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THE DIVISION OF HEALTH OF MISSOURI 36356

STANDARD CERTIFICATE OF DEATH State File No.... e
,m“,fquD 0CT 26 195‘? we. DisT. no. _/A G pRimaRY REG. OIST. w. LELL kegistrors No._ .,? _______ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If iostisution: resldence befors
UN . STATE 3 nimlon).
8 COUNTY prox : Missouri b COUNTY pnox 4 55000
b. CITY (I sutalde corpurates limite, write RURAL sad give LENGTH OF c. CITY (if outeide oorporate limits, write RURAL and give township) o
OR townahip) STAY (in this plaes}|} OR
Town 2L Miles N/Bast of Knox| Byrs TOWN Rural
d. FULL NAME OF (If ot is hoapital or lastitution, give streat address or locatlon) d. STREET (I rural, pive location)
HOSPITAL OR ADDRESS _; X
INSTITUTION At Tesidenft @ 2% Miles N/East of xnox City, MD
a'DNE%héESOEFD a. (First) b. (Middle) ¢. (Last) | 4. DS;‘E (Month) (Day) (YMI’)
{T¥pe or Print) Ethel Clara Anthony pEATH  Qct 10 1953
5. SEX / 6. COLOR OR RACE | 7. ‘nh\}IADROF"o‘!'EB gIE‘\’IOEsCPé\SRRIED. 8. DATE OF BIRTH S.hA.?E {In r.;u ‘: w:.q 'Dg P UXOER 3 HES.
(Bpacify) birthday on Hours | Mia,
F v mATT Led "/| _Tan 10 1800 B3 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forsign sonatry) 12, CITIZEN OF WHAT
dona during monj pf warking Lifp, gyen if retired) DUSTRY . . Y7
cusewide Btahl, Missouri Z e 5.
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Davis | Cardline Gates John Anthony
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu. 80, or unknowp) I (If yom, Kivg war ot dates of servics) NO.
“No None John Anthony Knox, City
A MED ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ICAL C CA ONSET AND DEATH

ISEASE OR CONDITION

Enter onlyanaeuseper | J. .
Jine for (2), (b, end (0} DIRECTLY LEADING TO DEATH (@) Coronary thrembesig 1 hr,

*This does nol meon ANTECEDENT CAUSES

the moge of dying, such | Adorbld conditions, if any, giving DUE TO (b)
as beartfaflure, asthenda,.| 7Tite fo the abovse cause (o) sating L. . o Y DR
de. It means the dis- | the underlying couse lost. . .- R Y X EREICS
eqse, infury, or complica- DUE TO {¢)

tion whizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS . "Ary dhputat’ed Ieg due to

WRITE PLAINLY—.USING UNFADING IiLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death il not ‘

R e tivcass or condtion coustsg death. diahet.es mel lim 8 me,
192.-DATE OF op.lz_%nﬁ 156." MAJOR FINDINGS OF OPERATION - A vy E A “oae 0 T 20 AUTOPSY?
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.s..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, ofBos bldg., st0.) T FUI R R T

HOMICIDE A .
21d. TIME (Mouh) (Day)  Yeu) (Houn 2ta. INJURY OCCURRED 21f. HOW DIG INJURY OCCUR?

A .
IRy - T et T wane AT ] NaTwiLe e e e e

2. I hereby certtj tha.t I-attended the deceased from M 19__3. lo __Q_Q.h‘_l.ﬂ. 19_53 that I last saw the deceased

alive on .QQ__.__J-Q_ 1953_ and that death occurred al m m., from the causes and on the date staled above.
23a. SIGNATURE. f (Dﬁo or mle) 23b. ADDRESS 23c. DATE SIGNED
2 Hal:mm. %ﬂ, - | 24b. DATE 2’ NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (smo)

. ) . . o ¥ _

BRYPY " | 14 Oct 1953 | Knox City, Cemetery _ | Knox (City, Misaourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR I 5, E.WIWRI DRES,
AN W N BT A W e I

o “(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

LS

I hereby certify that the body whose name is recorded on thc reverse side of this certificate was embalmed by me, oy .

Student Emdalmer No.

working under my persona! supervision.

SEUDENt eararecrsrnrosnreresnrrrans ) sme&:"f_ W.-..-M“m_*m_._

Student Embal
e e L icensed Embalmer Nnﬂ? q 7'2

P. O. Addmssﬂddd.‘ﬂn__éd —

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocanon of license.)

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




