THE DIVISION OF HEALTH OF MIDSODUR]
He.300 1 HLE’[I MAR 15 1855 STANDARD CERTIFICATE OF DEATH State File No 6925

to.48 ({{ 0 4w = WIS TRE AR IR T Tem R et et ok BPlE N e

' BIRTH NO. - REG. CIST. NO. _3_3'_'-‘-_ PRIMARY REG. DIST. 0.3 0 Tds  Registrar's Na.mﬂ.":‘:‘_ ......
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decosssd lived. [ Institution: realisnce before
. COUNTY : . STATE . . xdinisslon),
. Saline ] . Missourl > O saline "
b. CITY (I cutnide corpurats Umita, writs RURAL sad give ¢. LENGTH OF c. CITY 4. 15 Residence within Limits of
OR townghip}| STAY (in this place) OR : a elty o, {ncorporated town?
Town  Marshall "B hours TOWN Marshall ETED
d. FhJéSLPN_IfIME C:‘F (If not in hoapital or institution, give sirect sdd or location) . 'ASDTDRREES (1f raral, give loeation) o ?7 &
mstiTutioN . it zegibbon -hospital 754 Jouth Odell Ave.
DEACNE‘E SOEFD a. (Flrst) b. (Middle) ¢, {Last) 4, DATE (Month) (Day) (Year)
(Typeor Print) James Franklin MeAnineh peA™ March 8th 21955
5. SEX 0 6. COLOR OR RACE | 7. mrggﬂ%g EIEQIIEEC’ESREIEEI.) 8. DATE OF BIRTH 8. ]:GE Un yo;n l:' m IDﬂ IF UNDER U RE3.
. (Bpacidy, % blrthday] ; Hours | Min.
Male White Married 7 \May 9th,T886 | 68 ' |
10s. USUAL OCCUPATION exind ot vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE‘ (City and State ot Foreigs &"“3 12, SITIZEN OF WHAT
armer Own farm Hughesville,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
C.W.,McAninch 4 Leonora ¥Walker Margaret McAninch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT*S SIGNATURE OR NAME ADDRESS
(Y’Nﬂ. o1 unknown) ] (I{ yoa. give war or dates of sorvice} LT .
| o) e——mm—wm==—= [495-36_ 6520 Mrs J,F,McAninch, Marshall, Mo,
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| | 18. CAUSE OF DEATH . DISEASE OR CONDITION . EDIC"QL CERTIFI.CA"ITION lmgnv;::ﬁgrprm
‘ B || Enteronlycneasuseper | £ BUHEA0E OR, O O e aThe Lobat pneumonis * .. .- - é)‘_i_ri"rs .
Z |l lne for @), (b), and (© (@
it *This does mot mean | ANTECEDENT CAUSES - o - . - .
3 the mode of dying, such | Morbid conditions, if qny, giving DUE TO (b) Leukemia. atyfplcal IR BT 3yrs.
| o heart faliure, asthenla, | rite to the abooe cause (o) siating . -
=) de. It means the dis- the underlying cause lasd.
o ease, infury, or complica- DUE TO (c)
5 |t tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but not i ig -
3 rdutt'd’to:‘ljie diareiau lt;l;'ﬂccmditit:n'?.‘mu-.:sim'pq'dﬂ:uﬂ. Chrpnlc 'arthritm s
5 19a. DATE OF 0?%&;\'& 19b. MAJOR FINDINGS OF OPERATION : .. 20. AUTOPSY?
E ’7‘ 7o X ves [ wo &
o || 21 ASCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..1n orabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
> }S-I%IL(I:EEIEDE homs, farm, factory, sireet, oo bldg., e%0)
2,
g 21d. TIME (Month) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . : WHILE AT NOT WHILE
J_( INJURY = | “worK AT WORK
= 2. I hereby cerlify that I auended the deceased from June 28 ;554 , to March 8 19 55!haf I last saw the deceased
E alive on , ch 8 S , and that death occurred atI_Q__;Q.An Jrom the causes and on the date stated above.
é 23a. SIGN title) | 23b. ADDRESS DATE SIGNED
2-, Marshall, Missouri 3/8/1955
E 24a. BURIAL, CREMA- | 2Ab. DATE Z4c. NARf OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
= TION, RENOVAL (Bpacity}
§ Burial farch 9,7959 Ri¥ge Park cemetery | Marshall,. Mo,

DATE REC'D BY LOCAL | REGISTRARYS Sl ADDRESS

.E£ REG. N S | ’
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STATEMENT BY LICENSED EMBALMER

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

byme, @By . . ..ot irarr e e ttreeriiosaeimearsareaaasassstaeannraes PO , Student Embalmer No............

working under my personal supervision..

Student.....ccoormmiiiiririsisisiss e
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. <




