o, 300 955 ML FIVYIMWIIN WT =1 AT IVHAAAY 4194
0.
e | FILED FEB 251 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. 6 2 PRIMARY REG. DIST. NO. :5&/ RmutmrlNc.........__..%..._..... —
1. PLCSUCNETYOF DEATH 2. U?TL;.?EL RESIDENCE (Where deceased lived. If institgtion: residence befors
8 ! 8 b. COUNTY adimleaion),
¥ Cedar County Migsouri Cedar
/ b. CITY (It outnide corpurate limits, write RURAL nn:d‘:in ,{ %rAL‘F:‘fE ’Ecl:‘ c, Cg‘g (If cutride corporate limits, write RURAL and tive towmshin) ] Ao
5 ToWN ~ Fast Madison (Rura : TOWN o3 f Tws
d, FULL NAME OF (If not La hoapital or institution, give streot address or locatlon) d. STREET (i rursl, give location)
(=) HOSPITAL OR ADDRESS
0 INSTITUTION : Eagt Madl gon.
= DAMEOE ™ o Gwmn__ b, (Mlddle) o (Last) COAE  (Maw) (Dap) (Yemw)
; (Typear Pri) Tl a Ann Clavynool DEATH Jan. 27 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DA F BIRTH 9, AGE (I years| IFf tOER 1 YEAR |  CXDEW 3¢ MBS,
2 A WIDOWED, DIVORCED (peciy e Bradas) | Moats) D | Hour | 2.
3 femal white married Sept, I5 IB8A 68 |
- 10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (a1 f ’
=] done during most of working lite, lvmi!rnh:'d) ° DUSTRY fate or forelgn ovuotry) é . iz.cgl'};:'lz'ﬁ":'?or WHAT
g house wife Cedar County, WMo, H.8. A,
4- 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. \
Q Amous Hackett Ananda Mo
[ i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes. no,or unknown) | (If yes, give war or dates of servios) NO. -
§ no nane Cellije T..Clavnoanl Fair B1 Mo, 4
| 18. CAUSE OF DEATH ZAEDICAL CERTIFICATION T A INTERVAL GETWEEN
& || Enter onlyonecausoper ISEASE OR CONDITION _ » [, . &Wﬂ/ ﬁlﬂ{/%ja i
Z || 1one for (e, b, and (2 ety LEADING TO DEATH® () "7 2B N A oy 4
g This does mot mean | ANTECEDENT CAUSES d
- the maode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- - as heart foflure, asthenia,, | Tise {0 the above cause (a) stattng . e s = . e - N
= ele. It mezns the dis- the underliing couae last. - b
™ ease, injury, or complica- ‘DUE TQ‘(C) v
P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS et oo -
= Conditions contributing to the death bul not
| a related to the disease or condition causing death.
| by 192, DATE'OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATICN T LN ! UM e Ty 2, AUTOPSY?
3 | | #/ | O wd
o 21a, ACCIDENT (Specity} 21b. PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h *SUICIDE home, [xrm, factery, street, offios bldg..eta.) . S LI
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hogr) 2{e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- I WHILEAT{—] HOT WHILE["
>|‘ INJURY 7 WoRK | || AT WORK A e e e e
; 2. I hereby certify tha! I allended the-drceased from m.u lo 7 197 ‘-rthat I last saw the deceased
::' alive on ,13., and that deatl pbcurred at __Lo the causes dnd on the date slated above.
= 23a. SIGNAT {Degree or title) | 23b. AD 23c. DATE SIGNED
0 ® ) Q/)’Y\C(V/;,a,w/ }aga-@cw—m M | /555
E 24a. BURIJAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (City, town, or county) {Biate) -
TION, REMOVA}. (Bpeeily)
§ buriagl | T ,.'m 19545 Akard Cemetery Fair Play, : Mo,
DATE REC'D BY LOCAL : : ADDRESS
REG. {
%&‘é HAALATH T T2 RAQANLN = CaLLLLW o]
{Licensed Embalmer’s Ststement on Reverse Side)}




g

STATEMENT BY LICENSED EMBALMER

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

- . Student Embaimer No.

working under my persona! supervision, . ,
Nz,
Licensed Embalmer'ﬂo..;._ﬁg) (,/ Q/ .

Student ,...... cesurvacnnn Mesersresasasnras
Student Embalomer

4 . /7
P. Q. Addresaézzéz;qtﬂﬂ_\“-_.-h .

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. J




