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WRITE PLAINLY—-'-USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

]

THE DIVISION OF HEALTH Of MISSOURI 3795&7
FILEDDEC 14 1954  STANDARD CERTIFICATE OF DEATH State File Now..
'BIRTH NO. a‘m DIST. 'li'iq. —M— PRIMARY REG. DIST. N.M Registrar's No / ?
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where deccased livad, I fostiesl Dafors
2. COUNTY Liv? ngs ton 2 STATE Missouri b. COUNNYg P 10 1 aduntaglon).
b. Cl'l'Y (f outelde corpurate limits, write RURAL and give c. LENGTH _’OF‘ c. cg&r d. I Residence within Umits of
Tomn . Chillicothe rormeie) ST wesedl  Sun RFD. Down,¥0 RN d
d. FULL NAME OF (If mot in hospital or lnstitution, cive street nddn- er .,.1 . STREET. (I raral, give Jocation) jrv
NOSHTALOR “cni11%cothe Hosp?htal " ADDRESS XA
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Mouth) (Dsy)  (Year)
ooy ANNIE MARY O 'ROARK l oo Dec.4th, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. rssvsrchésﬂmzn / 8. DATE OF BIRTH 5. AGE o youra| w 0008 | Tl | ¥ woch o
F White MAREIED =% |Sept.23,1873 | s e - b v 1 il s
10a. USUAL OCCUPATION (Gvekisd ofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE  (¢i0) g State or Forsign Conntry) 7] 12 CITIZEN OF WHAT
SR eugewtyE PSRVl Carroll County, ieseury] e

. Enter only onecauseper

13a. FATHER'S MAME 13b. MOTHER)S MAIDEN 14. NAME OF nusamofon ¥IFE
Frank Wooden | Sarah Rock'ﬂ" | W.B.O'Roark. )
:'2'- WAS DECEASEP E\&EﬁwS.ARM‘EP I;((JRS:'!ES';‘ 16. SOCIAL SECUR:;I‘C‘,( 17, INFORMANT S SIGNATURE OR NAME 55
SR e | Mre e s dumstemia) | Gne .| W.B.0'Roark Dawn. MissOLT.
(Y] CAL, CERTIFICATION e o . .| INTERVAL BETWEEN

8. CAUSE OF DEATH
line for {a), (b), and (c)
*This does not mean

the mode of dying, such
os heart foflure, asthenia,

1. DISEASE OR CONDITIbN

0&1 Az DEATH

DIRECTLY I.EADING TO DEATH‘(n)
vy e

ANYECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the aboee anu{ (&) l’lni:}:g

N“’@_

)&4./1.%( MW

de. It means the dig- | .8 vnderlying cauze last.
case, injury, or 2

tion which caused death..

1. OTHER SIGNIFICANT CONDITIONS

- Conditions confribuling to the death but not
reloted to the disease or condition cousing dealh.

DUE TO (c) _~ '."

C‘A.

J/ ; . w ot - 0T

" alive on

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION . %, AUTOPSY?, .
; m 0 H YES E] NO Iﬂ—-
2|a AECIDENT (Bpacity} Zlb PLACE OF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
~  SUICIDE N R Immo.hm factory, nrvat, oﬁubl.d: a0 .
HOMIC!DE : L e . hERE LR
21d. TIME (Mo.nﬁ) ,(Duy) (Yeur) -(Houn 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ™
. e - celt WHILEAT[] KOT WHILE
INJURY - AR - g WORK AF WORK
2. T hereby cert %_L.__ 19’—‘;".‘,.'{ to _SDEo 19.‘££, that I last saiw the deceased

3 I auended the deceased from
; _S:‘Iyé, and that death occurred at .L_w ., from the causes and on the date stated above.

23a. SIGN /é—.. _(Degreeor:\t_@‘
- M S B

| 75

23b. ADDRESS ((.._ w 72:1 ;

¥ ONBH Rhllg‘:ﬁLCREMA. 24b. DATE . ., ZAG NAME OF CEMEI'ERY OR CREMATORY "_ Z4d LCX:ATION (Olty. town, o1 county) ooty {State)
{Bowelty) : ;

Burial Dec.6,1954|  Enon. Cemetery . Dawn, Missourt -

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE i / — 'l . FUNERAL ﬂECTDR 8 SIGNATURE ADDRESS

£ e Gnd® |2 cancto B NAAL [T Citsr0rd W, Austin__ Tina,Mo.

i (ttunud Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....covnroriiiiiiiieicieirees e ara e
: Signature of Student Embalmer

P. O. Address............0 ...,

=\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

.




