5. No.300 F".ED M AY 1 6 1 9 THE DIVISION OF HEALTH OF MISSOURL
o 50 STANDARD CERTIFICATE OF DEATH et Fie oo 1 015D
/ BIRTH NO. REG. 01ST. N0, __ /& ©  PRIMARY REG. DIST. KO- “u3e 27 __ Registrar's No /7/
- BIRTH NO. .
,5 D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived.” If Lloati id bafore
a., COUNTY a. STATE . b. coum admision).
0 Jefferson Mo . J efferson
b. CITY (If cutaide corpurute Limits, write RURAL -m':::u " %T A‘?EI:EEJ ﬂ(;)i) €. Cg;( (If outsde mpom.umse-. write BURAL snd give townshin) 0 5/‘, /
TOWN Crystal City 30 year TOWN Crysta,l City A
. FULL NAME OF {If not in hoepltal or nmitation, give streat sddress or locatien) d. STREET (If raral. give bocation) ~
HOSHI ADDRESS e
INSTITUTION 1208 Burgess
3.DI"IEP£:NéES%FE') a. (First) _ b. (Middle) c¢. (Last) ‘ Id. Dé}'E {Month) (Day) {Year)
( Type or Print) ANNA CARROW _ pEATH  Feb,26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| ¥ UNCER | YEAR | o UnMR M WS
WIDOWED, DIVORCED (Bpectly) Laet birthday) Momhl Days | Hours | Miso,
Female White Merried / Feb. 10, 1884’ | 66/0/16 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {State ot forelgs sountry) . . 12. CITIZEN OF WHAT
dote dyring most of working life. sven if retired} DUSTRY . COUNTRY?
Housewife Monroe City, I11 / USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ..o '*f 14. NAME OF HUSEAND OR WIFE
George Hunter ' Clarg Lieibgueh | -... .
I5. WAS DECEASED EVER IN U.S. ARMED FORCFST 1 16. SOCIAL SECURITY 17, INFORMANT"S 51 GNATURE OR NAMME - -~ ADDRESS
{Yes, no, or znknown) | (If yes, give war or dates of servioe) .
No No Narvy L. Cn'r'rn £

i8. CAUSE OF DEATH CAL CER ICATIO |mm,- “m
| Enteronly enacauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (g) | DIRECTLY LEADING TO DEATH® () ‘ ze;; AN “‘

*This dpes not mesn ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, giring DUE TO {
a8 heart fellure, asthenta, | Tive o fhe above cause (o) ating 0
the underiping couse lasd. .

del It means the dia- N
eare, injury, or complica- DUE TO (¢}
tion tohich couzed death. | 11. OTHER SIGNIFICANT CONDITIONS C. Lo e T

Conditions contributing to the death bul zot Lj %7 ] \/

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o L — . .+ | 20f AUTOPSY?
- ST TION '
. YES B NO @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (u.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fagtory, street, offios bldx..e1e.) ,o-L . -
HOMICIDE _ - : e e :
21d. TIME {Month) (Du') {Fear} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S -| WHILEAT NOT WHILE
INJURY . o | woRk T WORK - . - ,
2. I hereby q?fyihat Ifuemded the deceased frmwﬁ, lo MAL, Iﬁ.‘_.-v, that I last saw the deceased
alive on . 19«1@., and tha! death oceurred al ., from the causes and on the date stated above.
232, RIGN . e . {Degl r title) ,

1AL, CREMA-

WRITE PLAINLY—USING UNFADING B‘LACK INK-——MAKE A PERMANENT RECORD

24270 Z4b. DATE  J 2%. NAME OF CEMETERY OR gREMATORY | #a.
LI5N. REMOVAL Bomatfy? T
Burigl - 2/28/50 3 Cabholic F stus-Crustal City Mo
D BY LOCAL | REGISTRAR'S SIGNATURE "RDDRESS
,é REG.
7




o5-/r-5 QINFOI 3LVG

RINOSSIW “Q¥CasTHH
"1d30 HLTYIH ALNNGD NOSHI{Ar

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_...

...... Student Embaleer Wo.
working under my personal supervision, \

StUAENT yevanrerncorresrtsrssarenctrrtnanne Signed........._. /
Student Embalmer

Licensed Embalmer No...

P, 0. Address—7

Notz The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of laceme) ‘ :

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




