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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L "o THE DIVISION OF HEALTH OF MISSOURI ,1 36 1_8
lW!EB APR 28 195 STANDARD CERTIFICATE OF DEATH Svae Fite o DD
' BIRTH NO. REG, DIST. NO. _M PRIMARY REG. DIST. no.m Registrar's No /f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased bved. 1f institution: residence befare
a. COUNTY . a. STATE b, COUNTY . adicipnion),
14 g5 sgippi Missouri i gsissip T
b. CITY ¢t 1) . LENGTH OF . CITY o raty limits, w ve tow
OR (If outcide corpurnte limits, writs RURAL and ‘i':.blp) gTA} e b plagad < M (If outsid .uorm te limits, write RURAL azd ¢ive township} 0 6 ?0
TOWN Anniston TowN Anniston
FULL NAME OF {1f not in hoepital or lmﬁ:u“ glve stroct address or location) dA%rSREE.E;S (If rural, give loestion) a
INSTITUTION Residence, Rnniston Anniston, Mo.
3. DNE%%ESOEFD a. (First) b. (Middle) ¢. (Last) 4 DSEE {(Moath) (Day}  (Year)
{ Type ot Print } Lillia Sarah Withan peaTH March, 27, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE CF BIRTH 9. AGE (In yesrs] IF UNDER ! YEAR | & UNDEA u Has.
) ) WIDOWED, DIVORGED (Spacity) last birthday) | Montha , Daye | Hours | Mia,
Female' | White Widowed 2 November,15,1864| — 87 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen couatry) 12, CITIZEN OF WHAT
don# during most of working life, even if retired? DBUSTRY C TRY?
At Home At Home M$. Vernon, T11. /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Owens Unknown ___ |
i5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yos, give war or datoa of mervice) NO, . .
No None Annie Brown, Anniston, Mo.

18, CAUSE OF DEATH
. Enter anly one cause per
line for {m), (b}, and {(c)

*This does not mean
the mode of dying, such
ad heart fatlure, asthenin,
e, [t means the dis-
cate, injury, or complica-

DICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET A :?
DIRECTLY LEADING TO DEATH®(,) M
ANTECEDENT CAUSES 2 . g .

Morbid conditions, if any, giring DUE TO ()
rise to the above cause (a) ttating .. i -
the underiying cause lasl.

. DUE TO (c) -

tion which eaused death,

1. OTHER SIGNIFICANT CONDITIONS g ci
Conditions contributing to the death but mot MM 52
related to the disease or condition causing death. -

alive on

fa¥. ]
2. I hereby %fy that I auende -thg deceased from ﬂ“‘ v 195.210 MM 2'7 195 L!hat I laat saw the deceased

d that death occurred af _'7_._&5& m., from the causes and on the date stated above.

23a. SIG TU

K 2

« (Degree or tmw 23b. AD. 23:. DATE SIGNED

D) w37/

3

z4a. BURIAL, CREMA-
TIGN, REMOVAL (Bpﬁ

urial

24d. LOCATION {City, town, or county)® 7 (Btate)
Sesser, Illinois

24b. DATE \ I 24c. E OF CEMETERY OR CREMATORY

DATE RECD BY LACA

L=/ 552 ReG.

(Licensfd Embalmer’s Statement on Reverse Side)

19a. DATE OF OPERAN- 19b. MAJOR FINDINGS OF OPERATION 7 ' (@) ’ 20, AUTOPSY?
21a. ACCIDENT ({Bowcily) 21b. PLACEOF INJURY (e.s..inorabout [ 2Ic, (CITY, TOWN. OR TOWNSHIP) . (CQI:INTY) (STATE)
SUICIDE homa, farm, laotory, otreet. office bldy.,e10.}
HOMICIDE . .
21g. TIME ~ (Mooth) (Day) (Year) ~ (Hiun 2le. !NJURY'OCCUBRED 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ’
INJURY WORK AT WORK



pRR % 48R

RECEIVED
Miss. Co. Health Dept
. County File No.____
Date Filed __APR 2 5 1952

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, o by—oocorercec. "

......... \ Student Eabaimer Mo,

wotking under my personal supervision.

StUdENt .ucieascrsnenssrrrnroncnnnarsoscans Signed %Q"—"‘m‘& é'w
Student Embalmar S

Licensed Embalmer No k(‘l b q—

P. Q0. Address__o==x0a )

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

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

Y




