0. . AN & ’
- STANDARD CERTIFICATE OF DEATH stote Fite Novn 30OV
R |
| BIRTH NO. REG. DIST. NO. _Z/_C_J__ PRIMARY REG. DIST. m.%mmmﬂr Ne. 6,}/
L( m 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If loatitution: residence befors
{o] a. COUNTY a. STATE, M b. COUNTY adipision).
Mercer O o Mercer ,H/ <7
l / b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutalds corporsts limits, write RURAL and give townshis)
OR townahip) 5‘5}6 fin this place) OR
‘ TOWN Mercer yroe |- TOWN Mercer R,
d. FULL NAME OF (If not in hoapital or institution. give strect address or location} d. STREET (f rueat, give losation) T o
HOSPITAL OR ) ADDRESS
INSTITUTION .
SBIE%%ESOE]E a. (¥First) b. (Middle) c. {Last) . 4 DS}'E {Month) (Day) E(Y.—eru_)
(Tepeor Printy  Anna Se : Deyoe DEATH Sept o 6, I950: - °
8. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNOER |'YEAR | I vwDER 1 MRS,
F 1 / WIDOWED. DIVORCED (Bpeciiy) ) last birthday) | Months , ‘Days | Hours | Min.
emale White Widowed Nov. 25, 1860 ge N I
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (8tate or forsign sountry) 12, CITIZEN OF WHAT
doneduring most of working life, even if retired) DUSTRY - UNTRY?
Housekeeper Own Home Chio / hd .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Inmann 1 Jane Sloapne

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITYJ

17, Bk SIGNATURE CR NAME ADDRESS
{Yew, no, or unknowa) | (If yes, mive war or dates of eervice} N )
No . one 2. 0 j,r_—ubff' pickard, Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET ANQYDEATH

i8. CAUSE OF DEATH 1SEASE OR G 1o
. Enter only opecausepet | 1. D R CONDITION
line for (s}, (b}, and () DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting BUE TO (b}
as heart failicre, asthenid, | rise to the above cause (a) stating* = = -

eir. It meons the dis- the underlying cause last.

ease, infury, or complica- e .- DUE TO (c} - :
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not (}'3 A
. related to the disease or condition causing death.
) 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION )
_ A B ves (1 wo [
21a. ACCIDENT - {(Soedty) 21b, PLACEOF INJURY (e.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} . . (COUNTY} | (STATE)
SUICIDE homa, farm, factory, sireet, office bldg.,et0.) o
HOMICIDE .
_Zld. Tél:E - (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
INERY - . - - wml).::(\r Ncrrwun.: P
=, . - . ¢ g.m
2. I hereby certify that &Hendeg the deceased from , 18 to | , that I last saw the deceased
alive on , 1 , and that deapoccurred al @ﬁ' m., from 1Kk causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD

Z3s. SIGNAT, (Degree of title). | 23b. ADDRESS Z3,/DATE SIGNED
o 20) . UL . |\ fepdS. D
% B MEREMA. | 245, DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. L@CATION (Gity, town, or county) Gt
0N FEMOUAL (et
uria 7\ __Sept, 8,I50 Freedom Cematopy o ME,POB!‘ County, Mo, ]
DATE REC'D BY LOCAL RE%AR‘S ;f“% 393 |5, £ / ADDRESS
A—72-32 DA omenile. zé_,

(Licensed Embaliner’s

ernent on Reverse Side)




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, o=bwr ..

............................. ,  Studant Embalaer No.

working under my personal supervision.

Student ciiivieerecinsconrnnsaanronneraanne
5tudent Embalmar

26.7 4

P.O A 4 el L
DWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

If this bods_' is not embalmed, fact should be so stated above,




