THE DIVION UF BEALIM Ur MIoUURI

Jwa| FUEDJUL 14 g5,  STANDARD CERTIFICATE OF DEATH s ruc S 020
BIRTH NO. REG. 01T, WA TG | PRIMARY REG. DIST. wo. ¥ #3233 Regislfar';Nn..3.1.......................“..

% (pD 1. PLACE OF DEATH s z. USUAL RESIDENCE (Wbers d d lived. If insticgll reaid before
0 a. COUNTY a. STATIS . . b, COU adicision).
’ PLTNAM issouri butnam a2 27
b. CITY (If outside sorpurate lismits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporats limits, write RURAL and give township) L
OR township)| STAY (in this place) OR . . D
TOWN IINTONVTLIE : 66 years TOWN _[Unionville
d. FULL NAME OF (1f not in hoapital or lastitation, glve strect address or location) d. STREET - {If rural. give loaation)
HOSPITAL OR DDR
INSTITUTION AT HOME ADDRESS
2
3 ._!.“E‘,‘;“E'Es%’; ®. (First) b. (Mliddle) <. (Last) - | 4 DAF-_ (Moutt)  (Day)/ 4/&;“
{ Type or Print) ANNA CARRIE coop DEATH JUNE, 20 T950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yssn| IF DR 1 YRAR | ¥ OUR = S,
. WIDOWED, DIVORCED (8pesity) tast birthday) uonml Dars | Hours | Min.
Female White Widowed __ J Septe 15, 1864 | g4 ol 5 |
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelen sountry) 12, CITIZEN OF WHAT
done during rsost of working 1ife, even If retired} DUSTRY COUNTRY?Y
__ NRAMOHEKX HOUSEWIR OWN HOME NEW CASTLE, PENN, / U.S.A
,!laa.-_ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NWAME OF HUSBAND OR WIFE
JOSEPH SPRINGER . = SUSAN Y, MORBOW | Ge Ce COOP -
15 WAS DECEASED EVER IN U.S. ARMED'FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
" (Yea. o, or unksowa) _(I)l‘_r-.pi:.m w.fn::-::h_u;-_via) NO.
| S (VI B« I NO Pauline Calhoun
18. CAUSE OF DEATH. , _.\.].fs-z i E;é?.- T[ GATION
. Enter only énscaussper | 1. DISEASE DITION V.
}ine for (), (b}, and {¢) . D’REFTLY LEA_Q'"E;;TQDE”” (a} a’

“This does ot mean | ANTECEDENT CAUSES

the mode of dging, such | Aorbid eondilions, if any, gising DUE TO
arheart fallure, asthenia, | rise to the above caute (o) stating
e, It the dis- the underlying cauae last.

case, injury, or complica- DUE TO (g}
tion which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related fo ihe disease or condition causing death.

152, DATE OF-OPFIFg;‘- 190. MAJOR FINDINGS OF QPERATICN

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.8.. 50 evaboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, oo bldg.. 410

HOMICIDE ]
21d. TIME (Menth)  (Day) (Yeas) (Hoon 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY = e e LA -1
2.1 here tended the deceased from , w@o%aaz_z?wﬂ;:m T last saw the deceased
i 0 15 , gndyhat death ¢ ed at B200P g m from fhe causes and ondhf date stated cbove.
X.ﬂ' Q etitle) | 230. ADDRESS U/ Y /A
pod : A ! 1

2{z. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, (5tate) -

UNIONVILLE CEMETERY UNNEEN UNICONVILLE, MISSOURT

L2460 3 sieuATURE ADDRESS
4510 Ay HOME UNTONVILLE, MO.

TICN, REMOVAL (Bpeelty)
BURIALFS JUNE 24,

DATE REC'D BY L(ﬁlé!. ( REGISTRAR'S SI 3

L7-2-5"} anatl,

u; BURAL. CREMA- | 24b. DATE. {{
5t|

"
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed



. Date Received: JUL 1 o )
DISTRICT HEALTH OFFICE #2
District File Number 7-37-/3#
‘Date Filed: JOL 10 1951

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

. - Student EMbalimer NOususesooonoosnssnssnnnsenes
working under my personal supervision. ‘ ]
Signed..... _’:4“1.. A2t £ A,
bigned.... ..... St besnesemesassnEnEas TR Licensed Embalmer Nﬂ JX?/
Student Embalmar : ) - "
. ™ s
P. 0. Address A m...

Note: The above 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.




