THE DIVISION OF HEALTH OF MISSOURI

37469

. No,300
Rl 0 STANDARD CERTIFICATE OF DEATH State File N
A CT 21 1952 Z
'BIRTH NO. REG. DIST. NO., i zg — PRIMARY REG. DIST. HO.A& m Repistrar’s No....." .x —
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If fos§ il before
a. UNTY . a. STATE b. COUNT Y sdnisslon),
| /;/0 HEBSTER MO PHESTER
b. CITY timite, write RURAL and . LENGTH OF . CITY w1 limits, write RU! v
/ Tg‘f\‘m corpurmia fimits. write w':::lhip) STAY (ln thie placo? ¢ T gvl}N * rporste fimia RURAL sod cive townebip) / / W
Md-—ol/t,
: d. FULL NAME OFAT not in bospital or § cive strsct addrem o: lomtion) || d. STREET /(n rural, eive loeation) I¥zeo =
HOSPATAL O ADDRESS
INSTITUTION
3. NAME OF o (First) o b. (Middle) <. (Lash) 4. DATE (Month)  (Dey)  (Yean
{ T¥pe or Print) THCMAS LEE ANGLIN DEATH 18~-7-52
5. SEX 0 6. COLOR QR RACE ] 7. MARRIED,. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yesrs| 7 UNDER 1 YEAR | tr eem w4 wEs,
WIDOWED, DW'DRCED {Hpecify) last birthday) Mon{hl Days | Houre | Min,
m. Ww. MARRL=D ho1l_1871 21 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (State or forclgn geuntry) 12. CITIZEN OF WHAT
dong during most of working life, aven if recired) STR - . / COUNTRY?
merchant SAME ARK=ZHSAW .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JACK ANGLIN SARA ¥ VARLIW BETT
I5. WAS DECEASED EVER IN U1.5. ARMED FORCES? 17 INFORMANT'S SiIGNATURE OR NAME ADDRESS

INLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

{Yes, no, or unknown}

NO

{If you, glve war or dates of service)
T

16. SOCIAL SECURITY
NO.

NO

EETTY ANGLIN SEYMOIR

MO

18. CAUSE OF DEATH CAL CERTIFICATION . lg:gg:u BETWEEN
| Enter only onscawe per | | DISEASE OR CONDITION AND DEATH
lae for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
*Thiz does not tmean ANTECEDENT CAUSES /
the moce of dying, such | Morbid conditions, if any, giving DUE TO (b) ol e —————
as heart fallure, asthenia, i8¢ to the abope cause {a) slating . ) . . .
ee. It meana the dis. the underlying cause lost. . . |
eqae, infury, or eomplica- DUE TO (c} W :
tion which couaed dezth, | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
related to the diseaze or condition causing death. M
19a. DATE OF OP_FIF(R)?& 19b. MAJOR FINDINGS OF OPERATION [',2, R 20. AUTOPSY?
oS

F27 | 0wl

2ia. ACCIDENT (Boacily} 21b. PLACE OF INJSURY te.¢..in orabect | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, farm, Isctory. street, office bldg..ee.) :
HOMICIDE "
21d. TIME (Morth) (Dar) (Yeas) (Hous} 2le. INJURY QCCURRED | 21f, HOW DID INJURY QCCUR? !
OF . +. | WHILE AT NOTWHILE|
INJURY =" | “woRk AT WORK

thgt I aftended the deceased from
IQAfand that death ocdirred af

M_L, 191:3.‘-,-111&! I last saw the deceaced

, from the causes and on the dale slated above.

or title)

2 (De

23b, ADPRESS

.
3

wn;ut PLA

23c. DATE SIGNED

IONBEENIS\}.ALCE!A. Z'lb DATE 24c. NAME OF CEMETERY OR CREMATLR 24d. LOCATION (City, town, or county)

{ ¥),

DIMTAT ﬂ 19-10-K~2 CAEGOL TRXAS N }idh
DATE REC'D BY LDCAL STRAR'S SIGNATURE 3 ¢3 - ADDRESS

?U"Z ?[CTOR 5 SIGNATURE

(Licensed Embafmer’s Ststement on Rmm Side




" 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, of by e
........................................................................ , Student Embalmer Mo.

working urnder my persona! supervision.

Student ..... Ceerrrrenaaa SFASEIIITE Signed...... m_%_ _,//Mbw
Student Embalmer
' : Licenzed Embalmer No”/? .............................

P. O Address.%._.‘... oy L =y W—x .....

Note: The above MUST BE SIGMED BY THE LICENSED EMDBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




