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- MARKE A PERMANENT RECORD

WRITE PI;AINLY—.USING UNFADING BLACK INK

A —
=

THE DIVISION OF HEALTH OF MISSOURI

I

. Enter

1B. CAUSE OF DEATH

Itne for (a), (b), and (c)

_*This does not mean
the mode of dying, such
|t a# hearl fatlure, asthenia,
de. It means the diy-
eaae, infurts, of complica-
tion which cotired death.-

FILED JUL 2 1856 STANDARD CERTIFICATE OF DEATH sue e 0000,
) R s
BIRTH KO, RES. DIST. NO. _Ké_ PRIMARY REG., DIST. NO‘M; Regisirar's No gﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lostitutlon: residence before
a. COUNTY c OQpe r a. STATE 1\';_15 anu r,:'_ b. COUNTY {J OOpe r,lulmi-lnn).
b, CITY (H outnide corperats Limits, writs RURAL and give : --| ¢ LENGTH OF j| .¢:.CITY . - d. Is Residence within um.os i
OR R \i OR . a
Town Boonville et T 5"l tows Boonvi 1ie EETEET 9
d. FULL NAME OF (It not in hospital or institotion, glve strect nddress or location} STREET (U rarsl, give loca! l v’
Nartorion St . Jogeon's dospital VACDRESSZ ot Josephn's dospital 0} D
S.gAME OF a. (First) b. (Mliddie) B {Last) ' s DATE (Month)  (Day) (Year)
(Typeor Pring) ALY~ Anna Scnzeffer O03SB| pam June 27, 19%
5, SEX I 6. COLOR OR RACE | 7. \Iqﬂﬁ)%l‘lﬂlég EFE\:{(E):ECMARRIED O 8. BATE OF BIRTH 9. AGE (In n;r- 1: m::u |D2 I BRDER 4 i35,
T 2 {8, . i .
female '| white nSUS T ORR PP gent, 21, 137 =) il e
Iﬂu USUAL OCCUPATION (Qlvekind ol work | 10b. KIND OF BUS[NESS OR IN- 11. BIRTHPLACE " L 12. CITIZEN QF WHAT
lite, H rettrad) USTRY {Cicy aad State or Porsigs Country) ‘f‘
TR Fop R A MR Vo bl JOrder 3t. Benedjet  Germany QR
!lSa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown ) unknown none .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.n0, 0r unknown) | (I yes, give war or dates of service} 0. | .. Wiz Y]
no : none Sr. .zary Antqon; boonvil le, Mo.

causeper | . DISEASE OR CONDITION
only anesnssper | B e CTLY LEADING. TG DEATH® ;o -

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
‘_rfu to the abooe caute (a) stn!m .

underlying couse lo -

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

" Cenditions contributing o the death but not W f ; ,‘
related to the dizease or condition cousing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUEOP?(T .
TION 33 ‘
b ves L wo
21a. ACCIDENT {Bpecity) 2ib. PLACEOFINJURY (o.u-.lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest. office bldg.. ste.) i .
HOMICIDE , o :
‘ Zld TIME (Moath} . (Dar} (Year} - (Hour) Zle. INJURY OCCURRED [ Zif. HOW DID INJURY OCCUR?
cod : WHILEAT™] NOT WHILE
'“-'URY = | “woRrK AT WORK )
2. I hereby deceased from‘%;l_?_, 19&, lo , I&, that I last saip the deceased
ive o ", and that dealh ocblrred atbl 2 G.m.

om the cauvses and on the dale stated above.

T title) 23 DRESS - ' - . TE SIGHED
},;/ Ao , (/A1
. . . 24&: NAME OF CEMETERY OR CREMATORY . led TION {City, town, or OO‘EB!J'I smu)
ro SPaYL et | Tune , - |7t. Smith, Arkansa
DATE REC'D BY,LOCAL | Rl URE E FUﬂEIuL DIRE 1 Atuu ADDRESS
WE 2 o é /21
7 / {/ (Licensed Embalmer’s Stnlemtm on Rm Side) -
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" STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision, .

..........................

Signed Sl s (P LA, o
Signature of Student Embalmer . 8

................

.......

.............

P. O. Address _\ )P

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




