THE DIVISION OF HEALTH OF MISSOQURI

5. No.300 . - . .
e ] " FLEDMAY 16 1951 STANDARD CERTIFICATE OF DEATH Suse Fite o OO BE
BIRTH NO. ree. pisT. no. _/ O O priumay mes. orst. wo. _\LBZ;?Rcaiﬂmr‘l Nooe sl
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instityilon: residence before
. a. COUNTY . STATE ' . ) adinimion}.
| &1 Dent. ¢ Miesouri > COUNTY pent,
b. CITY (11 sutide corpurate limits, writa RURAL and givs ¢. LENGTH OF c. CITY (If ouselde sorporate teits, write RURAL acd glve township)
OR wwoship)] STAY fia this place ] j g
TOWN Rural-¥Watkins twp, | Years TOWN Rural-Watkins twp. 0
d. FHCI’.SLP?TAANLEO%F (I ot in houpital or institution, give streot sddrom or locatlon) d.A%rgREEESrS (If roral, ghve location) - @
INSTITUTION » wiles west of Anutt 2 miles west of Anut.t
3 NAME OF % (First) b. (Mlddle) <. (Last) A | 4. DATE (Month) (Day) (Yess)
(Typeor Pring)  ANNIE . MACE oA May 2, 1951
5. SEX / 6, COLOR OR RACE | 7. MAR#EEDD %IEJERC%BR‘SEEI , 8. DATE OF BIRTH ' 8. AGE&&::;;“ :I: TR I YR | P GER a am
4 " ontha | Days | Hours § Min,
Femals White Married Aug. 30, 1879 | 7 I |
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE
dote during most of worklng Lifs, sven if recired) | DUSTRY (Biate o forsign comntsy) 12, c{;r '%’\‘(?F WHAT
Housewife Missouri oD
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Hanrahan | Margaret Kirby Joe E. Mace
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GMATURE OR NAME ADDRESS
(Yoo, no, or unknown} | (Il yes, glvs war of dates of sarvios) R NO.
No None Mrs, Joe E. Mace Anutt, Mo.

18. CAUSE OF DEATH MEDICAL CERJAFI TION Imhmm
z . DISEASE OR CONDITION } TH
-Enter only oneceuseper [ Ly, bp 'y 'FADING TO DEA'I'I-P(a) %MW

line for (a), {b}, and (c)

SThis does not mean | PANTECEDENT CAUSES m%—j " M
the mode of dying, such |  Morbid conditions, if any, giving DUE T > 7 ; —
os heart faflure, esthenda, rise {0 the above cause (a) stating . .. D

“He. It means the dia- the underlying cause last, :
2 DUE TO (g}

v
'
1
1

(SLATNLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD \

case, Enfury, or
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf ot
related to the dizeare orﬂmnduio‘umcamina death. 2 0,2 /
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 4913-4-' AT IRl A 20. AUTOPSY?
_  TION %u
/93 et Hein p3 bt g Cosisn pErvgm ves (] wo
2la. ACCIDENT (Bpecity) . | 21b. PLACEOFINJUR‘I’ (s.£., In crabout (CITY TOWN, OR TOWNSHIF) {COUNTY) (STATE)
- SUICIDE : bome, tarm, lugtoty, strwet, offios bidg..eto) - :
HOMICIDE .
21d, TIME (Month) (Day) (Year) {(Hour) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[—) NOT WHILE
INJURY : - WORK AT WORK
22, I hereby certify that I attended the deceased from 18 , lo . 18 , that 1 last saw the deccascd
aliveon ____________ 19___., and that death oceurred al jf_& ., from the causes and on the date stated above,
233, SIGNATURE % )*7:02:2’36) 3b. % 23. DATE SIGNED
4 ) M P B MI) .
E ] ?F%NBEEPJOA\"-ALC EMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Otty, town, or county) (Stals)
; ; )
; Zll “Burial / May 4, 1951 Anutt Cemetery . Anutt, Ma.
‘1] CATE REC'D BY"LOR%AGL | RS SIGNATURE g 25. FUNERAL DIRECTOR'S SIGNATURE
5925, DY bantd- WA o

{Licensed | met’s Statenent on Reverse Side)
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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__......

. . . Studant Embalmes Novesueessonsssonancnsss
working under my persona! supervision.

Signed didzé éD “}Zu,éé

579n8des acecronnnnacsisanonaan

Student Embaimar Tttt Licensed Embalmer No yél ?
P. O. Address R olba, %"

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 above.




