.5, Mo, 300
10.48

LY.
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WRIT.E PLAINI'.'-Y—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

o~

=

'

ALED DEC

THE DIVISION OF HEALTH OF MISSOUR!

22 1949

STANDARD CERTIFICATE OF DEATH

i 3 '
State Fa!c No i‘)‘ .z'l -

REG. DIST. 0. _ o 7% _ primary Rec. oisT. wo. . FO5 2 RcammnNo....g‘.i.a_.._......

No

None

BIRTH NG.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscomsed lived. If inets residence befare
a. COUNTY a, STATE b, COUNTY dicimion}.
PETTIS MISSOURI P’TTIS A
b. CITY (I outeide corpumte Umita, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL anJ give township) o
townahip) | STAY (in this place) OR b
TOWN SEDALIA TowN  SEDALTA o )
d. FHO%P?‘FA{EO%F {If not in hoapital or Instltutidn, cive street address or location) d.A%TDR'%EE'SI"S (¥ rzral, give docatlon L)(}
INSTITUTION BOTHWELL EMEMORTIAL HOSP,. 215 EAST SALINE )
3. I'?E%%ES%% 8. (First) b. (Middle) c. (Last) 3 DA-,-E (Month)  (Day)  (Yean)
(Typeor Prints MRS, ORA T . ANTHONY oeam Dec, 11, 1949
SEX 6. COLOR OR RACE | 7. MIADROR\.‘:on' NIEJORCHIE'IBRRIED, 8. DATE OF BIRTH 9, l:\.GE (In yeare| IF UNDER 1 YEAR | & UMDEN u HEs.
N {Bpecify) ) day) {Montha| Days | Hours | Min.
¥ / w Married i July & 1880 . | > =
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or fareign nouttry) ~ 12, CITIZEN OF WHAT
done during most of worldng Lite. wwen if retired) DUSTRY COUNTRY?
Houaewife Moberly, Mo, /O
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G .0.Shoenaker Sarah Burress Linzy L, Anthony
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, xive war or dates of service)

Mre. Lowell Amos, 403 W_5th Sedalia Mo

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), aad (¢)
*This dots not mean

the mode of difing, such
as heart follure, asthenia,

ete. It “wmeani the dh- |-

ear¢, infury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rizse to the above couse (a) :zatiua

the underlying cause last.

INTERVAL BETWEEN
ONSET AND TH

DUE TO ©

@%@a@w

»ptu-ﬂ-ﬂ“ﬂq,:

tion which cousred death.

1. OTHER SIGNIFICANT CONDITIONS 7+

Conditions contributing to the death but 'wt
selated Lo the disease or condition causing death.

Ll csbletoe.

192. DATE OF OPERA-
T TION

190. MAJOR FINDINGS OF OPERATION'

20. AUTOPSY?

T vug. O

216 PLACE OF INJURY {a.g..in or about

B

212, ACCIDENT " Bpacity) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, factory, street. office bidg..mel) L. e = .
RowIcIbe : R ,2 R

21d. TIME tumh) (Du) {Yaar) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
¥ ’ - ‘m.” | WHILEAT) NOT WHILE

INJURY = | woRk AT WORK
2, I hereby certify that I atiended the deceased from _&g:f‘_ 1912 lo M 1922 !ha! I lagt taw the deceased

alive on

_lb;%, 1949,

, and that death occurred at

EZL , Jrom the ecauses and on ’the date stated above.

VLA e LUl

Zia. BURIAL,. CREMA- | 2£b, D. Zé. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)

TioN movgicsuam ' .
Buriasl Dec 13,1949+ | Crown Hill Ceunetery Sedalia, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;LS /

[2/13/49 "

ﬂ:,

2o

(Licensed E

Ststememt on Reverse Side)




RECEIVER DEC13
istrict Health Officer No. 8,

District File Number_ .- oo
Date Filed /Z -2 /’?j

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,

.......................................................... R [ Studant Embeimer No. .
working under my persona! supervision.

SEUBENT sveuamessamncasccancenbocatossnanns Signed.. M J/ A At A A A .

Studcnt Enhalner ~
: ) Licenzed Embalmer No........... z I; .... bs ......

; - P. 0. Address—_ M ..... %’

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.) -

lftlmbodylsnotmlbalmed.fmshoq!dhemmdabove.




