AL UIVIXWNR U MAlin WU milaAsune 1r]0

FILED JAN 26 1954 STANDARD CERTIFICATE OF DEATH SHate File Noworroemem e
'BIRTH NO. !Ef DIST. NO. Zé z PRIMARY REG. DIST. NO. J_._de Registirar’s Na,m....!_gé—-.._.......-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residencs belore
. U . STAT Ly : . adn) on).
» COUNTY — Jasper & STATE  Migsouri ° °°”"'£T‘étsper leton)
b. CITY (I oateide corpurate limits, write RURAL and sive c. LENGTH OF c. CITY Is Residencs within izt of
OR townehip}t| STAY fin t% i . Tu rlty ot incorporated
TOWN  Joplin Y7’ Mt Nhs Tow Joplin Ci o B
g d. FH%P?{\:{EO%F (If aot in bospial or inatlzution, give streat sddresm or location) ASJDRREEE‘;S (H tural, giva loeation) o 9[ 9 J
E INSTITUTION  Home 2631 Byers 2631 Byers
3. NAME OF a. (First) b. (Middle) c. (Last) 3. DATE (Month) (Day) (Year)
DECEASED . . OF iyt
E (Type or Print) Anna Marie McAnnich oA Jan 16 1954
é 5. SEX 6. COLOR OR RACE | 7. MARR]ED 'S.E\}’EEC'EARR'ED 8, DATE OF BIRTH 5. AGE ua ve)ln o oot P oo u o
s (Bpecit e ¢ birthday] on Ds. it
E Female| White PO TRIEE " | pep 2.1921-% | 32 T4 'IJ o
z lO:onl'JSUALEE(‘:LJ&gLON Jﬁﬁfﬁ’hﬂﬂﬂﬁ 10b. KIND OF BUSINESS OR IN, . BIRTHPLACE 44y and Stave or Foraign Cachery) o cgmm—:ﬂ@ OF WHAT
& HOTEEHIY House Wo¥ Neosho, Missouri .8 4.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME '14 NAME OF HUSBM_DIOR YiFE B f
= Frank Severs J FPearl Burr James McAnnich
fz 1| /5. WAS DECEASED EVER IN Ul.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'm
< (Yo, no, or unknown) | (11 yes, xive war or dates of sarvice) NO.
= No James McAnnich Joplin, Mo
| |8. CAUSE OF DEATH - , o MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
I. DISEASE OR CONDITION H
B | Boteronlyonecsumper | 1 Bp ot DFABING TO DEATH® Carcinoma of Colon ?
(2] Mze for (=), (b), and {(c) (a) - BT
— ) agnos
g o 77 docs wot mean | ANTECEDENT CAUSES with generalized metastasis DechQS%H
. the mode of dying, such [ Morbid conditions, if eny, giving DUE TO (b)
5 o8 heart fallure, asthenda, [ Tise {o the obove cause (o) stating
o de. It meons the dis- the underlying couse last. . . - .
o || coseinturtior comps DUE TO {c)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
nditions eontributing to the death but not :
é Sloateg me dh':uu ::T:ﬂwndifig;uéuub:?fs: death. / \53 A’
= i Ba. 075 OF/OPERA— 15, MAJOR FINDINGS OF OPERATION l1st surgery Dec., 1952. 29 2. AUTOPSY?
£ Ileostomy metastasis to liver and all. slands ves [] wo ]
|| 21a. ACCIDENT {Boacily} 21b. PLACEOF INJURY (e.¢..ncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bhame, farm, fagtory, srees, offcs bldg. a0}
z HOMICIDE . y
g 2id. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
. . ) - WHILE AT NOT WKILE ;
J_' INJURY m. | “woRrk AT WORK
; 2. I herehy certu"j( that I auendcd the deceased from Q¢t 2—,ﬁ_ lo _xla-.ll._lé_,, 195_4 that I last saw the deceased
j alive on ___ <211, L 19__5_1'; and that death oceurred af mw{ﬁom the causes and on the dale staled above,
E.J.' 23s. SIGNATURE ‘ (Degroe or t ﬁ 23b. ADDRESS ;O 14 Ma in 2. DATE SIGNED
E = EMOVALCREMA ATE 24c. RAME OFCEMETERY OR CREMATORY 243, LOCATION (Olty, town, of county) — (State) -
) .
3 ey et | 7,19,1954 | I1.0.0.F. Cemétery | . Neosho, Mo.
DATE REC'D BY LOCAL RW%& SIGHRTURE 1 3% |25 FUNERAL DIRECTOR'S 5)GNATURE ADDRESS
REG. ’ . .
1~ R0~ Oasll Clark-Bigham Mortuary Neosho,

(Li Embalmet’s Statement on Reverse Side)




cp JAN25 1954

RECEVED " s ot

Jasper Goun

County File Nuﬁﬁ:z'.s:‘igsh-ﬂ‘

Date Filed . MEAMI-E=—mmmmmm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Student.....covnioaeviiirrrriieiaieiiieraiataar s Signed...) @\. T > B 24 Y

. Licensed Embalmer No.. H ‘?q

P. O. Address Y \taatho. .

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




