%o, 300 THE DIVISION OF HEALTH OF MISSOURI 253‘)6
o l ALED sEP 6 1955 ~ STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH KO. __ REG. D)ST. NO. _3_g_nmmw agc. o1sT. wo. 912X Registrar's Nc...“b............
&‘D 1. PLACE OF DEATH ; - 2. USUAL, RESIDENCE (Where deceassd lived. If inatitutlon: residence before
' a. COUNTY Bpone . a. STATE hf-'iSSOU.I“i b. COUNTY Boone adiniseion).
b. CITY Of coteide corporate lmits, write RURAL szd sive ¢. LENGTH OFl| <. CITY . & It Residence within limits of
ngﬂl , Hallsville township) | STAY (ln this place} TgﬁN Hall sville . n\c}g qﬁuwpo'::hd tawn?
d¢. FULL NAME OF (If 5ot i boepital o Iastivation. glvs streat address or locatiany || o STREET 1 rursl, ghve location) chz)
HOSPITAL DDRESS
A0S Fovte ] Rucky ek Toamshin | "~ Routo 1 o
3. NAME OF a. (First) b. (Middle) c. (Laxt) 4. DATE (Month)  (Dsy) (Yo
{ Twpe or Print) * ABBIE MAY ANKROM DEATH August 29, 1955
5. SEX 6. COLOR OR RACE | 7. ‘wnmED BEVER Egkgfg / 8. DATE OF BIRTH 5. AGE (ia roe e -Dn".: ¥ o 4w
: ¥ t birtbdey Hours | Min.
Femal White Barried . Sept, 3, 1897 ST e I
‘%;KUSUMEE,TTION (Givebind o work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, g State or Foreigs Comntry) a)iz.-c&r&a;?orwnn
ome e Boone County, Missouri, DA,
1328, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND' OR ¥IFE
James Luther Griffin | Mary Nicy Cornelious Ora Ankrom
5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
(Y. no. o7 unkoown) | (If yes. give war or dutes of sorvice) NO.
No ———— — Ora Ankrom, Route 1, Hallsv:l_lle, Mo.
e .18, CAUSE OF DEATH. - .. - - o i o, ... . MEDICAL.CERTIFICATION . .. . . INTERVAL

‘(|| Bnter only snecsusaper | ). DISEASE OR CONDITION"

"'t 'ONSET AND DEATH
lne for {a}, (b), end () | PIRECTLY LEADINGTO DE"TH'(A) Nl - P, o 4@_‘
< Thiz does ot mean | ANTECEDENT CAUSES Q g 0 4 ey
the mode of duing, such | Mortid conditions, if any, giving DUE TO (b) :

a# heard fallure, asthenia, _rin to the above couse (a) sdating
de.” It meana the dij- | h¢ underlying eause lost:- . o R TR 5 Sj)( e
care, infury, or compliza- DUE TO {¢)

fion whieh cataed death. | 1k OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - . I
related to the disease or condition causing death.

NG UNFADING BLACK INE=-MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L R .. 20. AUTOPSYD. .
TION ' . ’ T
| w0 w®R
21a." ACCIDENT Bpacity) 21b. PLACE OF INJURY (o.g., inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE)
ﬁ!gﬁ:gﬁ)s bore, farm, fastory, strest, office bldg.,ew) L

21d. TIME {Moath}) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF v . . WHILEAT ] NOT WHILE
INJURY " - : - WORK AT WORK

./
2. I hereby cerfify that I aucmdcd the deceased from L 19'53‘ to gch_Zi 19578 that 1 lost saw the deceased
alive on 195.& and that dealp beeurred al '- m., from the cluses and on the date stated above.
2la sl NAT].IR d 23c. DATE SIGNED

M-M.Auz 30- 5%

Degree or tit}e)

-

WRITE PLAINLY—USI

%NBURIOA‘}.. CREMA-| 24b. DATE . - T.2%. NAME OF CEMETERY OR CREMATORY 723, LOCATION (Oly, towh, of county) . (Btate)
‘Buria Aug, 31, 1955 Memorial Park Cemetervy | Columbia, Mo. . ...
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 ' 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

(Li i Embalmer's S on Reverse Side)

Qug 20 1955 Wik R & Polomon _© ortndunsnel dinvicss Coloon bt P20




STATEMENT BY LICENSED EMBALMER

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

BY I, OF BY L.t iieinr i e e eeeeiiaactarrr et s , Student Embalmer No..........

working under my .personal supervision..

Licensed Embalmer No.[g..‘f

P.-O. Addres@,««

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

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

J¥ this body is not embalmed, fact should be so stated above.

r




