4 i THE DIVISION OF HEALTH OF MISSOURI . .

o500 (MLEDWIAR 3 185D ' 6i'74
o8 STANDARD CERTIFICATE OF DEATH . gucrien,. OA %k
L‘"O 'girtH wo.__ LA g age. 0ist. wo. 34L& ey ree. oist. wo. 6 025 kegistrar's Mo 77

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacesssd lived. If institutlon: residence befare
) a. COUNTY . a. STATE . . b. COUNTY . sdiniston).
Missouri St Frencoisg
b. CITY (If cutsids corpurats Limita, writs RURAL and give ¢, LENGTH OF c. CITY (If outelde sorporata limita, writs RURAL and rive townshlp)
towzabip)| STAY i this place) OR s 09 Yo
TOW  pure)  St.Francois JOWN_Ryral-
d. FULL NAME OF (1f mct ia bospdtal or nstiration. give street addrem or losation) d. STREET (I runl, ghve locaticn)
HOSPITAL O ADDRESS '
'Nsr'TUT'ON Far-m'lngtnn B, R, .1 Larmminzton B R,
3. NAME OF . (First b. (Middle . (Last) 1
DECEASED a. (Finsh) ( ) 4. DA}_'E {Month)  (Day)  (Year)
( Type or Print) Anna Bell Moore DEATH Fab 27 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Ip yesrs| w# ten 1 m IF UNDER M WX
\ WIDOWED, DIVORCED l(chdl.r) Iast birthday) Moaﬂh l Hoan l Min.
i __married June 3 1900 51 _ 2l
102. USUAL OCCUPATION (CQlvekindof work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (8tats or forelgn eountry) 0 12. CITIZEN QOF WHAT
done during mowt of working lifs, aven If retired) DUSTRY COUNTRY?
____ honsework Flat River, Missouri USA
[I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
4 , . Jontrov Hey
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 12, INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, Bo, of unknows) | (I yeu, give war or dates of NO.
na 489 32 9697
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onscauseper | | DISEASE OR CONDITION . M
oo tor (o, (o st 1y | DPRECTLY LEADING TO DEATH® g [//;Z;:,,az,.ffi g cindn lnng | T g,

—

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B)
a8 heart follure, asthenia, rise to the abone oaua!e (a)ffcthm _ . . . I T
ete. It means the dis- the underlying cause last. .

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE T_o (© . —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 7 . M
Conditions contributing to the death but nof
. related fo the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : AT ' o 3 " = .| 2. AUTOPSY?
. TION L/ alpZJ -
Y - . - ves [ wo E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.a-. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP), (COUNTY) ~ . (5'|'||\'|'Er
SUICIDE hocoa, farm, factory, streat, ofice bldg.. ata) R L R N | o
HOMICIDE )
214, TIME (Montk) {(Day) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
aF ] : WHILEAT ] NOT WHILE ) A
INJURY L WORK AT WORK . o - se -
22. I hereby certify that I attended the deceased frormd&‘_{é_, 1957 to LLeof 2 | 1957, that I last saw the deceased
alive on . L2, 195/, and that death occurred atl2 : 30 _Fm., from the causes and on the date slated above.

O 23a. SIGNATURE ~ R (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
~ %f\é‘ 2erl. | 220847 /L. ﬁ_;ﬁm 22557
24a. BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btale)

C TION. REMOVAL (Bpectiy) o . ] ) )
burla .3,/4 33, Christisn Cemetery | Libertyville, Missouri
STRAR'S SIGNAT /M 25, FUNPRAL DIRECTOR'S S1GMATURE ADDRESS
C?S Mj e, Foarmdngton, Mo

(Licensed EmPhicisf’s Statement on Reverse Side)




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, 0r bymesecmeanee —

—

...... . Studeant Embaimer Mo,

working under my personal supervision.

SEUAONY sovevernecannennnn Cresisesrarerante Signed.....W ........... -
Student Embalmer

’ Licensed Embalmer No 5?}0

H P. 0. Address 22T Z‘:D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.” (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




