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WRITE . PLAINLY-—~USING UNFADING BI;LACK INE—MAKE A PERMANENT RECORD

*

HED JAN

THE DIVISI

'BIRTH NO. 23 1952

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ..,S — “PRIMARY REG. DIST. IO.MRmiﬂrcr': Na... ..'l...:"'......... -
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State File No it

1, PLACE OF DEATH
e COUNTY - \PE GIRARDEAU

a. STATE

MISSO

2. USUAL RESIDENCE (Wbers decensed livad,

URI

b. COUNTY,
c

It icacitution: residence L

APE GIRAHT

b, CITY (H vutedds corpurate limits, writse RURAL sod give ¢c. LENGTH OF c. CITY (U ouwide carporsts limita, write RURAL sad glve townakip) 0/& a
townahip)| STAY tia «his plaew) OR
TowN RURAL _WELSH - TWNSHP years TowN RURAL WELSH TWNSHP. é ‘
. FULL NAME OF {lf not in hoapital or institution, give strect addrom or location) d. STREET {I! raml, cive kocation) -
HOSPITAL ADDRESS
|NST|TUT|0N 3 R. F. 2 { E H A E' E'h E MQ
SDNEA(:MEES%E 8. (First) b. (Middle) ¢ (Last) . 4. DATE (Month) (Day) (Year)
(Typeor Print)  SARAH JANE ANTHONY ‘ DEATH JANUARY 9 19562
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yenrs| ¥ 0ooim 1 YEAR | ¥ DOER &
WIDOWED, DIVORCED (Bpacity] hnbhg-.h:’) Months , Dayy | Hours l My
|___WHTTHE 3]
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WH
done during most of working lits, sven if retired) DUSTRY COUNTRY?
HOUSEWIFE MISSOURI & U, S. A.f

13b. MOTHER'S MAIDEN

BARRARA B

138, FATHER'S NAME

. ARNER BIRTON

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT"'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE !

ADDRESS

DIRECTLY LEADING TO DEATH® (5)

Some Naturel Caude

TP e | s e dusetm=l | NONE CLINE ANTHONY CHAFFEE? MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onecause per 1, DISEASE OR CONDITION ONSET AND DEATH

Iines for (a}, (b}, and (c)

ThEs dots 7ot mean | ANTECEDENT CAUSES

the mode of dying, such
¥ heart fallure, asthenta,
ete.r It means the dis-

Merbid conditions, ¥f ang, ‘m;lng DUE TO {bt)
rise to the abore cause (a) ing .
the underlying cauae loat.

. SUICIDE - tastoey,
HOMICIDE ome Naturel CauseEM,Qh%
210. TIME  (Mosth) (Year) Zle. INJURY OCCUR

5

WHILEAT KOT WHILE

care, infury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaze or condition eausing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTH
TiON 7 ? s’ S"'
. ves [X]
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g..ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STA
bome, farm, {sstory, surest, offios bldy. o)
Randols Mo Weleh Cave Mo

21f. HOW DID INJURY OCCUR?

(Ticensed Embaimer’s

INJURY Jgn ) 9 52 P, WORK AT WORK Some Naturel Cause o
2. I hereby certify that I atlended the deceased from Wt , 16, that I last 26w the ds
ah've on 19 and that death occurred at 1_._1.{22 m., from the causes and on the dale slaled gbove.
GNATURE . (Degresor title) 23b. ADDRESS 23¢c. DATE S1G!
& [‘ Corogner 4.8.Pacific St Cape Gir,Mo Jan 9 52
BURIAL CREMA 24b. DAT 24c, NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, town, or connty) ‘(Stalts)
° b
Ummm“"" Sian.%12 195 FRIEND . ORAN_SCOTT.CQUNTY _ HO.
DATE REC'D BY UJCAL REGgRA? SIGNA f,f.. anunss -
e 18- Szzfyj J ORAN, MO.
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STATEMENT BY LICENSED EMBALMER

.- . Student tmbalmer MO irrennroaoananssnncananas
1g under my persona! supervision,

';’""""';;;;;;;;"E,;;;;,;;;"“' """ _ Licensed Embalmer No.#Z4.4. /4o

P. Q. Address.@@k// ?‘_/ 2.«

INou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
above constitutes grounds for revocation of license.)

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




