e | FILED AUG 9- 1955~  STANDARD CERTIFICATE OF DEATH Stte i oD -
. IsIRTH MO, - REG. DIST. M.'I. /6 PRIMARY REG. DIST:, m.&mﬁnmﬁm_-rz__mm

18. CAUSE OF DEATH o ' . MEDICAL CERTIFICATION . . INTERVAL

401.) 1. PLLACE OF DEATH : 2. USUAL, RE‘."'-IDENCE (Whn dn-ud lived. If inathigtion: reskienss befors
'0- a. COUNTY a. STATE .. " b. COUNTY admisston).
| J efferson Missouri’ Jefferson
| b. CITY i outside corpurate llmlu..w\'lu RURAL and cive " %Aligrmygi\ c. CLTA' © @1 Beutdece within mts of
‘ TOWN Rural Jogchim Yrs, TOWH Rurgl J oachm Twpp - ™ = < .

d. FULL NAMEOF (If not in bospital or institution, ive street addrems or lovstion) o STREET (it rorsl, give losation) f
| HOSPITAL ADDRESS . R . bﬁﬁ%
| NSHTUTION. Festusg Route # 1 Fegtus Route # 1
] a. I;IE?:MEESOEFD 8. (Fh’!t). b. (Middle) c. (Last) 4. Ds;g {Mcnth) (Day) (Year)

{ Type or Print) Annie YicKee DEATH July 28 1955
| 5. SEX 6. COLOR OR RACE | 7. HARRIED NEVER MARRIED, )| 8, DATE OF BIRTH . AGE (In years| ¥ OIGER 1 YTAX | 0 0WOCR & w3,
! WIDOWED, DIVORCED mp.euyz— last birthday) - Mnnlh] Days | Hours | Mia
| Female White Hidowed J 6 g5 | |
| m:m USUAL 252!:‘1".\“0!{ (Gl ki of work: 10b. KIND OF lausu«xsssnclagT g«i . stmnnct—': (Gitr s sete or Foreis cmster 7] 12, OSEIZ%N?FWHAT
I __Hougewife Home Ware, Missouri U.S.A,
; 13a. FATHER' S’ NAME : 13b. MOTHER'S MALDEN NAME 14. WAME OF HUSBAND'OR ¥IFE °
| John Brown. . ] Caroline Eva .
| 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURMY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
I ﬂ’-mwnphmm) (If yea. dv.mwdl!-durﬂw) NO.
i o None Deyey McKee, Rte, # 1, Fegtus, Mo,
-
I

BETWEEN
: ’ T 0 AND DEATH
 Epter onlyonseemsaper | 1. DISEASE OR CONDITION -
: Mne for (a), (b), _lnd © DIRECTLY LEADING TO [?FATH‘(H) - ¢ 2
i *Thia doca-net mean | ANTECEDENT CAUSES ) ,
| the mode of éping, such | Mortid conditions, if any, giatng DUE TO (&) M&Q&AM— q.
| &3 heart fallure, asthenda, | rise to the above catse (o) sating :}
M ete. It means the du- | the underiying covae last. - ' 3 3“’/)(
- ease, infiry, or complica- DUE TO (¢) -G L WA N
| tion wohich m!ued death. | 1. OTHER SIGNIFICANT CONDITIONS
. " Conditions eontriduting to the death but not
_ related to the disease or condition enuring death.
1%a. DATE OF OP_FIF‘!_JA’; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpeckfy) 21, PLACE OF INJURY (e.x.. lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
. SUICIDE bome, farm, fagtery, strest, ofce bidg. owd |
. *HOMICIDE —- o —
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ : —. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK —

2. I hereby certify that I altended the deceased from %«&.‘a__,- 1983, to W 19 55, that I last soto the deceased
alive on Naafa, 2% 1945 and that deathBecurred ot A245 A m., fr es and on the date staled above,

WRITE PfLAlN'LY—-—-'IjSlN_G UNFADING BLACK INE—MARE A PERMANENT RECORD

Zia. SIGNATURE | or title), | 23b. ADDRESS Izac. DATE SIGNED _
2L, ‘_gna-mbq_ @.9' y) ;riA%w%vguM,mkaf-,\uhﬁmb
%Naggtul&& A; 24b, DATE _ pc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) v (Btate)
Burial | J 0,1 Memorial Crystal City, Mo,'

DATE RECD BY LOCAL | REGISTRIR'S SIGNATU

7-3p-S8

F AL DIR * t
Soli 75, FUNERAL DIRECTOR'S SIGNATURK ADDRE 23

“ (Li d Emt s on Reverse Side)




" |FFERSON COUNTY HEALTH DEPT.
 HILLSBORO, MISSOURI

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ooiiiiin i
Signature of Student Embalmer

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.

74 this body is not embalmed, fact should be so stated above,



