oy, || Feb MAR 1 boo STANDARD CERTIFICATE OF DEATH Stae Fite Novuror 3 @A e
! BIRTH NO. REG. DIST. NO. t \ PRIMARY REG. DIST. %O. é '14_ Regisirar's Ne. . 35? ‘

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacoxsed lived, Jw#nio rumldence, before |
a. COUNTY 410 0 > | ..a STATE . . b COUNTY < isalan).
St.Loulis o Migsour,
b. CITY (0 sutetd te limits, write RURAL and gi ¢, LENGTH OF || e CITY S it
» Forary * w-:hlp) STAY ¢in whis placw)|| < _OR o . 4 ngm;“%mumwt‘.vﬂ
TowN  Kirkwood 4Dys TOWNPgacific - Mo, B
FH(!JJS.P?!'{\“‘E %F (If not in hospital or institution, du strect” nddre- or loeation} ..ASISFDRREE";TS « LT 1] runl give location) [ 3 6 E j i
INSTITUTION-_ ot Topeph  Hohpital 188 Belville St. 7
36%%5&55%15 a. (First) b. (Middle) ¢, (Last) ' f DOA}-F (Month) (Dey) (Year)
(Typeor Print) Henretta Anderson DEATH _ Feb.9.1925
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | IF twDER 22 MRS
" WIDOWED, DIVORCED (8pecify) last l:ird:d.-y) Moptha| Days | Hours | Min.
Femalel Col. Mariied / ag . 30L ‘81 bixg |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { I1. THPLACE . 12. CIT
dcmdurimmutofworﬂuﬁ!e.o:ennﬂ:’ef.;::;) ° # DUSTRY (Ciey snd St_.nu or Foreign Gouneryt COUN!%ERB‘:’?FWHAT |
wife ousewife | Moncella Mo. 6) .S, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND-OR WIFE . }
: Richsard EvVans . [Inknow ) |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADPRESS
(Yos. no. or unknown) | (If yes, ive war or dates of aervice) NO.
No, No, No, ¥
il 18. CAUSE OF DEATH . . . ] .. MEDICAL CERTIFICATION - ] , INTERVAL EETWEEN
Enter only onecauseper | |,"DISEASE OR CONDITION _ =" - . AT & AND DEATH °
Hine for a), (b), and () | PIRECTLY LEADI'NGTO DEATH* ) Z/ /' 4 MI o

*This does nof mean ANTECEDEN:I'. CAUSEE. | }/yd,,_a”, :¢ ‘h ﬁ—

the mode of dying, auch | Mortdd conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above couse (o) stating
ce. 1t means the dis- thc‘uudquvinﬂ cauae last.

o T e sedlices
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . ¥ ¢ a:yc h, sp s (7
: Conditions contributing to the death bui ot ’6
o bles o3 Kol el

WRITE PLAINLY—USING UNFADING ]:iLACK INE—MAEKE'A PERMANENT RECORD

related Lo the disease or condition causing death.

19a. DATE QF OP_FI%AN- 19b, MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
oYX | B W]
21a. ACCIDENT {Spacity} 21k, PLACEOF INJURY (o.g.imorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sureet. ofice bldg., ste.) . »
HOMICIDE o _
2'd. TIME (Month) (Dey) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- e L. WHILEAT[™] NOT WHILE
INJURY . = | WOoRK AT WORK

2. I hereby cery; y- at I attended the deceased from A ﬁg, to s 19:&: that I last saw the deceased
alive on 19&‘: and that deathfoccurred at _‘L_lm., Jrom? the causes and on the date stated above.
23a. SIGNAT M ml‘ title) 23b. ADD 23c. DATE SIGNED
. Y APE } . s 2l de g
J\J Cﬂe// ﬁaﬁv%t'w' 2. <1 =J~§

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY s, LOCATI (Qity, town, or county) -~ (Btate)
TION, RE MOVAL ¥) - . I . "M .
— Pacific . , MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 'FUNERAL DIRECTOR'S SIGNATURE " TAppRESS

2- -5 (\\)J@ y QmﬁLMn Jobn ¥ . Hemphill 408 § Fillmore

J.‘J(Lu:lm.ud Embalmet’s Staternent on Reverse Side) ‘ Klrkwood 22. MO .




¥ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT eT: S L TP U i [ ¥era® | ; 7
Signature of Student Enbalmer

Licensed Embaimer No.ét‘ z
P. O. Address.éf& ?.A? AJ

. 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).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embaliiéd, fact should be so stated above. - R e




