. Mo, 300
. 10.48
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- ||. Enter only anecatise per

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.ECORD

THE DIVISION OF REALTH OF MBOOARIR]
STANDARD CERTIFICATE OF DEATH

10776

1 !
Jl”ED MAR 16 1944 State File No
'.'ll'l'li NO. REG. DISY, NO. ___%i_ PRIMARY REG. DIST. NO. 5048 Kegistrar's No, 54 5
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased llved. 1f inatl weidenes bedore
a. COUNTY . STATE . COUNTY dieleni
Nodaway " Uis souri - cou I‘Iodav»av' "
b. %11;! mmm?uwu.mu RURAL and give " g:mLYENG:r:;ﬂe:‘ c. Cgrl;f mu-u.mr-mu.mnummm-md7;[d
TOWH  Marvville ays TOWN Mervville —- rural
A = T 1 . I, ry AL £y 1L Y . ,
d. FH(‘J'SLPTT :II_EOOF 0 oot in or 3. Eive strest or dﬂsgglggs (l.lt-nnl sve location) &
INSTITUTION S+, 'Francis BHospital - 7 miles south
3 NAME OF s (Fizst) b. (Middle) e, (Last) 4. DATE (Month) (Day)  (Yeor)
{Type er Print} ANNIE CATHERINE MUMFOED DEATH 2 5 53 .
5. SEX 6. COLOR OR RACE | 7. MARRIED. gr—:ven MARRIED, | 8. DATE OF BIRTH 5. AGE Us ren] ¥ wous 1+ fua | ¥ ooa » w5
- . . DOWED, RCED birthduy] Hours | Mis.
Female White Married 9/19/886 _ &8 , '
104, USUAL Ef..cﬂpmm (Gekled ofwerk | 10b. KIND OF ausmzsl;%gT N | BIRTHPLACE (¢, sad State or Foreiga Country) / 1”2, crnm{'gwmt
“HuTewITe " Own home Vezlley Fells, Kanszs
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry C. Towler Sarah Cai Earl Mumford
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws, no, or unknown) (Il.r. rive war or detea of sorvice) NO. R . .
no none Miss Merle Mumford, San Msateo,Celif

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

lins for (a}, {b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if mw glng DUE TO (b)
rise to the gbose conse (a) soting
the tinderlying cause lant, -

DUE TO {c}

*Thiz does nol mean
The mode of dping, such
as beart fallure, asthenia,
de. It meons the dis-

M Al. CERTIFICATI

INTERVAL
ONSET TH

Rl

ears, infury, or complica-
tion whileh cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
relafed to the disense or condition axueing death.

e . -Mﬁw:

ﬁify that I atiend

alive on

19a. DATE OF OP_ﬁ':)AN- 196, MAJOR FINDINGS OF OPERATION - . / )

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c.. ln crsbom § 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haee, farm, Iastory, strest, offics bidg.. eva) .
HOMICIDE . . '

21d. TIME  (Meath) (Day) (Year) Hwd | 216, INSURY OCCURRED | 21t. HOW DID INJURY OCCUR?

m.?un\' : WHLEAT =] NOTWHLE

: = | AT worx . .

2.1 hereby ed the deceased fro - L3, 19&1 1 Maren S , 18 29 , thai I last saw the deceased

195.3,, and that death occurred ot LL: 204:: , Jrom the causes and on the date stated aboze.

{Degren or title)
. D.

23b. ADDRESS 23c. DATE SIGNED

Maryville, Missouri |3-/0 53

CREMA- 24,

%.ON REMOVN. (T-dln

Oak Hill

\AME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, of coanty) (Blate)
Maryville, Missouri

DATERS:'DBYI.OCAL

-1 63"

zzms QGMWM} R

2% FUNERAL DIRECTOR'S S|GMATURE ADDRE 83

Price Funerzl Home, Maryville, Mo.

(Ticensed Embalmer's Statrment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by ...

Studont Embaimer No.

Licensed Embalmer No }7/_-2- CP /

P, O. Address. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'R]T# (Failure to comply with
the above constitutes grounds for revocation of license.}

working under my personal supervision,

Student ceeeencrans creanses tessesssasscanes Signed
Student Embalmer

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




