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WRITE PLAINLY—USIN.G UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 14000

ik STANDARD CERTIFICATE OF DEATH S8616 FHE Noumerenorrmeeemeeeirrere
Y Iﬁ el
RTH “H‘E APR 7 4 REG. DIST. NO, _ > # ¥ 26 Y PRINARY REG. DI8T. No. £ 5 2 [ Reqistrar's Nowm B2 L deee
], PL_ACE OF DEATH 2. UsLAL RESIDENCE (Where docoased lived. If institution: resilence before
. COUN . ATE 2 L} N ndinission).
= couNTY Warren ~STATE Missouri b CONYgarren TNV
b. CITY (il outalde corperate limits, write RURAL and give ¢. LENGTH OF c. CITY . d 1 Residence within Hmits of
OR township) AY (ln this place} CR a dty or. xpewpun
Town - Warrenton yrs, TOWN Bl
d. FULL NAME OF (If not in hoapital or institution, glve streot sddrees of locatlon) F STREET (It rural, give location) q U
HOSPITAL OR . . - ADDRESS i
nstirution Katie Jane Memorial Homel ~ Northwest of Warrent on}
3 NAME OF n. (First) ] T. (Middiey ¢. {Last) 7 om-: (Montn) (Day)  (Year)
(twpear priney  Anna  Elizabeth Armentrout ot March 30, 1954
5. SEX 6. COLOR OR RACE | 7. %WEB gls\}.rg;cnésncman 8. DATE OF BIRTH s AGE h&;:;.. 7 oo e | o u W,
- . Bpaci; oo ayw ours | Min.
Female | White | "bivorced | Jume 25, 1873] S |
0a. U C e kind of wer . ESS - PLACE '
oy, USURL OCCUPATION st 195 KD OF BUSNESS QR | T BIRTHPLACE ity s o oo | | SR OF AT
Housewife 0 home Iowa | U.5.4A,
13a. FATHER'S NAME . 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. ? Palnmer _ ? Wm, Emo rmentrout
I5. WAS DECEASED EVER N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY Lﬂw INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yes, glve war or dates of sarvice)
none rs.Chas. Fu‘bhex . R, R, ;Jonesburg,Mo.

INTERVAL BETWEEN

ONSET AN;EATH

18. CAUSE OF DEATH ‘1 DISEASE OR @Nomm::
. Enter only one muse per
L or (8), (b}, 8ad (6 DIRECTLY LEADING TO DEATH (53

Tos dors mor mvean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, gleing DUE TO (b)
o1 heart follure, asthenta, | ride 0 the abose cause (o) dating )
de. It means the dis- the underlying cause last. /
ease, infury, or complica- DUE TO (¢)
tion which caured death. {. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dieease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | . - . 20. AUTOPSYY”
FION 7/"' o/
. ves L] wo{]
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.g. baorabewt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%’ﬁ}gﬁ)}z - home, [arD, fantory, street, vios bldg. et0.) .

21d. Tlhr:_IE (Menth) (Day) (Yenr) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

o WHILEAT{—] NOT WHILE
INJURY . | " woRk ATLWORK

2. I hereby ce—r,':!y ‘that I auZed the deceased from Ig'ﬁ m 18 " that I last saw the deceased
19 '

alive on , and that de ceurred at 12._45}5 j_‘g-om the causes and on/the date slated ebove.

BURIAL_ CREMA- | 24b, DATE : 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGA_TION (Oity, wwn.oreou:hy) _ (aiau)

s 19{%1""’ 4] =54 City Cemetery - ;_'lonﬁs_bu%_Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE CF g [ ’;? 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

‘7"/‘5'62@ F.W. Nleburg & Co., _Warrenton, Mo.




—ee e e N e S e STATEMENT BY LICENSED EMBALMER

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

by me, or by . e - . . . .................. beeeenan , Student Embalmer No....cc.coo-...

worlung under my personal supervision..
i ‘
Lol e

alioue

Student

Signed .

‘ Ltcensed Emb. r No.. j g .?
aranlady eeng teel T e -!. . ’ P. O. .lh:ln'lz‘ess.k;J M

EERE Note 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed hy a STUDENT, he also shall sign in his OWN handwriting.
_ 7 this body is not embalmed, fact should be so stated above,

TLINTGA A Ty
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