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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 9

Wk MY WY

1951

W P/ Wil W HASUN

STANDARD CERTIFICATE OF DEATH
REG, DiST. NO. gé 42 PRIMARY REG. DIST. NJ_%L. Kegistrar's No........ l

State File No....

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetc sdecensed lived. [f lostitution: residedcs bofore
a. COUNTY J a. STATE - b. COUNTY H ad.simion).
GRUNDY 11 ISSOURT GRUNDY
b, CITY (I outelde corpuraio limits, write RURAL and give ?r;\l?/ENGTH OF c. CIOTY (1f outalde corporste lirzits, write RURAL a5 give townshin) ¢y 2
tawnship) tin this pt - Y A
TowN  TRENTON T town  TRENTON ¢
d. F;-{éls-P?'fr\h?_EOOF {If mot in hoapital or insticution, give streot aldresa or location) dASD-ngEgS (If rural, give location} [ )
INsTITuTioN 2609 LuLu Streat 2605 Lulu Street
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4 DATE  (Month) (D
DECEASED : : “"’ 1 &9
(Typeor Pty ANNIE LEE THOLAS oSE, Jan 951
5. SEX 6. CCLOR OR RACE | 7. \EV.‘IADF:J%}’E% [EI,;T‘YEE PESRRIED 8. DATE OF BIRTH g‘lf.GE (h:‘,-un ¥ u\:m 1 Y8R | T UnbER b Has,
. . (Smcif,) ¢ birthday) Monthas Dnyu Ho Min,
remale | | white Hidowdd 527 Ipec.,l, 1861 89 T

iOa USUAL OCCUPATION (Give kind of work
taduring most of wo! un; Ufe, eveon if retired)

10b. KIND OF BUSINESS OR_IN-
’ DUSTRY

11. BIRTHPLACE (8tate or forefgn countey)

Mercer County, Missourib

|2. CITIZEN OF WHAY
COUNTRY?

l'iUl.leWO
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Fitznatrick lartha — ... | Perr Thomas
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S5 SIGNATURE OR NME ADDRESS
W«.n?.or onknows} | (If yws, cive war or dates of service} . .
None Mrs. lLola D, Keith Trenton, Missouri

18. CAUSE OF DEATH
. Enter only opecsuse per
line for (a}, (b}, and (c)

*This does nol tiean
the mode of dying, such
as Leart fallure, asthenta,
ae¢. It meens the dis-
care, Injury, or cormplica-

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a} stating
the underlying cause last.

INTERVAL BETWEEN

ME L CERTIF TION
I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

ZONSH ZND DEATH

DUE TO (¢)

i

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but -iof
related Lo the dlzease or condition causing death.

faza

19a. DATE OF QPERA- | 15k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L) wo I:]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.e..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm. factory, airest, office bldg., wto.} -

HOMICIDE
21d. TIME (Month}) (Day) {Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

aF WHILEAT[™] NOT WHILE

INJURY - WORK T WORK

. 19&_, that I last sew the decéased
rom the causes and on ihe dale stated above.

4

23b, ADDRE%:7_‘

7%

DATE SIGNED

2 7€ {75y

ME OF CEMETERY OR CREMATORY

A}

. BUR CRENA . W 244. LOCATION (City, town, ojffounty) -(Biate)
Th ¥ v
Rurial / 11/30/51 4 . Fellows Trenton, Grundy., Lo..
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE //5’" 25. FUNERAL DIRECTOR'S SIGNATURE ~ ADORESS
/3o /5‘} 9145 , o | Trenton, lio.

(Licensed Embzlmer's Ststement on Reverse Side)




w——

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, or by — oo ]

Cr - ' Student Embalmer NOw..enn.. satessssanensvnana
working under my perscnal supervision.
samect.“Ma:},.-f&.{&fm,.__"__.__._..._-
. . “
51 gNEdeacnrsnnasrunncsnnocsocannsnacanns . 3109
Student Embaimer Licensed Embalmer No

P. 0. Address_ TTenton, Missouri

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

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




