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PERMANENT RECORD

INE—MARE A

[

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION
|FLED FEB 13 195

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o
REG. DIST. NO. / 3; PRIMARY REG. DIST. m.&iﬁ Registrar's No.

1383

State File No.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institotion: residence befare
a. COUN%OLTI“ a. STATE MISSOURI b, COUNHOLT adnimlon).
b, CITY (It outeide corpurate Umits, write RURAL and give c. LENGTH OF ¢ Cg"f (If outelde corporats limits, write RURAL and give township)
- mahip) | i )
Town  FOREST™ GCITY-RURAL “™™*%| TIEtH¥"| +SinFOREST CITY-:-RURAL.  FORESE TWP..
d. FIEfJ(}.)‘lS-P'I!IBAh[q_E OF (e nﬁaﬁglul ot izstitution, give stroot addres or location) d'A%FSFEE% ({If rural, give location) d (}/eﬁ; Py
INSTITUTION .
3 NAME OF 8. (Flrst) b. (Middle) c. (Last) 4 DATE (Mooth)  (Dsy)  (Year)
(Typeor Pring) JAMES™ HOWARD ANNO DEATH FEB..1, 1952
5. SEX 0 6. COLOR QR RACE | 7. MiARRlED NEVERC%BRRIED 8. BATE OF BIRTH 9. AGE (I .v-n IF URDER 1 YEAR | tF UKOER U KRS,
- . cify) Montha| Days | B Mia,
MALE WHITE pecily. SEPT. 16" 195 . on , uunl
10a. USUAL OCCUPATIONugc'hgmndotwmk 10b. KIND OF BUS!NESSD%i;rlFI{'l‘: t1. BIRTHPLACE (8tate or forelzn eountry) 12. CITIZEN OF WHAT
doi of workd r if retired) -
THFR Rl morkine e amen SABETHA, KANSAS NRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PAUL ANNO CARRIE" KYLE" ] NONE-
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, known) | {(If yes, xive war or dates of 3
opgyreieemsy | Gty v (o of pervics NONE PAUL ANNO, FOREST CITY, MO..
18. CAUSE OF DEATH MEDICAL CERTIFICATION . l‘r;;ggﬁgwﬁ
. Enter onlyonecanssper | [. DISEASE OR CONDITION . TH
line for (a), (b, and (¢ | DJRECTLY LEADING TO DEATH®(4) -
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO () M@? >_ € -
ar heart falluse, esthenia, rite to the abore cause (a) stating,, . . o w e mm | ae e e e e ome aliec e
de. It meena the dis- * the underlying couse last. - .-
case, infury, or comptica- e DUE To ©
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = - ¢ Eh
Conditions contributing to the deeih but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - Lo ) s i (S S a0 20, AUTOPSY?
TioN 7 5 % 1
. , v sy T ~ ves (1 wo m
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (ox..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, strest, office bldg., wie.) ‘. .1t ’ AL oo
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Hogr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. . WHILE AT NOT WHILE o . s
INSURY RORK T WORK R 5
2.1 hereby. ify that I-attended the deceased from #Zi/, 19.1&: to _ML_,,IQM that T last saw the deceased
alive on 19& and that death ecurred at-3200 A _ m., from the causes and on the date stated above. .
2a. meu#uns [70 ortitle) | 235, ADDRESS Zc. DATE SIGNED
L e 2 Z2-Z-52

REG.
[Folr3-ifs2

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY {0lty; town, or county). .. - . (Etate)
TIOR BTN, G | BEBL 3,.1 521 FOREST "CITY REST CITY, MO. .. 4,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE nnon:ss

INERAL DIRECT;S ] SIGNAZR!

on Reverse Stde)




.
- e et e m e B R e e - -

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

Student Embaimer So.

o oo g dﬁm N Pete b

Embal
Student -M. o Licensed Embalmer N/ 3/ ?24

P. O. Address_..@ __ZZQ;.._._._-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 3. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




