F”_ED - INE WIY IV W FICAL 10 VP MIaaUUunRg 13Zbl(
MAY 21 1956 STANDARD CERTIFICATE OF DEATH -
'STATE FILE NUMBER
Registration District Neo. ....39’.‘4 . Primary Ragistration District No.. 4 ‘lL 75 .......... Registrar's No, . 6
/\m I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence .bcflore)
N . COUNTY a. STATE b. COUNTY admixsion
o« CONTY gSaline Missouri Saline
( b. CITY (M outsido corporate limits, give TOWNSHIP only} ] Inside Limits c. CITY inside Limirs
OR OR
tomnMalta Bend Yong Mol tomi Malta Bemd . 70| Yem oo
- - i LI S
c. Egls_l!.’_l_‘ll‘_l:gE EF (1§ ROT inhospital, givalocation)|Length of stay in 1b & STREET (1§ outside, give lccnfinng" Reside on Farm
nsTITuTiIon gt home ‘ADDRESS YosO NoX
3. BAME oF First Middle Layt A, DATE Month Day Yeor
DECEASED - B OF
(Type or print) Annie certrude Harri DEATH - May 14,1956
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRlEDD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR if UNDER 24 HRS.
last éial:dav) Months | Dawn | Heurs | Min.
Female Negro . wlo@ﬂ] pivorcep [} Qo.,w 241 3 10 .
‘102, USUAL OCCUPATION {Gioe kind of work done [10b. KfMD OF BUSINESS OR INDUSTRY lu BIRTHPLACE (City and atate ot country) é F2. CITIZEN OF WHAT. COUNTRY?
w during most of werking life, even if retired) -
a Housekeeping .. . Home - | Cambridge,Missouri U,SA - -
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3
o
a Albpner Green Susan
w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- {¥Yeas, mo. or ml-hlan)l {If yes, gise war or dater of servicy) .
= 1o . none . iWillism Florence ,mglta Bend ]
o 18. CAUSE OF DEATH [Enfer only one cauae per line for (), (b). and ().} INTERVAL BE'TWEEH
E PART 1. DEATH WAS CALUSED BY: - . " ONSET AND DEATH
o- IMMEDIATE CAUSE (a) ce]:eb]:al hemorrhage - 3 hours.
*. . .
[
z Cpnditions. i any. ) ouE T0 () cardlo vascular renal d:l.sease 15 years.
rc pave risg fo A : :
@ i tati o e s :e . . .
- Rtatin, under- !
e ) : fyinggm;n last. DUE TO {¢) e
GOC o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 13. :gSF s:;gl’nﬁv
= .
X 3 . 441R ves [J nofgd
= ic -
' v E 20a. ACCIDENT SUICIDE HOHICIP‘E 20b. DESCRIBE HOW INJURY OCCURRED. (Enlzr na.!urc of injury in Part I or Part il of item 1'8)
a I 0 | a
< =]
a' o] 2c. TIME OF  Hour  Monih, Day, Year "
'} INJURY @, m. - } . *.
: E p.om. . -
% X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abott home, 20f. CITY, TOWN, OR LOCATION ' COUNTY STATE
W WHILE AT NOT WHILE farm, factory, sirect, office bidg., eic.) - =
g WORK AT WORK -
a 21. f attended the d d from 1941 , to M'J_g_ﬁ.ﬁ__and last saw _“‘hg_ah've on Mﬁ_
Doath occurrsd at 350 %m on the date stated above; and to the bost of my know!odge. from the causes atated,
22b. ADDRESS 22¢, OATE SIGNED
Waverly, Missouri : 5/15/56

czuzr RY OR CREMATORY 234, LOCATION (City, lo .or tounlw (State)

. . aver 550
issouri Zﬁ T.l

25. DATE RECD. BY LOCAL REG, Zﬁ REGISTRAR

e 5 -2 -35h

£) e v {Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa,
DY I8, OF DY -t cnimoniommaranaia eau s st s et

working under my personal supervision..

S.tudent&—'/ /D

Signeture of Student Fmbalmer

Licensed Embalmer No, g1

P. O. Address/Z (#£td7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(
to comply with the above constitutes grounds for revocation of license). . - Sl
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body-is not embalmed, fact should be so stated above,

YL




