?

WRITE PLAINLY—USING UNFADING BLACHK INKE—MAEKE A PERMANENT RECORD

.

.‘.

THE DIVISION OF HEALTH OF MISSOURI
FILE!J DEC 151950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3% b

PRIMARY REG. DIST. MO. L.ZLE_ Rrgutrar:Nc..-.......&

395472

State File No.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (e}

*This doey nol mean
the mode of dying, such
as heart fallure, asthenio,
ett. It means the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION -:

ME AL CERTIFICATI
DIRECTLY LEADING TO DEATH'“)

amm . : st rea
1. PLACE OF DEATH 2. USUAL RESIDENCE  (Wbere d d lived. If,ineti i befors
a. COUNTY SC OTT a. STATE }JISSOUR I b. COUNTY SC OTT y, ndmhica).
[t b.ociTY ( putside corpurate limits, writs RURAL and give ¢ LENGTH OF c. CITY (I outside enrpwlu limits, write RURAL g1 cive townahip)
. i _oRr townahip) srgt tin,_thie place) d
“TOWN RUJRAT, (SYLVAINA oM RURAL . (- SYLVAINA TWNSHP)
d. FH(%SLPF!BAT_EO%F {IHf not in hopital or lnstiigtion., give strest address or location} d. Asl')l'gggs (K riral, give location)
INSTTUTION R, R, D, #1 Re F, D, #1
3;2%'255%% a. (Fil‘!t'] b. (Middle) ¢, (Last) 4. DS'EE (Month) (Day) (Year)
(Typeor Print) MARY RODA ANTHONY DEATH NQV., 13 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNOER 1 YEAR | ¥ umDER 21 ws.
WIDOWED, DIVORCED (Epacify) last birthday) Month, Dayn | Houwre | Min.
FEMA ;é WHITE WIDOWED _ 3~ |FEB. 14 1867 83 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | Ii. BIRTHPLACE n
G during movs of workia ia. even i recired) | BUSTRY (Btate or forelen omty) ‘%8{;*..;—)}5’4?"““’"
__hougewife - - 3n own home ARKANSAS Y Us S. A,
“Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
C. C. SHANDY ___JANE HICKEY ; Y
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 80, oz unkoown) | (If yes, give war or dates ol service)
NO NONE CHARLES C, ANTHONY CRAN, MO,
INTERYAL BETWEEN

ANTECEDENT CAUSES

i;ﬂ' AND 2; H

Morbid conditions, if eny, gising DUE TO (5)
..1ise lo the above cause.(a) stating .-
the underlying cause last.

- mr

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS *

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

331X

|| 19a.- DATE OF OPERA-'}* 1907 MAJOR FINDINGS OF OPERATION - =~ 7= = ‘Ft« ¢ - "20."AUTOPSY?
TION .
_ L ] v e
21a. ACCIDENT _ {Bpacify) ~} 21b. PLACEOF INJURY (o.a..inorabout | 21c, {CITY, TOWN, OR TOWNSHIF) C(COUNTY) . .: (STATE) .
SUICIDE " * bome, farm, factery, strest, offies hldg., o) . o o st
HOMICIDE .
21d. TIME (Month}  (Day}S (Year) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INURY = mm.: AT ngr ::ﬂr:_‘s
= . - -
2. I heréby cert yt 1 auendcd ths decedzed from jo-rf e , lo 13 ' 19519_, that I-last sow the deceased
. aliveon 412 , and that death occurred at B ¢ 20P m., from the causes and on the date stated above.
a. SIGNA . S ~ {Degree or titlp) 23b, DRESS 23c. DATE SIGNED
AN, .-5. NS0 S g aee e - Xad | /7T
24s. BURIAL, CREMA- | 24b. DATE 244, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) +- (Gtate}
TION, REMOVAL (Bpaeity) o " :
BURJIAL ¥ NOV, 14 1930 FRIEND CP METERY ORAN" SQOTT COUNTY -.MO.
DATE REC'D BY L.%%EL REGISTRAR S SIGNATU /V s si ‘ADORE XS
/o 6- &% /i‘ﬂq%%! BRAN, MO
's Staternent on Rm Side)




, receivep_ DEC 6 1950
‘ SCOTT COUNTY HEALTH CENTER

CO. FILE NO. /54 -/ 7.
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STATEMENT BY LICENSED EMBALMER
wZ

/L
I hereby certify that the body whose name is recorded on the reverse side of this certificate wai embalmed by me, o=iy=——-.

. .. - Student Embalmer No......
working under my personal supervision.

"rsetsanans tes s st

Student Embalimer ) *  Licensed Embalmejn Jé?ffé
LT . P. O. Address %’_k

Note: The sbove 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 zbove. .. NS N R




