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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| TULED APR 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....
' BIRTH ND. REG. DIST. NO. [44_ PRIMARY REG. TIST. NO. M Registrar's No.._......M._..—........
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where duconsed dived. 1f institution: residence befors
. COUNTY . STATE . COUNTY, admission).
a Barton # Missouri Barton -
b. CITY (! outeide corpursts limita, write RURAL and give c. LENGTH OF c. CITY . Is Residenee within Lsits of
townahip} sgAY {ia this placet| OR a gity of lncorporated town?
TOWN Liberal yrs TowN Liberal om0
d. FHIC;'S.P?]B.‘{'I‘..EOORF (I mot i\nﬁuﬁut or inatitutlon, give street address or loeation) E.‘ASDTEREEEQS (If rural, give location} d& &(%
iNsTITUTION At Home
3. NAME OF a. (First} b. (Middle) ¢. (Last)
DECEASED ¢ 4 DATE (Month)  (Day)  (Yesn)
( Type or Print) ANNA GENNETTIE REED DEATH April 18 1955
5. SEX / 6, COLOR CR RACE | 7. :VAIAROF‘I":‘EB g[E‘\IIOEgcl‘gSRRIED 8. DATE OF BIRTH 9.&65&21“ ;‘f u&u I YEAR | IF UNDER U HRS.
A 8 t 2 ot Duaye | Hours | Mia.
F W Widoned oot 27 1872 521 I
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " R 12. CITIZEN
dons during most of working uiu.n:unl:.f :u!;:’d) - DUSTRY (Cltry and State cx Foreign lent.rvlo COUNTRY?FWHAT
Eousgewife Own home Barton County, Missouri 1 U, 8,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Anthony Gilmartin | Jane White rred Reed
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yea.no, or unknowa) | (If you, rive war or dates of service) NO. -
No XXX xXX

18. CAUSE OF DEATH
_ Bnter only onecause per
Ilne for {a), {b), and (¢}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) steling
the underlying cause last. - .

*This does not mean
the mode of dying, such
ag heart fatlure, asthenta,

v EDICAL CERTIFICATYON

DIRECTLY LEADING TO DEATH® (g aff?aﬂ‘:'w 6"/"&' Wdﬂ"f

i pmE:

Bt
aféwz&:/’?ﬁ
€4 3? 7 W/ﬁ'

yﬁ’c Exce

el

ete. It meana the dis- ) t. : -
case, infury, o complica: DUE TO (¢) Af' ?‘ erve S a/ s/ 5 P Lt
i NDITI . . - v
tion which caused death. | 11. OT!-I.ER SIGN!FI_(EANT co ONS _hﬁuﬂflg/? ) J o)
Conditions contributing Lo the death but not -
related (o the dizease or condition causing dcnm.@'ff—s .
19a. DATE OF OP'IEIROADE 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
322 A | ves ] no
2ta, ACCIDENT (Bpecity) .. 2ib. PLACE OF INJURY (e.r..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
. SUICIDE bomw, farm, factory, strest, office bldy., e10.) .
HOMICIDE ’
-214. T‘I)héE (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY m. | “hork L] "ATwoRK

1954, 10

/ , 19_ig,-that 1 last saw the deceased
the causes and on the dale staled above. rﬂsﬁ

22a. SIGNA'n;?
2t K

22, I hereby cerlify -that I a!tend;ed the deceﬁsed Jfrom
© alive on EACI_LZ, IQﬁand that death occufred at 33008 m., fro
itlondd BT

Z%. DATE BIGNED

#-20-55"

23b.

. :E:%Gr'a/, A crsocers

Za BU éxmﬂg 1]“ CREMA- | 24b. DATE 72c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
. (Speciiy)
urisa Apr 20 1955 RBarton City Barton Countv, Missouri
DATE REC'D BY LOCAL RARAS SIGNATURE gyap ~¢) | 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

7776 EL.(I-C/Z. _Enantz Funeral Home, Lamar, ilissouri

(Licensed Embalmer’s Ststement on Reverse Side)




w1,

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........: T e ieeeeacsrarasacncosiasiiesessmanteanaTasaraaroteamsessnsnas PR . Studexit Embalmer No.............

working under my personal supervision..

Student ...coiiiiiniiii itz Signed_..%%m..z

Signature of Student Embalmer

Licensed Embalmer No..é/f./.é.

P. O. Address %M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING {Fai
to comply with the above constitutes grounds for revocation of license).

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

™° this body.is not embalmed, fact should be so stated above.




