FILED JUN 5

THE DIVISION OF HEALTH OF MISSOURI
1356  STANDARD CERTIFICATE OF DEATH

15863

S1ate File No
! BIRTH MO. REG. DIST. WO. _M PRIMARY RES. DIST. N.L/ﬁ. Registror's No..._'..g..'_a uuuuuu e
1. PLACE OF DEATH {2 USUAL RESIDENCE (Whes deceassd lived. If Insth rakienes bafes
COUNTY . STATE b. COUNTY sdmimion)
& Clinton ° Missouri Clinton B
h%ﬁvmﬂmmdunmﬂdﬂ g;rLENG'E:_gF‘ c-Cg:{ nwm%:
Gower Léhyrs Tl Town  Gower HETRYT
d. FULL NAME OF hosphtal o | P STREET
on (If not kn or 2, cive strest .ADD {It raml, give loeation) 2&
INSTITUTION- ' 2
S&I(\:I\éﬁs%% . (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Prist) Annie Nash oEATH  May 18, 1956
5. SEX 6. COLOR OR RACE 1.mmt—:o.rl§s%nummm. 8. DATE OF BIRTH 9:55:1"-;“;:3-;: ¥ R b o,
. - Hours | Min.
Female /| white B, Pporced mve YA0/4/1857 o8 | |
m:;_. USUAL ﬂn\mu  (Obvakind of wort 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (., wug seste or Foreipn Gouner) (0] 12 CEE,{%’;?"’“‘T
Housewife Own_home Buchanan ty, Missouri U.5. A,
"IS:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
D.F, Pierce. | Annie Elizabeth Fouts None ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T MANT S SIGNATURE OR NAME ADDRESS
(Y, 5o, or onknown) I {If yes, xive war or dates of sorvios)
- None P 4 Gower, Mo,
18. CAUSE OF DEATH ' M!EDIC.AL CERTIF1 . INTERVAL g%rwﬂ%‘u
| Enter cnly cnacanse per | . DISEASE OR CONDITION 2&
line for (8}, (b, and (cy | OVRECTLY LEADING TO DEATH®(5) u ma nia

_*This does not trean
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

Q@M‘ %wauér Acc/c/anl"

‘kas

83 Reart faiture, asthenia, rite £ the aboee cause (g ) ating
de. It wveans the dis- the underiying canse lass. A £ / /
cate, infury, o comptica- DUE TO (c) Yy iose eY'O.S‘.S é&fﬂ} .
tion which coused dm{b. 11. OTHER SIGNIFICANT CONDITIONS
Conditions um!r!buﬂnabﬂcduﬂhd ud :
velated to the discase o7 condition cauting ﬂ‘ac.z‘ara a-ch-)(f //fp f(ma.‘:
13a. DATE OF OP‘FE.A'; 19b. MAJOR FINDINGS OF OPERATIOM ' ’ 20, AUTOPSY?T
531xF |PaDw@
Zla ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory., srest. offios bldg . ea) .
HOMICIDE A 7
214. TIME (Moxth) (Day) (Year) (Hown) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHLEAT NOT WHILE
INJUgY o AT WORK . .
2. I hereby deceased from Eh&b_ﬂ._, 19&., lo | 1.9_-{.‘, that T last zaiv the deceased

dma?ﬂ&__é_,

, ond that degih occurred at é-‘_sn- m., from lhe causes and on the date stated above,

TURE

2a. BURIAL. CREMA-
R OVAL (Spusity)

.

2. DATE
20/1956 1

or m}r 23, Ab
NAME OF cmrrmv OR CREMATORY
tery

24d.

\TION (Olty, town, or coun

Gowar, Missouri. .

23c. OATE SIGNED

State)

|| REGISTRAR'S SIGNATURE
[ ]

2. FUNERAL DIRECTOR'S SIGN
2,

ADDRESS




e - »
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccvinmaiiiiii bee e
Signature of Student Embalmer

Licensed Embalmer No.‘;{.._

P. O. Address /f@: .....

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).

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

J* this body is not émbalmed, fact should be so stated above,




