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FILED APR 14 1951

REG. DisT. no, A 2/

THE DIVISION OF HEALTH OF MISSOURI °~
STANDARD CERTIFICATE OF DEATH

PRIHAIRY REG. DIST. NO. #3 yé

State File No.....

NG BLACK INE—MAKE A PERMANENT RECORD — %’,

. Enter only onecauseper | {. DISEASE QR CCNDITION

-BIRTH NO. Registrar's No
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where doconsed lived. 1f institution: residence before
a. COUNTY a. STATE b, COUNTY adinisaion}.
7 ry nuri Monteor
b. CITY (I cutride corpurato limits, writs RURAL snd mive ¢. LENGTH OF ¢. CITY (1f outside corporate limm vrlu BURAL and give township) "
TSR townahip)] STAY in this place) 98 et n7 o
- T (s i . )
d. FULL NAME OF {If not in hoapital or institution, glve atreot address or locstion) d. STREET (If rural, give loestlon) b
HOSPITAL ADDRESS : .
]NSTITUT]ON
X M i
3 NAME OF a. (Firsi) b. (Middle) ¢ (Last) © . | 4 DATE (Month)  (Day)  (Yesr)
{ Twpe o7 Print) Anng Margsret Anders on DEATH Mapoh 29 195]
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yeara| IF UNDER 1 YEAR | W UNDER i Hus.
[ ot g WIDOWED, DIVORCED (Specify) last b%nhday) Monﬂn, Days | Hours | Mia,
Pemsle | | white Harried Feh, 19, 18G5 86 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | IL. BIRTHPLACE (Btate or forolgn ooumtny) Iz. CITIZEN OF WHAT
done during most of working lite, aven if reticed) DUSTRY COUNTRY?
Housewaife Home North Henéerson, Tllinoisi TUSA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Touis Koone { Katherine n) Peter John indevson
15. WAS DECEASED EVER IN U.S. ARMED FORCET 16. SOCIAL SECURITY 17 INFQRMANT' S SIGNATURE OR NAME DDRESS
(Yes, no, orunknowa) | (If yes, zive war or dates of service) NO. (./ f— -rl —
¥o . N one }h;_fvuééiéﬂ% oata, rhasncy o
ii | INTERVAL BETWEEN
18. CAUSE OF DEATH { ONSEY AND DvEE!

line for {8, (), and (¢) DIRECTLY LEADING TO DEATH‘(a)

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

rise to the obove cause (a) sta.tmg
“the underiying cause last. .

*Thiz does not mean
the mode of dyfing, such
or heart follure, asthenia,
ete. It means the dis-
caxe, injury, or complica-

DUE TO (c)

MEDICAL CERTIFIZTIZ )

1. OTHER SIGNIFICANT. CONDITIONS .71

Conditions contributing to the death but 210t
related Lo the disease or condition eausing death.

tion which caused death,

19a. DATE OF opTEIv?)AI~i 195, MAJOR FINDINGS OF OPERATION . . | - L - | 20, AUTOPSYY
| S 3X | [ el
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g., fnerabount | 2lc. (CITY, TOWN. OR TOWNSHIP) © {COUNTY) (STATE)
SUICIDE o i bhome, fart, actory, strest, office bldg., ev0.) .- . L.
HOMICIDE i ‘ S . ) .
21d. TIME (Month)  (DaF)%: (Years (Houss | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . * WHILE AT NOT WHILE
INJURY @ | WORK AT WORK . el

lQﬂ to M Isﬂ that I last saw the deceased

2. [ hereby certify that I attended the deceased from
alive on M._Li IQJfL and that death accuryed at ﬂ_r_‘.’f.ﬂ m., from the causes and on the date stated above,

WRITE. FLAINLY—USING ,UNFADI

or title)

N.ot

Z3a. SIGNATU T . - {Dey

ADDR 23c. DATE SIGNED

o sacty Byl |3 50

24a. BURIAL, CREMA-

24b. DATE
TION, REMQV
BT Ialy)” Mon tg omery

24c. NAME OF CEMETERY OR CREMATORY ‘

24d. LOCATAON (Clty, fown, or county) (Stats)

Cemetery Montgnmery City, Ho.

Msrch 31,'b
DATE REC'D BY LOCAL

I
/

OCAL | REGISTRAR'S SIGNATURE
' e a)

LT

27

7 (licegised Embalmer’s Statement on Reverse Side)




P TNV 1 E |

‘ﬂ 0‘\1 101440 TIRVEL joraisid

1g61 ¢ T ¥dV

RETAEREL!

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

SEULENT ,ocenrransstrsstnacnearrantasssanae

Student Embalmer o : o . _ 54/_7’[

Licensed Embalmer No...

P. O. Address%zsg m
I
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\EER in hu OWN HANDWR;ﬁNG (li;nlure to comp]y with
the sbove constitutes grounds for revocation of license.) . ; ;

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

...... el e S




