No ., 300
10.48

"BIRTH NO.
1. PLACE OQF DEATH

THE DIVISION OF HEALTH OF MISSOURI . )
STANDARD CERTIFICATE OF DEATH stareFi e 20T

Res. DisT. wo. 2 7 F  PRIMARY REG. DIsT. mm Registrar's Nowm S5k -

2. USUAL RESIDENCE (Whers decossed lived. If iostitution: residence before
adinkaion).

~
&

a. COUNTYLeWi 8

* STATE M4 ggourt b COUNTYowia

c. LENGTH OF

b. CITY (I outaids ecpRate lmits, write RURAL and aive
Y (o chie place)

¢. CITY (I outalde oorporate limity, write RURAL and give townshig)

R township)
TOWN

line for (s}, (b). sad (c)

*This dors not meon
the mode of dying, stich
as heart fallure, asthenda,

' DIRECTLY LEADING TC DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
. rise {0 the gbove cquse (a) smmg
the underlying cause last,

——Jﬂ4;z:Lﬁuﬂd&ﬁbtasbgbq;__ff__T?

] OR
Canton BO ‘Yracl 10w 201 LewisSt. A&t D
d. FULL NAME OF (Ii'sst in boapital or jnstitution, give streot addrem or lmtlnn) d. STREET {If ram!, ghva loeation)
HOSPITAL OR ADDRESS J
INSTiTuTion At home
3D’JEACIEES%FD 8. (First) b, (Middle) CBLM) ' 4. DSFE {Month) (Dhy) (Year)
(mmmm a Belle owns cEATH June 19,1951
/ ’ 6. COLOR OR RACE | 7. MARRIED, NIEVERclEQR(gIEE!.V ,8. DATE OF BIRTH 9.I.A.S-E (Inr!;n ; :::l |£ F UKDEM M RS,
; pacity o Hours | Min.
Female White BWET ™ 2527 rune 23,1885 5o | |
10: ng!:n&OCCUPATION“(JGmungohm; 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sonntry) / 12 CITI%EI'}?F WHAT
one moat of working Lifs, even if retired
Housewite Retired Mt. Sterling,Illinées’ |U 9.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rijey Mid Price _Annie Cannon Frank Downs
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yel 24, or unknown) | (I ywa, cive war or dates of service) - ) .
"No - : None Russell Rowe, Canton, Mo.
18..CAUSE OF, DEATH. , : HEER MEDICAL CERTIFICATION INTERVAL BETWEEN
.pntmm,mmmm ‘I, DISEASE QR CONDITION . -

ONSET ED DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It means the dis-

case, injury, or ] _ DUE TO (c)
tion which caused death. § 1., OTHER SIGNIFICANT CONDITIONS
. Conditions eontributing to the death but ol 3 ;)\X
-, related to the disease or condition causing death. .5 _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ‘ + , - . YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (e, inorabout | 21¢, (CITY. TOWN. OR TOWNSHIP} , (COUNTY) . (STATE)
SUICIDE . borne, larm, lagtory, atoeet, offios bldg.,ete.) : -
HOMICIPE
2td. TIME (Moath) (Day) (Yser) (Houn 2le. INJURY OCCU'RRED 21{. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK

2. I hereby certify -Hwt I attended the deceased from _L&il_

alive on -—L—Li— 1951 , and tho! death,dccurred at __L_p

185010 _é_l_i_ 19_5L, that I last saw the deceased

, Jrom the causes and on the dale stated above.

3x, SIGNATU 'yrDegme or title)
242, BURIAL¢CREMA- 24c. NA)
TION. REMOVAL,

uris l)

23b. ADDRESS

OF CEMETERY OR CREMATORY

] 23¢. DATE SIGNED
. ‘Yﬂu .

'L—a‘ ‘- 5 [.
24d. LOCATION (Oity, town, or county)

(State)
' CantonL_Lewis, Mo .




Date Received: JuL a,_ el
DISTRICT HEALTH OFFICE #2 !

District File Number 7-s7/- /20
Date Filed: A 3 mr ~ 7

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

e

e rae b Een St 0448 e e A mmeene e e P A £ A b cem oo m e eSO e_ e s meS PR TAS AR TSR YT or T er TR YT e e . Student Embalimer No.
working under my persona! supervision,

tudent Student Embalmer ) 5/
- Licensed Embalmer zn,%/
) P. 0. Ad 2 N

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wit
the sbove comtitutes grounds for revocation of licenss.)

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




