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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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i

State File Nu/ A A —
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' BYRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If lastitytion: residsnce before
a. COUNTY a. STATE b. COUNTY ad:uisaton).
Rendolph Missouri Randolph
b. CITY (It outcide corporata limits, write RURAL and give c¢. LENGTH OF c. CITY 4. In Residence within Lmils of
OR c1i f to 111 townahip)| STAY (in this place) R a _;ny of intarporated town?
TOWN ifton Hil 110 yrs. [ TOWN ¢ljifton Hill | ‘=@ MO
d. F}':iJ(S-IS_Pf'lBANII_.EOORF (If ot in bospital or institution, give streot address or locstion) ASJ&{EEEgs (it tumt, glve location) 0 X'(F OO
- |:sl::rr;u:lou IC\IEon:,- e — Hone
a. {Firs . e c. (Las|
DECEASED LR DS}'E (I\ffonth) {Day) {Year)
{ Type or Print) John Ancell bEATH April 16 1955
B. SEX 0 6. COLOR OR RACE | 7. MIADFEJ]E‘E'%B %IE\.YER(Z%SRRIED' 8, DATE OF BIRTH :B I:GE&:L“ years| IF UNDER | YEAR | IF UNDER M4 mas.
. , {8pecify) t day) |Monthe| Days | Hours | Min.
male white marrie "/ | December 27,1880 ,
i0a. USUAL QOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : N . 12. CITIZEN
done during moet of working [ffe, sven I retirod) . DUSTRY {City and State e Foreign _c‘""’""C) l UNTRY? AT
farming farming Howard County, Missouri i U 3.
1138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T.K. Ancell Don't know Mattie Ancell
15. WAS DECEASED EVER IN U).S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16, SCCIAL SECURITY
NO.

(If vea. giva war or dates of service)

none

{Yea. no, or unkoowa)

no

none

Orville Ancell: Clifton Hill, Missouri

. Enter only oneciuse per’

18. CAUSE OF DEATH
I DISEASE OR.CORDITION '

MEDIGAL CERTIFICATIO
DIRECTLY LEADING TO DEATH'(a) W/W&%

INTERVAL BEETWEEN

ONSET ANZ DEATH

Iine for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSE"

Morbid conditiona, if any, giving DUE TO ()
rise fo the above couse (a} stating
the underlying cause last.

the mode of dying, such
a8 heard failure, asthenia,
ee. It means the dis-

caze, injury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniritnuting to the death but not
related to the disease or condition causing death.

tion which cavsed death.

18a, DATE QF OP.]EI%N 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
227X | wwR
21a. ACCIDENT {Bpacily} 215, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)} .
SUICIDE home, farm, faotory. sirset, office bldg..et0.)
HOMICIDE -
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILEAT[—] NGT WHILE
<INJURY - - = | " woRK AT WORK

22. I hereby cerlify that I attended ¢
alive on .@fééLé_

e deceased framh%”, 19_6_!, lo
, and that deathldecurred at _L_é m., fr

, 19&, that I last saw the deceased
the causes and on the date stated above.

Z3a. SIGNATUﬁE 3 z Z (Degmaorjtle)

b sttt e |1EE

24a. BURITAL. CREMA- 2Ab. DATE . 24z, n\.ws OF CEMETERY OR CWATORY 24d. LOCATION (City, town, or connty) = (Sinte)
TION, REMQVAL (Bpecify) ' . . .
rial 4-18-1955 Roanoke Cemetery Roanoke, Missouri
DATE REC'D BY EOCAL REGESTRAR S S!W sd §¢ Sl | 25. FUNERAL DI REWI SNATL RODRESS
S/ 26/ Q&W—Mw (AT 5
hd 7

Ernbal

er’s Staternent on Reverse Side)




of
PeC ¢t

STATEMENT BY LICENSED EMBALMER

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

by me, OF by et iaitiaeeeaereieee e , Student Embalmer No.............

working under my personal supervision..

Student ..ot Signed..“:....m. %/ .......................

Signature of Student Embalmer

Licensed Embalmer NOJ;/

—y

P. O. Address /7. Aot

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘i
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




