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

'

Y\

FRED MAY 719 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (;ERTIFICATE OF DEATH State File No. ;‘ _5 5:?9_
"BIRTH NO. REG. DIST. NO. ,,1 g PRIMARY REG. DIST. mSQSlQL Registrar's No !a [

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lved. I institution: id befois
8. COUNTY  Bhone 0. STATE  Missouri b. COUNTY poone =
b, Cl'll;‘r (1 outzide corpursts Umits, write RURAL and give §T AI?ENGTH OF c. Cg';( (If outaide sorpotats lmits, write RURAL and give township:

town  Columbia sowmebio} (nbosiesll  yown  Columbia A /40 5
LL NAME OF bospltal or § dd: loeatd . STREET 1,
l-'l_i.'losm_mL Al (If not ia or clve steent or ) d STREL at runl give lomlan: o/
insTiturion 14,08 Unlver51ty Ave 10,08 University Ave.

3. gg‘?:’éﬁs oF a. (First) b. (Middle} ©. (Last) s, DATE (Month) (Day) (Year)
(Twpe or Print) JANE HURTY DEATH May 1h, 1952

B, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 3. DATE OF BIRTH 5. FGE o ren]  woen 1 vun [ ot i i

1 N { pnll:), . on ours | Min.
Female ° | White Widowed 2~ |lov. 1, 186% 13 |

1Ba. USUAL OCCUPATION (Giviekind of w otk
done during most of working lite, even Uf retired)

At Home

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and State or Foreigs Cowstry)
Zenia, Ohic.

12. CITIZENOF WHAT
UNTRY?

L] *

Ins for (a}, {(b), and {&)
*This doer not mean ANTECEDENT CAUSES
thAe mode of dying, such
os heart fallure, asthenia,
eae. It means the dia-
care, infury, or complice-

the underiying cause lost

Aforbid conditions, if any, DUE TO (b}
m:rto the abooe a'ma): {cs)' d'm%

DUE TO (¢)

l[lSa. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Sikes Ankeney. Emma Gordon Allen W, Hurty
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu.n0,07 unknown) | (If yes, sive war or datos of service) NO. ) R
{0 — Mrs. T.T. Callaway, Columbia, Mo, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION . ONSET AND DEATH
- Enter anly onecauspet | T 0eCTLY LEADING TO DEATH" (5) Coreniy o eolutron i | SO et

tion which causcd death,

1. OTHER SIGNIFICANT CONDITIONS -

S/ e

edem o ~

Conditions contributing to the death but ztot
e the disease o condition Ma / /ﬂ#{/ﬁﬂd/ 4)!/?'0&.6‘@( 12Ar7
19a. DATE OF‘OP'FEJAri 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| | L YV v [ w4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorabest | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE bome, farm, (aotory. sireet, ofBos hidg.. se} c . T
HOMICIDE T : :
21d. TIME (Mooth) (Day) (Tear) (Hoon | Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WUy f ’ . wnn.:xr NOT WHILE

alive on

22, I hereby. certify that I atiended the deceased from

AT WORK
, 1932 and that death oceurred ﬁ

1087 1o

i

m., from the

I&ﬂ' that I laat saw the deceaced

se8 and on the dale stated above.

= Railee, d . LesthHL,

23, ADD@

C

23z, DATE SIGNED

~ 782

24b. DATE

( nag 71952

th, BURIAL CREMA-

L

24c. NAME OF CEMETERY OR CREMATORY

.m‘. LOCATI {Oity, town, o1 wm:_lty) .
Carthage, Missouri.

(Elate) -

DATE REC'D BY LOCAL | REG S SIGNATURE

Masy 17 ﬁw

e >

- FUMERAL CIRECTOR'S S)GNATURE

on Reverse Side)

ADDRESS

W”’w‘




O : STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, owlby e

$tudont Embalmer No.
working under my personal supervision,

S5tudent ... .
Studmt Enhallnr

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMBR in his OWN
the above constitutes grounds for revocation of license.)

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




