No . 300
10.48

"

2:107

THE DIVISION OF HEALTH OF MISSOUR!

! BIRTH NO.

’ ALED DEC 31 1958 STANDARD CERTIFICATE OF DEATH
REG. DIST. m.«:;é/ PRIMARY REG. DIST. ™

State File No...“mé.....

Registrar's N o........ﬁg.{....bi..............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE

It lostitatlon: residence before

Ancs Keeler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos. 80, o7 unknown)' | (5 yes, rln war or dates of service)

16. SOCIAL SECURITY
NO.

Anjulia Crawford

a. COUNTYNO dawa y MO . b. COUNTYIIOdawaY adinission}.
b, CITY (f outalde corpurate limits, write RURAL and give g. LENGTH OF c. CITY 4. I Resldence within um.m st
OR washi Y OR .
rowx Hopkins romashiz) ;"ewé' ¥8l Ttow Hopklns Sl Y
d. FULL NAME OF r i v 4d location) STREET X
ULL_NAME OF (1t aos dofhossitat o ivs sirsot or o STREET, (1f rursl, give location) Clr’f[ 0
INSTITUTION I 48} i
3. NAME OF . (First, b. (Mlddl . (Last
NAME OF 8. (Fist) ( ) e, (Last) | 4 DS}'E (Month) 2 in.,)
{ Type or Print) Lila e Ghesnut"" DEATH GC.
5, SEX 6. COLOR OR RACE | 7. MiARmEB. leyggchésnmso,g 8. DATE OF BIRTH 9, AGE (!::.;n o :Drr.u \F GKOER M WS,
(Bpact on it .
Female'| White |widBl&d ~7|Dec. 11, 1866 | ‘GO [M[ ™[] e
IO‘:‘; .‘.Jm SE:P.‘:E'ON u(f(:l::‘k:nﬁio!-rmk) 10b. KIND OF BUSINESS onsr IRNY. M. BIRTHPLACE (i) 14 Scate or Foreign Councry) / 'z'cgbﬂﬁ’\“{?”““
Housewife Waynesfield, Ohio 0.8 A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE

Andrew J. Chesnut
7. INFORMANT' S S1GNATURE OR NAME ADDRESS

no non9~j " -Mrs Pearl Waldroff, Hopkins; Mo.

18, CAUSE OF DEATH CER'ﬂF INTERVAL BETWEEN

' Enter only onecaussper | I- DISEASE OR CONDITION

line for (a}, (b}, and (&) DIRECTLY LEADING TO DEATH'(Q) A / (_PZW

“This does mot mean | ANTECEDENT CAUSES )

the mode of dying, such | Mertid conditions, if any, gising DUE TO (b)

as heart fallure, asthenda, | rite to the above cawse (o) dating

de. It means the dis- | e underlying cause last.

case, infury, or complica- DUE TO (¢}

fion whlch caured death. | 1. OTHER SIGNIFICANT CONDITIONS

) Conditions contribuling o the death but miof - .
related Lo the dizease or condition causing death.

19a. DATE OF OP_F[%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
774X | w0 w0

21a. ACCTDENT (Bpecily) 21b. PLACEOF INJURY (a.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bom- ktn lnt:rrr straet. offics bldg., e10) -
HOMICIDE - . -
21d. TIME (Month) (Day) {(Year) {(Houn 21le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY WORK AT WORK : . —_—
2, I hereby certify that altende the deceased from %, Ibﬂ lo _“?%ZL. IDE'ﬂ-,’thal I last saw the deceased
) alwe on , and that death occurred al S _Dew, from the cduses and on the date sialed above.

e /ﬁzﬂ/

WRITE PLAWLY-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3c. DAJE SIGN

‘&Z;aa_ap- {

REG R'S SIGNATURE / ; : 5. FURERAL DI REETOI' 3 s Glzll

2. BURIAL, ‘t’;t::q’.n 24b. DAT! :z% 24d. LOCATION (Oity, town, or county) [ (Stath)
¥}

‘Buriaf 12.26 héarer Page County, JTowa.

DATE REC'D BY LOCAL ADDRESS

Hopkins, Mo.

(Licensed Embtlmrl Suummt on Revetse Side)
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»
.
-
.
]
r
,

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... LT

working under my personal supervision..

Student...- ........................................
Signature of Student Embulmer

h

Y ) ]

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
" 7€ this body is not embalmed, fact should be so stated above. )




