THE DIVISION OF HEALTH OF MISSOURI

. Wo, 300 "?
e [0 MAR 18 152 STANDARD CERTIFICATE OF DEATH e e Mo DO E

-—
' BIRTH 0. . =~ REG. DIST. NO. LaLFRIlMY REG. DIST. m.iﬂi. Kegistrar's No J

0 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. 1f institution: residenos befors
a. COUNTY ' 3 ) . STATE < . b. COUNTY sdmbmipal.
&4/ ~ Harrison : Missouri Harrison
b. CITY (11 cutcide corpurata limits, weits RURAL and give c. LENGTH OF c. CITY (I outwide corporate limits, write RURAL and give townahip}
/ . . townabip) | STAY {to this placeljt OR ;// é/
TOWN Rural Madison X)) life TOWN I‘ural Madison &
d. FULL NAME OF (I not in lm-pn-: or institatlon, glve sirset ad<dress of locatlon) d. STREET {If rursl, give location)
HOSPITAL ADDRESS
INS'I'ITUTION k miles N. W. of Cainsville, Mo.
3. ';JE%%E sc!tzr;': ®. (Fimst) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
( Type or Print), Anna Stazia Tames DEATH February 23 1953 .
5. SEX / 6. COLOR OR RACE | 7. ml.\olgzv‘lflén. NEVER MARRIED, | 8. DATE OF BIRTH S. AGE"&::;;:- e 1 o | ¢ poa 'y .
on .
Female White TEVRIEE ©” (January 15 1877 e | )
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . 1
done disring most of working life, even i satired) DUSTRY ) (City and Stats or Foraiga “"&' CGUNTRYS " WHAT
Aomemaker _ : Harrison Co., Mo. U. - S. &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Wenzel Stoklesa - | Annie Busheck Martin F. Tomes
1[";. WAS DECEASED EVER IN U.5 ARMED FORCES': 16. SOCIAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 80, or prikmown) | (IF yem, xive war or dates of servics - . .
s o, rive None Martin F. Tomes Czinsville, Mo..
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnseameper | |, DISEASE OR CONDITION _ _ ; ) ) ONSET AND DEATH
Iine for (a), (b, 8nd (@ | PIRECTLY LEADING TO DEATH" (a) -~ v;z- -
Tom dor ot e | ANTECEDENT Causes FEnerRIRR — WITH ey e pgsin 28
the mode of dying, such |  Morbid conditions, if cﬂv.ﬂw DUE TO (b) '? 23,
o# heart failure, asthenia, | Tise o the above cause (a) stating B

- the underiging couse lagt. i
de. It meana the dis- .
care, infurt, or complica: DUE TO (¢) 04 7€ ézmmwm L5 <3 -7-#; r

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS - :
Conditions contributing to the death but 7ot
related to the diseass or condition causing death. }91—_'.4/)5 ep)ﬁqm}-&_ ~—

WRITE. FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a.- DATE\OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - RV 20, AUTOPSY?
) TION 174 g/ 2
v I T e cr ~f ’r ml:l.m
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) “7 (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. street, offfos bldg.. ate.) . ) v -
HOMICIDE ] . . T :
21d. TIME (Mooth) (Day) (Yea) (Houn) | 2ts. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT ROT WHILE|
IHJURY -~ WORK AT WORK .. ... . . H
. 22. [ hereby certify. that T attended the deceased from Fe€n 2./ 19,53 , 10, that I last saw the deceased
alive on . 10503 and that deoth ocerred at LO1L5D m., from the couses and on the date stated above.
; g - (Degros o &uue) 23b. ADDRESS ’ Z3c. DATE SIGNED
- ‘M. D. Prlnceto i 2/25/
nu.duaua IAJKLCREHA- . DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) . (State) _
K (Speatty) . : v
urial Feb. 20, 26, 1959, Bohemian Cemeter 1dgeway , Mo,
DATE REC'D BY LOCAL | REG 17 |=0F +GMATURE ADDRE$S
z—il-:z‘fj& (;zz‘_ J&aw / ~Caineville, Mo.
i M d Embal e & ’f v;a 3 Side) —




' STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, a1 W——-—-—-—-—-—»—-

ant Emdalmer No.

vorking under my personal supervision.

.Y
Student covirenccnsnnnnnan tevisssenasunans . Signed g7 ;
uden Student Embaimer . / [ i el 6
) . " Licensed Embalmer No 3002 0

P. O. Address. Cainsville, Mé.

\Icu. \ The sbove MUST BE SIGNED:BY -THE LICENSED EMBALMER in his OWN HANDWII.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is n6t embilmed, fact should be 10, stated above. S e




