2.1 hereby certify lhat I atlended the deceased from __E_L, 1922, to ,_—_5—___./_0_, 1852 ihat I last saw the deceased
alive on _L_'l__ 19572, and that death occurred at £ A, m., from the causes and on the dale staled above.

22, SIGNATU (Degron or titta), | 23b. ADDR - ) 2. DATE SIGNED
i tZéJ qju Y, alita. /74’ s 242
243, BURIAL  [CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Q!ty, town, or comnty) (Btate)
TICN, Rzmovm%gr ‘
Hemoval — 2L ‘ﬂav 10, 1652 Sarkerville Cemeterv Callowny County, Mo.

THE DIVISI HEALTH OF MISSOURI
o 1 FIED MAY 22 1952 D CER 17472
o STANDARD CERTIFICATE OF DEATH Stte File No.. 36 &
! BIRTH NO. REG. OIST. MO. M:anmv REG. DIST. no.,iﬂ_.i.i_ Hegistrar's Na 91
7 J;/ 1. PLAGE OF DEATH : 2 USUAL RESIDENCE (Where decessed lived. If institution: rwddence before
[ ] 8. COUNTY . a. STATE _ | i b. COUNTY adunislon).
Ihelys Missouri Cole
b. CITY (I outaids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 octxdde sorporats limite, write RURAL acd cive l-ovn:hln)
[+) towmatip)| STAY (la thds plaee) » é
g TOWN Rella 15 mo, Tow Jefferason City &
d. FULL NAME OF (If not in bospital or institution, cive strest addrem or locstion) d. STREET (If rural, give iocation)
o HOSPITAL OR ¢ ADDRESS /
e O INSTITUTION M nfPaprland Nuraine Home _ 3 3
> Hp
¥ ﬁj’ 3. I_:I;iE%ME ?—:’i—: 8. (First) b. (Mliddle) « (Last) s, Ds}-l.; (Month) (Dey)  (Yean)
O { Type or Prini) ANNIE ) EVANS DEATH Mgy 10, 1952
f & s SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0, AGE (In yuats| ¥ UNNR | TIAR | I GHOER &4 HRD.
o B WIDOWED DIVORCED (Spactty) : s Biiadar (ot D | Mo | i
v qt Fermale White Widowed 2~ March 12, 1874 78 I
% % || 102. USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
¥ ! e during most of working Lifa, even i retired) DUSTRY / COUNTRY?
~ B Domgstic Kentucky U.5.
\’L < !Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H )
i - Henrv Bocne Mary Jones
. k! |15, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT'S5 SIGNATURE OR NAME ADDRESS
i ) (Yes, 80, 0r unkoown) | (11 yus, give war or dates of servios) RO.
! § No None Hospital records
t |. || 18. cause oF oeaTH MEDICAL CERTIFICATION ) i AL BETWEEN
.M . Enter cnly oneoause per 1. DISEASE OR CONDITION . - /wﬁ DEATH
: Z | 1ine for (a3, (b, s0d (©) DIRECTLY LEADING Tq TEATH® ()
' g! “TMs does ot mesn | PNTECEDENT CAUSES
3 the mode of dying, such ﬁ"ﬂ‘m"’"ﬂi‘.ﬁ“' i c;m; m DUE TO (b)
as heart faflure, asthenia, e above cause (o . . -
] dc. It means the die- | he underiying couae last. T
© case, injury, or complica- DUE TO {c) :
> || tien wohich canaed death. | I1. OTHER SIGNIFICANT CONDITIONS P
= Conditions contributing o the death dut not
91 yeluted to the dlaease o1 condition causing death. . / 3)(
f= || 192. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z, TION , ) éa:z D lg/
=38 YES NO
¢ || 21e. ACCiDENT (Boeeity) Z1b. PLACEOFJRIURY (e tfacrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bhome, farm. . strowt, offics bldg., s1e)
& HOMICIDE
g 21d. TIME (Momth) (Day) (Year) (Hout | 21e. [NJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
: _ WHILEAT{—] NOT WHILE
h!- INJURY o | “work AT WORK
-
=
-

RAR'S SIGNATURE 3 gﬂ o 75. FUMERAL DIRECTOR" S SIGNATURE - . ‘ADDRESS

Rolla, Mo,

DATE REC'D BY LOCAL
REG.

(Licensed Embatroer’s “Statement on Reverse Side)
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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 — e

1 -

............. o *rn  Student Eabalmer Neo.

working under my personal supervision,

StUBONt 1enenennenerisien erereraeeeaaa ' Signed....—. " .@i_g.a.eﬂ_g __22/—_<a4,€

Student Emb I.
o e Licensed Embalmer No.. 44 ?8

‘ P. 0 Address M"%‘

Note: The sbove 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.




