5. No.300

v, 10.48

y

S
S

ilED MAR 31 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _!‘1'2_ PRIMARY REG. DIST. NO_].'..Q.O_O_.. Kegistrar's No.._....;_g..z..‘.............

'?‘38 £ |

Fressisinanna,

State File No....

16. SOCIAL SECURITY
NO.

(Yea. 00, or unknown) | (If yes, xtve war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lnstitution: residenos befors
a. COUNTY a. STATE . . b. COUNTY -, adininslon).
Buchonan Iowa. .v Taylor i
b. CITY (I cutidy corpurate Limit, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outelde sorporate lmity, write RURAL 85d give tawnshis)
OR township} STAY'(ln this place}
TOW  st. Josech 4 davs TOWN Blockton _ s
d. FULL NAME OF (If got Ia hu tal gr lnatd Klve ptreat or location) d. STREET (it rural, give location) y
HOSPITAL OR view ﬂursmg 1.ome ADDRESS
INSTITUTION ne‘._,pv St
S.Dp‘EACME OEFD a. (Firat) b. (Middle)} o, (Last) 4. DATE {Month) {Day) - (Year)
{ Type or Print) Anna S. Cloos DEATH Mzrch 23, 1952
8, SEx 5. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UXMER | TEAR | tF OwDER 30 1S,
WIDOWED, DIVORCED (fpe: : last birthday) |Montha ' ‘Days | Hours | Min.
fenale white wi dowed fuly 25, 1874 T7 |
10a. USUAL OCCUPATION (Ghvp kind of xork 10b. KIND OF BUSINESS OR IN- | |k BIRTHPLACE (Btate or forelgn sountry} 12, CITIZEN OF WHAT
done dering most of working Life, even if retived) DUSTRY d COUNTRY?
hounsewife wh home Grant City, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henyy Stohe Barbar Hars.. ] i111 100S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT'S S!GNATURE OR NAME ADDRESS

Mrs, F, 0, Davis, 475 N,j0th,St.Josenh,Mo.

DIRECTLY LEADING TO DEATH*(5)

ns S mmlc,
18. CAUSE OF DEATH MERQRJCAL CERTIFICATION INTERVAL DETWEERN
 Enter only oneeausoper | 1. DISEASE OR CONDITION / ONSET AND DEATH
~a, st

line for (&), (b}, and {¢)

*This does ot megn | ANTECEDENT CAUSES

il -rchac.

R

L

the mode of dying, such
af heart fatlure, asthenia,
eic. It means the dis-

Morbid conditions, if any, giring OUE TO (b}
rize (o the above couse (u) Hating .
the underlying cause last

DUE TO {¢)

case, infury, or complica-

tion which caused deaih. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but uot

related Lo the diseare or condition causinig death.

NG UNFADING BLACK INEK—MAEE A PERMANENT RECORD\m

ITE @LATNLY—US]

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . 4,5" [Xs)
. ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY teg..Inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. tactory, strest, offios bldg e}
HOMICIDE
210. TIME (Month) (D3} (Yew) (Houn | 21, INJURY OCCURRED [ 2if. HOW DID INJURY OCCURT
. HILE .
INJURY 7 o | "Work L] "ATWo8K ) _
2. I hereby certify that I auended the d d from /23 L 188D, to _1123_ 192 2; that I last saw the deceazed
alwe on , and that death occurred ai ,?._,Q_.a.m m., from the causes and on the dote stated above,
& {Degres or title) | 23b, ADDRE?? Izac DATE SIGNED
@fww H.D 1505 B4, 132 75y
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR cntmaromf 244, LOCATION (Olty,town, or county) (Biate)
TIQN RENQYAL Goeetr) | 3 /53 /1 915 l Grant City -Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE w 2. FUNERAL DIRECTOR'S 81GNATURE ADDRE$S
{Licersed 's Squ:zm on Reverse Side)




P . y Ar

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F Dy ammiiceem

......... , Student Embalmer No.

working under my personal supervision,

Student ..... vesnne PR thaensresanss veus
Student Embalmer

g7 <

Licensed Embalmer No

P. 0. Address . S .

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDW G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




