e

PERMANENT RECORD * 'Q

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A

EBDEC 5 195

'BIRTH NO,

THE DIVISIO
STANDARD CERTIFICATE OF DEATH

res. oist. wo. /74 eniusiy s, Dist. .20 3 repisrari No.. /2".{........,.,,.

N OF MEALIR OF MISSOURI

s e o 3 L IR

CLIL S TTRRFRPHPRN

I. PLACE OF DEATH - 2 USUAL RESIDENCE (Waere 4 | Gred. 1f foml idence bufore
a. COUNTY a. STATE, b. €O sdimbmica).
lafayette . _ Missouori lﬁ&'&yette
b. CITY (If outeide corpurate limita, write RURAL and glve %FALYENGE ,EF c, Cg’g (I outxide corporate Umits, writse RURAL aaJd give townshin)
T winahd (n ]
Town Iexington o uyS |__TOW  Texineton ST ¢
AME OF i ad Joeatd . STREET, .
Fggépr;l_r \ME Of (If not in hoapital or § n, give sireet or k d STREET. (S mnl shve location} &/
INSTITUTION. 209 Souathwest Slvd, 209 Southwest Rivd.
3‘,_!,"5‘%“&% s?E'E a; (First) b. (Middie) €. (Last) wFa DATE (Month) (Day) (Year
(Typeor Prime) ANNA MAUDRE NEER rgovenber 7,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o years| & tnotm ) m- o UNDER M i
o . WIDOWED, DIVORCED (Bpeolty) : . last birthday) | Months , Houn | Mia.
Female White garrie 7 Janarary 2 79 17 |
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorcica oountry! 12. CITIZEN OF WHAT
done during moss of worl s, oven if retived) . DUSTRY . . . COUNTRY?
Hoasewl Ouin bome. Amosvillr, Vipgipia J.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -tFE_
Thomas #/, Tapp dary 2, lawrence iU ; !
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, o, o unknown) | (I yon, cive war or dates of servios) NO ’

8. CAUSE OF DEATH
. Enter only onecaitss per
lins for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

claude H rexing i
MEDICAL CERTIFICATION - INTERVAL

Coronavv thrombosis ,ngh"r

?SLTMD DEATH

“This does ot mean | ANTECEDENT CAUSES

the mode of difing, such
a2 heart fadltre, asthenia,
ele. Ii meens the dis-
caze, Infury, or comp

rise (o the abooe cause (o)} siating
the underlying cause last.

Morbld conditions, if any, giving DUE TO 3]

DUE TO ()

W\emoplegm n lgm side

ﬁ!VP en?ens im

tion twhich coused death. | 1. OTHER SIGNIFICANT GONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cavsing death.,

2. AUTOPSY?

19a. DATE OF OP'FIRO’;G 19b. MAJOR FINDINGS OF OPERATION
- sglol v ] w®
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE bome, farm, factory, sirest, offioe bldg., ste.}
HOMICIDE~
21d, TIME (Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L inay WHILEAT[—) NOTWHILE
AT WORK
2. I hereby cerfify that attended the deceased from Masy ] 1951 M 7 IE.L that T last saw the deceased
alive on , and thal dedth ocched a? 145 v from the catuses and on the date stated above.
23. SIGN TIJRE {/ (Degren ortitte) a;;?g X / [
: ' ; MY .wyqu:u Nz WILY),

24a. BURIAL, CREMA-

T'°"3Hur1 a i

24b, DATE

bvember 10 1951

24;, NAME OF CEMETERY OR LREMATORY #

bDover

244. LOCATION (Oity, town, or county) * -
issanri.

7 (Btdte)

REGISTRAR'S SIGNATURE

(

icensed Emb ‘s

_naver

7%




. - R ‘§%
RECEIVED v-v4 18 '

DISTRICT HEALTH OFFICE No. 3

District File NUMbEr ammann canaae

Date Filed....DEC.4... 108k, ...

£
&

H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._.._....-........-_i

’

working under my personal supervision, provanmRnanans feeReee

Signed....-

Slgned..‘..................'.......... ...... . . : 2—/ .3._“

Student Embalmer

MNote: 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 50 stated above.




