. Mo, 300

v. 10.48

ALED JAN 19 1955  STANDARD CER

’ PEALIF UF
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _M__Pﬂim'l’ REG. DIST. N-L?_‘- Kegistrer's Ne

MiIUNR

121
1

Stose Filc No.

. Enter only onscause per

18. CAUSE OF DEATH

line for (a), (b), and ()

*This does nol meen
the mode of dying, such
as heard foflure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbid conditions, if ony, DUE TO (b)

rise Lo the cbove couss (o) B . . - ~ N

the underlying couse lnxt. ' - oo _
DUE TO (c)

| BINTH KO. {
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deorssed lived, 1 lnstiiotion: rededcs bafore
. COU . STATE yfs ‘ . divlamion),
» COUNTY  Bates A . Missouri b COUNTY Bate o
@‘CIEY (1f outside corputats limits, write RURAL and give csr}vsl;ihsm'llz:‘ c. crrg {1If outside corporate limits, write RURAL sad give township)
sownahip)
Town Butler TOWN Rural_Spruce Two . &0 70
d. FULL NAME OF (1 nos 1s bospizal or insttrution. cive sirest address or location) d. STREET (If raral, give location)
HOSPIT . ADDRESS O
instituTioN Pine Tree Rest Home
3 NAME OF 5. (First) . (Middle) ¢, (Last) 4. oaTE (Month)  (Day)  (Yean)
{ Type o7 Prin) John g McAninch OEATH Jan 12 1955
8 SEX O 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE do o [ P
: . N RCED (Bpecity] Hours | Min.
Male White ingle /| Feb.22,1861 5} o] B~ |
10, USUAL OCCUPATION Qs kiad of =t | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cicy sad seate o s Comntey) 12, CIVIZENOF WHAT
Bet Farmer Johnstown Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ||r:'/
Samuel McAninch Not. Known [ Aove
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1€, SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
N tes of sarvioe) . .
I Rttt | C.L.Cantrell,Adrian Mo, ,
DICAL CERTIFICATIO INTERVAL BETWEEN

ONSET ANP DEATH

case, injury, or complica-
tion which caused death.

. OTHER SIGNIFICANT-CONDITIONS - *

Conditions contriduting to the death but not
related to the disease or condition causing death.

‘19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF QPERATION - [ v ! [P ] 20, AUTOPSY?
. TICN ‘/
R P 07-0/ ves (] wo
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.s..Encrabust | 21c. (CITY, TOWN, OR TOWNSHIP) . (COU . {STATE)
SUICIDE, Bhore, farm, lastory, seeet. oios bldy..s30.) o - R o1
HOMICIDE _ . ] e . .
21d. TIME (Mozmth) (Day) (Yeus) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . s . wuu.n'r NOT WHILE|
INJURY m."” ATWORK . . PR T .- .- i

2. I hereby

?Q"_-'ALL IBJ that T last saw the deceased
friim the causes and on the datc stated above.

2a. SIGNAT(!

BN

iy that. 1 attended the deceased from}%L 198_‘2
alive onﬂ_u-_ﬁ_ 195.& and that deatFoccurred at _L - 208m

s (Degres or title}

ot )72 AD.

23¢. DATE SIGNED

gw /25

235, ADDRESS ,

- Aran’, T ro

R

WRITE PLAMY——;USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

Zta, BURIAL, CREMA- | 24b. DATE 245. RAME OF CEMETERY OR CREMATORY - | 24d. LQCATION (om.mn.uomﬁ) . i),

FION, REMOVAL (Bpecttr) ' [ /?6
Burijal l=1Lk=95 Double Branch Cem,.- .d. [ s
REC'D BY LOCAL DIRECTOR'S Si1f

P, ]33

'S SIGNATUR
r 4

s

!




STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et

Studaont Embalmer No.

SEUAONE ouvsuusnrovnnnnnssincssnnssssrsanns Slmeri%/& W

Student Embaimer -
Liceased Embalmer No 2282 2.

P. O. Adm&@é__@_;ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundy for cevocation of lcense,)

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

working under my persona! supervision.




