THE DMSION OF HEALTH OF MISSOURI

89()9

. Ngo.300 ; . -
e FILED APR 4 1955 STANDARD CERTIFICATE OF DEATH State File N )
: ’ ¢
BLRTH NO. age. D1ST. M. 25 | pRimary mee. pisT. no.'-j 7( Registrar's No l l 3‘
. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers 4 d lived. I loati idence before
i N Len " . STA o
» Y Nodaway : + ST Iowa - b COUNTY Taylor' f"""‘”,"
b. CITY (If cutside corpurste limits, write RURAL and give ¢! LENGTH OF . CITY (If cutide corpeete Limits, write RURAL anJd give township)
QR . O townahip) STi‘%h nhm
TowN Maryville : TOWN Conway
d. F}-%SLPNAME %F (If not ln hoapital ur.lau.ltu:.iog wva ltr.ut address or loudml) dIASDTDRR%TS {I? rursl, give location) v
INSTITUTION B¢, , Francis Hogpital
3. l;‘E%“éES%lB 8. (First) b. (Middle) ' c. (Last) a, DATE (Month) (Day) (Yea)
{ Type or Print) Cora Eppers oAt March 22 1955
5. SEX 6. COLOR OR RACE | 7. MiADRoF:nIIEB E;‘-\YEECESREIEE, ) 8. DATE OF BIRTH I 9. AGE;:&';. yon| @ l.r:.n 'nm T UADER 3 IS,
. {Bpacity, ¥ on ays | Hours | Min.
Female /| Wnite Widowsd o o May 22 1873 g |
108. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or torelen argntey) 12. CITIZEN OF WHAT
done during most of working Lifs, svan If retired) DUSTRY COUNTRY?
Housework wn_ Home Towa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME HUSBAND OR WIFE
James Anderson Mary Haun

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
(¥ws. 0o, ot yoknown} | (If yes, xive war or dates ol sarvice) NO.

17. INFORMANT"

18. CAUSE OF DEATH ICAL C IFICATION S

Enter only onecausaper | 1. DISEASE OR CONDITION . [ ) ] Q ONSET A'_m DEATH

line for {s}, {b), and (c) DIRECTLY LEADING TO D [r WY

————— -
“This does not mean ANTECEDENT CAUSES . (¢ A A, 24 ) &;

tAe mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
|| a# beart fallure, asthenia, | rise lo the above couse (a) stating - . ca Lzt - . - =

cte. It means the dia- | PAC ¥ndeiving cause lust.
-\l ease,injury, or complica- . DUE T0 {2) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v

Conditions contribuling to the death but not
. related to the disease or conditien causing death. . - .
19a. DATE OF OP{;E;N 19b, MAJOR FINDINGS OF OPERATION = - 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. lnorabous | 21c. (CITY, TOWN OR TOWHSHIF) l (COUHTY) T (STATE)
SUICIDE bome, farm, fsctory. siret, ofioe bidy.. eva)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OC(;URRED 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE . . .
INJURY WORK AT WORK , .

|z I nereby certify that I auzended'th-g deceased from _114&"_’_0 19I5 10 _ U 022, ajﬁm I last saw the deceased

alive on 19 "and that death occurred at m., from the causes and on the dale slated above.
Z3a. SIGNATURE ’ (Degree or titls) .| Z3b, A.DD ?.‘3:: DATE SIGNED
‘ O e Tyl ' B-28758

WRITE.PLATNLY—.USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24s. BURIAL, CREMA- | 24b. DATE
TION_ REMOVAL (Spestty)

o 13-23-19551 Be Jlnd

24¢, NAME OF CEMETERY OR CREMATORY .

244, L(!.'.ATI {0ity, town, or mnty) (Btate)

TOR'S BIGHATURE — ‘ADDRESS

25. FUNERAL DIR

DATE REC'D BY LOCAL- EAR‘S SIGNATU/WE_?

v¥-21-55
3 B




iAPR 18 1955

STATEMENT BY LICENSED EMBAILMER

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

R e M ,  Student Embaleer #o.
working under my “persona¥supervision.

SEUDONT saneesnnanearaseassnransansesssasss o Signcd__%?’aé_.%é‘mad/

Studeﬂt Enbalucr

T owad Licensed Embalmet No.&i&l. .....................................

P. O. Address.ﬁﬁifﬂ_.ﬂrcl._lo G

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

If this body is not embalmed, fact should be 5o stated above.




