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5. No.300 THE DIVISION OF HEALTH OF MISSOURI P
. 0. *fi@ww’@/ 1959 STANDARD CERTIFICATE OF DEATH e i oo TSRS
..mm NO. REG. DIST. MO, _al_&pmmv REG. DIST. NO. 1003 Registrar's N 60&9

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosased lived. 1f Institatlon: raskiencs befos
a. COUNTY ' a. STATE Mo b. COUNTY  Jeffer&8l™
b. CITY (If cuteide corpirats linits, write RURAL and give c. LENG'F}T.?JF —:. CITY (I outeide corporsta limits, write RURAL and give township)
OR STAY OR
TR HFP LO:l'li a townahip) {Io thim place) TOWN Rock TOWnShip 4 :‘-lﬂ)
3. FULL NAME OF WA35 13 taial or lastivation. glve straet sddrems or locatlon) || d. STREET - (1 rural, give locatlon) I
HOSPITAL O . ADDRESS
eronion’ Lty ‘Hospital No 1 o Negr Antonia
_NAME OF a. (First). — b. {Middle) ¢. (Last) 4. DATE (Month) (D
'‘DECEASED . ty)  (Yea))
(e Anna B . Yates | Sa4-1952
8, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (lu years] ¥ UMDER | TIAR | 7 ONDEN 2t miS.
Femal e / White WIDOWED, DIVORCED (Bpecify} last birthday) |Mosthe| Dars | Hours | Min,
- 4 6-11.1802 60 |
10a. USUAL 2&;3&1’:&:& mmu-m; 10b. KIND OF BUSINESS %g_r IRN\; 1. BlRTHPLAf:E (City ad State or Foreige Comstey) 12, CSUJ%'#?F WHAT
S T DK L Self Antonia Mo Us
$3a. FATHER'S MAME 13b. MOTHER'S MATIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Zlpp» - | YVerona Ros - : S
IS. WAS DECEASED EVER [N U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no, or unkoown) | (If yes, slve war or dates of sarvics) NO. . .
piiianonrd

18, CAUSE OF DEATH &DICAL CERTIFICATION AL BETHEES
. I._DISEASE OR CONDITION z v ONSET
. Enter only onecauseper | T, ipp ety [EADING TO DEATH® -604“‘-—‘-1-«04.(4 o ] ;
ine for (a), (b}, and {o) (e}

*TAls does not mean

the mode of dying, such | Morbid conditions, {f cm[, giring DUE,TO (b) Y & '
o heort foiltre, axthenta, uri?:: d‘?:l ;:?e“m m‘ ) dating AT VT IRy ¥} A 5

e, It means the dis : . /) - -/@
caze, infurt, of complica- Dm) a{‘w J o{ w d

tion ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS =" : 00- 5 /? ‘Sﬂ s ‘ 4‘410”/

tons contributing to the death but ot
relaied to ihe dizense or condition cousing death.

19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION - ! - s ’ ) 2. AT S
’ . . YES . NO D

21a. ACCIRENT ) "21b. PLACE OF INJURY e, tnorabout | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATD
hn-.hrn.hm:m bldg..oe) f , e m . ’
219 TIME IS S ———" 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT : g
Y C" muun NOT WHILE a7
"‘JUR il ‘5 ﬂd f AT WORK - E 9 023 71

2. I hereby M deceased from — 19%:0 19 ., ihat I lost saw the
alive on , 19, and ghat death occurred um., from the causes and on the dote staied above.
o TR ol Vg
’ -

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towy, of county)

%- Hurgess; Cénetery AntomdaiMissouri ho

‘S SIGNATURE 25- FUNERAL DIRECTOR"S BIGNATURE
&s
’.{l OE}IO

- i‘redg Hoillgtag, . %ﬁ

*‘oel!mﬂdr)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

ey Student Embalser .o,

working under my persona! supervision.

SEUONE cuninierncasrsacanaseans veressanes Signed... .ﬁ.-_.CQ__ Z N

Student Embalmer
Licensed Embalmer Nnj? { ,7

“Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenye.)

I this body ir not embalmed, fact should be 50 stated above.
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