No . 300
10.48

ALED AUG 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sate it ... L3200

"BIRTH NO. _ REE. DIST. NO. _/ éa PRIMARY REG. DIST. m.ﬂZﬁ. Kegistrar's No ? é

Tilman Slade

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoassd lived. 1! bortitution: reskience befors
a. COUNTY a. STATE b, COUNTY : sdsniasion).
Gentry Missouri Gentry
b, CITY (If outride corpurate Limits, write RURJ\L and give ¢. LENGTH OF ¢. CITY (If cutalde sorporats Limite, write RURAL and gtve township)
OR townakip)| STAY (in this placel|| OR
TOWN _ Albany : TOWN A1 bany 3350
. FULL NAME OF (If not in hoapial or instiuation. give streot address or location) d. STREET (1t rara), aive location) b
HOSPITAL ADDRESS Yy,
INSTTUTON 501 Weet Wood %
3 DNE%%E 5%&; a. (First) b. (Middle) ¢. (Last) 4. DATE {Month)  (Day)  (Year)
{Twpe or Print) Anna Gale McEnight DuﬂlAugust 10, 1953
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, £} 8. DATE OF BIRTH 9. AGE (In yearn| ¥ OMDER | YEAR | O ONDER 24 HmS.
WIDOWED, DIVORCED (Bﬂd’!f Last birthday} Mnnt.h, Days | Hours | Mia,
Female |White August 33,1881 | 72 1
10a. USUAL QCCUPATION (Givehlndof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Stats or forelrn eountry} ~§ 12. CITIZEN OF WHAT
dona during most of working lifs, evez if retired} DUSTRY A COUNTRYT
Housewlfe Andrew County, Mo. U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Delina Kiep i J. W, McKpisht

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECUR}LY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yae. 00, or unknown} l (I{ you, Kive war or dates of

Jd. W. McKnight Albany, Mo.

t8. CAUSE OF DEATH

1. DISEASE OR CONDITION
- ater only oneeRUSe T | TIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and ()

*This does not mean

et. It meons the dis-
case, infury, or pli

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, viuina DUE TO (b}

rise to the above cause (o) stoté
-a2 heari failure, asthenia, | the underlying mu.ltlagl .

MEDICAL CERTIFICATION INTERVAL BETWEEN
Pl ONSET AND DEATH

DUE TOQ (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but not
related to the disense or condition causing death.

19a. DATE OF-OP_F%?G ‘| 19b. MAJOR FINDINGS OF 'OPERATION

‘/%.3)( \'ESD wo L]

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..lnorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm, factory, atrest, office bldg., sto.} - o bk S
HOMICIDE /W ;
21d. TIME (Month) (Dsy} (Yesr) (Howr) 21s. INJURY OCCURRED | 21f. HOW DID !N.'URY OCCUR?
WHILE AT NOT WHILE, i A
INJURY WORK AT WORK . . - : -

22. 1 hereby certify that I-attended the deceased from JQG.ML:—, 1950 , o i‘:&;mﬁ, that I last saw the deceased

-~ alive on 19

, and that death occurred al _1 A, m., from the causes and on the date stated above,

Ba. SIGNATURE

BURIAL, CREMA- | 24b. DATE

E°" PR e | 8 /10/53

{Dezroe or tiueb z3b. ADDR 3. DATE $SIGNED
D A i S—10-3
Z4c. NAME OF CEMETERY OR CREMATORY 244 /LOCATION (Oity. t.own.oroounl.y) (State)

Grandview Mo,

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y 46 g,

iﬁww

QRuig/2 45

ADDRESS
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. M - [ ) . ; r
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ARV BLIY R NS PR > \'y«\r

PP L g | ~ ey i a < F] ,
LRt S ..:r;J.(A‘ .)Y 4 5 g bt J’ﬁ

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b};m.!i_._.

Student Enbelimer No.

) Mjﬂ W
Avm- (% Embalmer No Dl 2
P. O Address__._% %

U N3te: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER %A his OWN;BANDWRITING) &9 comply wit
the above constitutes grounds for revocation of license.)

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

\\'orking undsr my persona! supervision.
+t *

StUdeNt secencvsesiavronsvancnasnanavsieoen
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