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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORDQ

\
D
B

ALED FEB 21 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2848

Stote File No,
BIRTH WO, RES. DIST. wo. _ 3 PRIMARY REG. DIST. wo. 3 0 b Hegistrar's Na.....mﬁ.z............u...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY adinission).
Boone Mo, Boone
b. CITY (If outcide corpurats limits, write RURAL and give . LENGTH OF c. CITY (Uf outside corporats limita, write RURAL acd give mn-h.ln)
. . townahip) w::hhnhcn @ Q
TOWN  Columbia ToWN  (olumbia
d. FULL NAME OF (If not in hospital or Inatitntion, give sirest address or loeation) d. STREET (I rural, give location) ~ D
HOSPITAL OR ADDRESS ¥McRaj
INSTITUTION - Boone Co, Hosp,. 7 leBaine
3IJNEAC~éESOEFD a. (First) l.). (Middle) ¢, (Last) 4, DS}-E (Month) (Day)_ + (Year)
(Twpeor Primt) ~ Margaret Flizabeth Ankrum DEATH 2 10 19%0
5, SEX_F 6. COLOR %? RACE | 7. M&]%NEB BEVSECESRRIED. 8. DATE OF BIRTH s.ﬁeshg:;n K :x:n ) YR | F onER o s,
) {8pacliy) 13 (" Days | Hourn | Min.
/ vidovied 4~ 10 2L 1876 | |
10a. USUAL OCCUPATION {Gwve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dona during most of working Life, svan if retired) DUSTRY R COUNTRY?
At Home Bvansville, Ind, } U.S5.
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF'HUSBAND OR WIFE
John Ward Johanna Carne Wesley Jay Ankrum

15. WAS DECEASED EVER
(Yws. 00, o1 goknown)

Ho,

(if ye, give war or dates of sarvios)

IN U.5.ARMED FORCES? | 16. SOCIAL SECURHSI

X X

1. INFORMANT" S SIGNATURE OR NAME

ete. "It means the dis-

18.. CAUSE OF DEATH

. Enter only onecauseper { 1-

line for (a), (b), and {(c)

* This does not mean
the mode of dying, such
as heart failure, asthenia,

ease, injury, or complica-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H'(a)

ADDRESS

HWard Anlomm { McBaine Columbia, Mo,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Q&L&nﬂuﬂ7 |eft calow

] 4t
/-

Morbid conditions, if any, gicing DUE TO (B)
rise to the above cause (o) stating
the underlying cause last. .

DUE TO (¢)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS ,

Conditions contribuling to the death but not
related to the disease or condition cansing death.

.d-ta(n €T/S

“F3x

19a. D._ATE OF OP'IEIROlk. 19%.- MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
arr12% 46 | Bawneine mmle{f Colm & Mt‘%o.d.uﬁ‘ /u/er' ves & o [
21a. ACCIDENT k. (Bpecity) 21b. PLACEOFINJURY to.g.Inorabont | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE N bome, tarm, {astory, streat, office bidg., e10.) :
HOMICIDE ] ) . .
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK' . -
2. 1 hereby certify that I attended the deceased from A LRIl |- 19 366, 10 T2 0 196D, that I last saw the deceased
alive on i“’_gj_ 195 0, gnd that death occurred at m., from the causes and on the dale siated above.
SIGNATURE 23b. ADDRESS

. . /) (Degron or t!tle)

L WD

l 23:. DATE SIGNED

Jed. lq\';"o

BURIAL, CREW 24b, DATE 24¢. hA'f[E OF CEMETERY OR CREMATORY led LOCATION (Oity, town,orcoumy) “{State)
TN, REMOVAL et . | . | Darville 111 R
Remgval 2 2 111950 St, Patr:.ck Cem.

ieb

DATE REC'D BY LOCAL
I‘IEQ

REGISTRAR'S SIGNATURE

s RE Paﬁmgg_.

25 FUMERAL DIRECTOR & SiGNATURE -

/é/./a;/z- ,

(Ticensed Embalmer's Sm:mcm on Renne Side)
e AW

ADDRESS -




- o i o

ToquiF: ap_.j PRSI
+ L) 180nig CHENIN IOIJJSIQ ‘
o9t g3y GIAI393Y |

55y .
Ny

STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or )

Student Embalmer No.

working under my persona! supervision.

o D7
SEUTBAT werseronsassssosavsnsnnsnsosannsnne Signed.......... _/.d),ﬂ ............ %—‘L

Student Euballlor

P. 0. Address_Se74-

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.




