Wo. 300 w B R i W I FiN WP 7 FfiF Pawti § Sl FPIAEE W Wi .3 o
et H{sﬂmcr 14 195 STANDARD CERTIFICATE OF DEATH sve it . O L ROA)
' BIRTH MO, REG. DIST. No. __/ éO PRIMARY REG. DIST. no\?o “?¢ Registrar's No. .Z,é.... ——
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. 1f lon: rwidence before
gl a. COUNTY Howard a. STATE Misgssouri b, COUNTY Howard-dmmm
J l) b. C‘:I;";Y {I outalde corpurata llmits, write RURAL snd dv;‘m %A‘:(Eﬂifm DEF 'R ng {It outside oorporate limita, writea RURAL sz give township)
oW ) { cnd
Town Fayette, Mo, i ' TOWN Fayette ] '—}J""’
% d. F'I'lJé.%P‘J_I{XAhtEOOF (If not iz bospital or institution, cive strect addrem or locatlon) dA%rl;iREEE% (If rursl, givs location) u
E insTitutioN Lee Hogpital - 108 S. Church
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED sy}  (Year)
= | (rworm _Charles Edward Annin | DA™ Qot, 4, 1952
é 5, SEX 6. COLOR OR RACE | 7. kalﬁED, BIEVSRCPEISREIEC?‘.) 8. DATE OF BIRTH 9.:.?5: {In :u;m ;.r m:u VYEAR | O UMDEW M was.
¢ ont H N
5 Male U] White WESREd L e | 1/5/1876 He ‘ g Y| )
10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn squntry) 12. CITIZEN OF WHAT
da: ing m working life, aven 1f retired) DUSTRY
B “Farming —————- Oakland Illinois / USEVRY
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUEBAMD=OR WIFE
Dayid Henry Annin | Heneretta Ramsgey Dora DuVall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe.n0,or unknown) | (If yea, glve war or dates of service) . "8 .
No. === 494-20-7699 Mrs R.B. Dodson Fayette, Missouri
18. CAUSE OF DEATH DICAL CERTIFICATION < INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onecausoper | 1. DISEASE OR CONDITION
line for (), (b}, and () DIRECTLY LEADING TO DEATH* ()

*This does hot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B} #A " s
rise to the above cause (a) sloting lV B B . meer =

- : :m;: f:—i?;:’ u‘s;):e:;::: the underlying couse losl. - e
ease, injury, or complica- DUE TO (c) _

tiom which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ° - ok T
Conditions contribuling to the death but not

related to the disease or condition cousing death.

19a. DATE'OF OP.IE_I%AN- “i5b- MAJOR FINDINGS OF OPERATION = ~ .© 7.0 ot S v N ! . 20. AUTOPSY?

| , f20/ yes [ wo [
21a. ACCIDENT ({Bpecity} 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, screet, office bldg., ata.) e . R B R
HOMICIDE )
21d. TIME . (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE -
INSURY o | "work L] Ktwonk " e e e

2] hereby- i -t t I altended the deceased from . tow_L_, 19 Sl:"that I last saw the deceased
alive on M 2o gnd that death plcurred at m., from the causes and on the date staled above.

23a, smNATURm( f § \/‘ (Dazreeor oe)_ au.% 2. DATE SIGNED

J-K-5™—
24a. BURIAL, CREMA- | 24b. DA 245, l\AME oF CEMEI‘ERY OR CREMATOR‘(

z 244. LOCATION (Oity, town, or county) - {State)
"Hiarral 71| 10/6/1952 | City, Cemetery . Feyette, Missouri

DATE REC'D BY LaéAGL RAR'S SIGNATU C E F T4 D' REC? I GMATURE ADDRE 33 -
lo-Z~S B % j 4/ Fagette, Mo.

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A P

(Lipénsed Embalmer’s Su everse Side)




ST YR

|
|

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, ooty . _

- ,  Student Embsimer No.

working under my persona! supervision. @//

censed Embalmer No 35/ 4
P. O. Address &4%%

Student ,..evencenansesnce Ceetearut R B E st un
Student Embalmer

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

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




