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

.

QW

FilEU MAR 19

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, él‘_‘l PRIMARY REG. DIST., No._m__. Rrg-f.lrrar':Nn ‘{—S—-

State Filc

11985

NOvris v rserissnessssisssnseasinas -

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1[ institotion: reaidence before
a. COUNTY, - ..a. STQT,E_ ; b, COUNTY, admimion),
Saline Hissouril. saline
b. CITY (1 outeide corpurate limita, write RURAL and aive ¢. LENGTH OF c. CITY d, Is Restdence within ltmits of
township) | STAY (in this place) OR . . a ;")’ lnnurp;rlhd tawn?
TOWN Warshall,. Mo Sweslks TOWN WMarshall S BGC= I
d. FULL NAME OF (If not in hospital or institution. give street address or location) STREET f rersl, give location) 1T v
HOSPITAL OR . ) " *' ADDRESS - : A
INSTITUTION Fitzgibbon Hosvpital -468 So. Ellsworth
3, gE?:“E% ch) .s. (Firs1) b. (MIiddle) ] c. fLsst) 4, DATE {Moath) (Day) (Year)-
{ Type or Print) ANna L. . Hall. DEATH Tlar. 14 1956
5, SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UADER | YEAR | IF UNDER M WRS.
\ ., \:JIDOWED. DIVORCED th-ci!Q luat biribday} |Months le Hours | Min,
Female White Yidowed May . 5=1870 85 10
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. B[RTHPLACE 5
duoe during mm“‘?runm. “““u u;-:l) Y DUSTRY (City and State or Forsign Goustry) Izcgm-jz'%?rmﬂ
Housewl Own Home Shackelford, Jissouri UaeSahin
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Taliaferro {Hettie Bailey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or uskaown} | (1f yes, aive waz or dates of service) NO. .
g = lione Leua Rasa Hurshall.llissouri

18, CAUSE OF DEATH
. Enter only onecause per
line for {8), (b}, and (c)

“1. DISEASE OR CONDITION _ -
DIRECTLY LEADING TO DEATH® (4

“This does mof mean ANTECEDENT CAUSES

the mocde of dying, auch
s heart feflure, asthenia,
ete. It means the dis-
case, injury, or complica-

rite {0 the abore cause (o} stating
the underiying cauae last.

DUE TO (&)

Morbid conditions, if any, yiving DUE TO (b) ._i !a"

DICAL CERTIFICATION

INTERVAL BETWEEN

/ONSEl'zD DEATH

2.7 5L

1. OTHER SIGNIFICANT CONDITIONS

Conditions eondributing to the death but nof
rdut:d to t.he disense or condition causing dmth

tion which caused death,

+

2. I hereby mnd deceased from W., lo
alive on , and that death occurred al m

o ;
.S ) 19_@ that I last saw the deceased
from the causes and on the dale slaled above.

195. DATE OF OPERA. | GS/# PPE . g5 ' 20. AUTOPSY?
4 )-S5k o ves [ o [G—
2la. ACCIDENT (Bpecity) 2Ib CEOF INJURY (ox.. tnoratout | 2lc. (CITY, TOWN. OFf TOWNSHIP) coutitn | (STATE)
SUICIDE ,farm, factory, strest, office bldg..e10.)
HOMICIDE
21d. TIME (Moats) (Day) (Year) (Haun | 2le. INJURY OCCURRED INJURY OCCUR?
WHILE AT NOT WHILE "
INJURY WORK AT WORK -

232, SIGNATURE

23c. DATE SIGNED

S 23V4

240, DATE ¥ '

3/ ¢ /r[ )

ATE REC'D BY LOCAL ﬂﬁalsmy( 'rum—: [
REG 1

24a. BURIAL, CREMA-
TION, REMO}(AL Decily)

M a7, ._._L—_L_—-_-:__. ._5:!~

(Licensed H

I

24z, I(A‘\IE "OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

P 7 SN
s SG ement on Reverse Side)

ADDRESS

(Btate)

A - .
r ey




|
i

STATEMENT BY LICENSED EMBALMER

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

‘/ .
DY M€, OF BY .t o iiiiiiiineiriiiiiicacunesannestemearsrsressvesacsrsacssarsanansnrnnss bovemans , Student Embalmer No........

working under my personal supervision..

Student ......conniiiii i iiriras et saaaeaaaas
Signeture of Student Embalmer

Licensed Embalmer No2. 2.

P. Q. Address .)?/M

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

I emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




