITIONS. -~ <~ + .~ S . / L/ wa

Conditions contributing to the death but not
related (o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - i . . LA 20. AUTOPSY?
TION
- ves [} wo B2
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o, incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory.streot, offioe blds.. et0) . . o ‘. s, R
HOMICIDE
21d. TIME (Month} (Day} (Year) (Howr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE L
WORK AT WORK . e . . - .

22, I hereby cerlify that I atlended the deceased from _%MBIS% July 8 IQ .‘"49that I last saw the deceased
alive on , 19_Y % d that death occurred at g3 ., from the couses and on the date slated above.
s, SIGNATUR# (Degres or title), *{ 23b. ADDRESS mlGNED

: : M, D.L‘ Maryvilie, Missourd
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countyl] . -/(5tdte} .

INJURY . m,

.-

BURIAL CR|

a.

WRITE. PLAI&LY-,—-US\!NG ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

P RS | /11 /80 Miriam . Maryville, Missouri

DATE REC'D BY LOCAL | REG R'S SIGNATURE @:nn IRECTOR" B S1GMATURE T Rbowess
| | > 2l % &/g W I/Mﬁ'ﬁmﬂ%

(Licensed Embalmer’s Statement on Reverse Side)




Zd‘
RECFIVE L,
Jui 181845
 DISTRKCT e
HEALTH OFRICE A\
CAVERON, MO, ,f’\“v

ke S

STATEMENT BY LICENSED EMBALMER

I hereby i:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy__......_........f....

..... Student Embuleer No.

working under my persona! supervision.

rd
SEUDENt vaseasrsrssssnnanarconncss _ ] S:gncd.%m M @WC—( ........

Student Embalmer

Licensed Embalmer No / f ot} ﬂﬂ'

P. 0. Address_ladeﬂ-.f.’:?ﬂ..{_égm.m; ......... :

. 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,

¢

Y ‘-- A\-——\




