wo. 360 F”_ED JUL 19 1954 THE DIVISION OF HEALTH OF MISSOURI 2200
o as STANDARD CERTIFICATE OF DEATH State File No.. )2
! BIRTH NO. REG. DIST. NO. 2= PRIMARY REG. DIST. NO. q.-O,l,( Registrar's No, ‘..‘.‘.'-I................. —
‘-{CO 1. PLACE OF DEATH z USUAL RESIDENCE (Whers decoased lived. 1f fnsti \danoe bafore
N D "I/ a. COUNTY Audrain SI'ATE MlSSOLLI'l b. COUNTY Audralnldmlﬂim).
b. CITY (If outelds corputats limits, write RURAL aad give c. LENGTH OF c. CITY (If ouwside sorporate limite, write RURAL and give townahig)
T R townahip} | STAY (in this place) OR
5 OWN _ Taddonia L, monthgl TOWN Rush Hill no 't D
d. FULL NAME OF (If not in hospital or institution, glve sirect address or lacation) d. STREET {11 turw!, give location)
HOSPITAL OR RESS [
8 instiTuTion Britton Nursing Home ABDRESS Wone
E 3. NAME OF a. (First) b, (Middle) ¢ {Last) DATE {Month)
DECEASED ), (Year)
- . { Type or Print) ANNA RUSSELL GISEL | Dg%ﬁ-H Ju ly 16 .5
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| ¥ UNDER 1| YEAR | tF ONDER 11 uEs.
g ) . WIDOWED. DIVORCED (Bpe e } |Months{ Days | Houss | Min
g female White g&ove October 31,1875 '73 l | =
=[] 10a, USUAL OCCUPATION (v w 10b, R _IN- .
B memmmd-mm&iﬁngd oﬂ; Ob., KIND OF BUSINESD%S‘,HJY H BIRTHPLACE.(Snuo: forclgn ecuntry) O 12, C{R_'z%l:al?rwun
B Housekeeper Own Home Audrain County,lio. et edla
; tI)3u. FaTHER's NaMe U derwood 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. hillip Strother lanna B, Shrout | &% =
. ‘l‘-ﬂ I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< [Yea. 0o, or unknown) | (If yes, kive war or dates of sorvica) NO. . - >
= No None Mrs. Maryi. Kunkel,Rush Hill,Mo.
H] 8. CAUSE OF DEATH R CONDITION MEDICAL CERTIFICATION Imﬁgw
. Enter only onecatis: 1. DISEASE O DI
Z | umetor (,{(b;’_m‘(’; RECTLYLEAD'NGTODEATH'@)_@M_ERAL (femoarHys e HE yat
-] *This doer not mean ANTECEDENT CAUSES .
S | the moce of asing, such | Aforsia conditions, if any, giotng DVE TO (&) fJ Y PeR TAN /0N "f,)fﬂ £
w3, || a8 heart fatiure, esthenia, | Tise to the above caure (o) stating e . R ) ! i
= de. It means the dig- | he underlying causelast. .- : E o
o ease, infury, or complica- DUE T (c) (')// A?r ' Y &RTC Rio oClomp i2E
tion which cawsed death, | 1). OTHER SIGNIFICANT- CONDETIONS . B A
Z
i Condilions contributing to the death dut not
3 related to the discase or condition causing death.
fy 192, DATE OF OP_Ig%AN- 19b. MAJOR FINDINGS OF OPERATION + . A S . 4 L | 20, AUTOPSY?
% N . L e, 37/ X ves [ NDE
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2fc. {CITY, TOWN, OR TOWNSHIP) (counm (STATE)
p SUICIDE home, farm, {actory.street, offios bldg., sto.) L ono- v [
é HOMI(_‘.'IDE ’ :
g 214. TIME {Month) (Day}. (¥Yeur) (Hour} 2la, INJURY OCCURRED | 21f. HOW BID INJURY QOCCUR?
) . WHILEAT—) NOT WHILE
- i INJURY WORK T WeRR e e ‘..
E 22. ] hereby certify that I attended the deceased from _I-HL 195 2 o _.LLLy___, 1957, that I last saw the deceased
alive on ZE_L_LE_ 19 , and that death occurred at m., from the causes and on the dale siated above.
-t #

. E 22, SIGNATURE LET {Degroe or title 23b. ADDRESS 23z. DATE SIGNED
- (A 1095 mme - W NNoveas - 20T L 0 0050 o0 gl 7~ 17~ 5K
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | Zld I..OCATION (Oity. town, or county) . (Btate)~

o 1
no% REM%VNI(Mﬂ . N
g uria July 18,54 | Taddonia Laddonia,Mo, . . . .
DATE REC'D BY LDRCE%L{ L EGISTRAR'S SIGNATURE ? - O ?BRAL Dl W ADDRESS )
- \T- S5« “jk’ﬂ L asd Mexico, Mo,

(L d Embalmar's S on Heverse Side)}




A Y

(0 21 1994

|

STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Student Embalmer Wo.

working under my persona! supervision.

T 05 e L
SLUGBNT veverevsortrarranasnnbsvosssassenre Signed

Student Embalmer

Licensed Embalmer No 3189

P. O. Address11€Xico, 10,

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

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




