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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ice. vist. 4. 27 7 sniiiai wce: sisv. wnD L VL. yapinisits Wooodon

FILED MAY 4 1950

State FHE N 0. s ccvssmsseresisessenssrmsesssoren

'BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceaiad livad, H insltutios: residonce belore
a. COUNTY a. STATE b, COUNTY adnizsion).
Plke - Missourt Plke , o770
b. %BY (If cutside corpurato Umite, write RURAL and give g;ml?ENGTH ‘EF c. CITY (If ouwidé corporate imita, write RURAL acd give towmahip) ¢ Y ¥
townahip} (tp uhis place) . ?
ToOWN - Rurgl - Hartford ” 35 g Ttowd Rural - Hartford ;)
d. FHOLIS.PIIH.I{A:;I_EOOF (If Bot o hospital or tostitution, glve stract address or !ouuan) d. A%T‘;!REEE;FS (If raral, give location)
iNsTITUTIoN Rural - 6 mi N. E. Mlddlptéwn ~ 6 mi. N, E. Middletown, Me.
3. l;_lE%hEESOETD a. (First) b. (Middle) e, (Last) I 4 OATE (Month)  (Day)  (Yean)
( T¥pe or Print) MAE LEONA ANKROM DEATH Apr. 13 1850
5. SEX / 6. COLOR OR RACE | . \':I‘IAR%EB EE‘\%R hE'ISRRIED 8, DATE OF BIRTH 9.]:GE (It:hynn F UNDER © YEAR | o GWDER u M.
(Bpecify) t » ontha | D H Min.
Femalel |White Married 7 Mareh 13,1882 (- = |

16. SOCIAL SECURITY
none '

(Yws. 80, 01 unkoown)
none

It yus, ﬁﬂaﬁuédalu of .“T‘ri“)

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (B:ate or forelzn eountry) 12_ CITIZEN OF WHAT
dane during mont of working lHe, svan if retired) DUSTRY a COUNTR 7
Housewlfe Housewife Montgomery County, Mo, Us 5. A

132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. E. Reed | Mary T. Taylor J. W. Ankrem

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17, INFORMANT' S S| ADDRESS

ATURE OR NAME

. Entef only cheontise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (8), (b), sud () DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbtid conditions, if any, giving DUE TO (b)

rise to the above cause (a) elating -
the underlping couse last.

*This does not mean
the mode of dying, auch
a# keart fallure, astheria; *
de. Tt meane the dis-

cast, injury, or complica- .DUE TQ {¢).. -

11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing fo the death but not
related to the disease or condition cousing death.

tion which caused death,

19a. DATE OF oPTElRo:]\‘- 't 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (as..lnorabest | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) X
SUICIDE bome, farm, factary, sireet, office bldg.. et} E :
HOMICIDE
21d. TIME (Mogth) \Day} (Yeard (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
. INJURY  WORK AT WORK

2. I hereby Wy that T attended the deceased from
alive on , AEL , and that d ﬂ"'

[P

IE& to %Q_ I’@ that I last saw the decedsed
L g2 m., frim the causes and on the dale stated above.

(Degres or title)

=l

occurred at
2, SIGNM‘URE / ;
/

#3b. ADDRESS ATE susum
AT 1K

2a BURIAL, CRE_MA uu. DATE - 24c. NAME OF CEMETERY OR CREMATORY
{l )
SR 14/15/50 Falrment Cemetery

(Smte)

I}m LOCQT}W (City, town, or oount:r) '

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7; _./Q:J\JEG




RECEIVED. APR1g g
Distriot Health Officer No, 1

District Filo Nrimb“'r......-ct[.-.wza.‘--
Dede Filed -mﬂ--fﬁdaéqlss(pum

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, ot

[am——
e Student Enbllnr No.

er et remaraETasesmasseamatraasseatances haieEEeeenTTE .. —am—a A n e E PR TR NN EE EE LR LA A TR A LRSS AR PR S PARRT A" s s raanann e v e ann e ,

working urder my personal supervision.
Signed...cccese S o I PR PRe I Teee Licensed Embalmy(_ W4 Oﬁ %
P. O. Address - > s

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

If this body is not embalmed, fact should be s0 stated above.




