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THE DIVISION OF REAL TH OF MISS0UR!)

HLED JAN 8 1957 }0/

STANDARD CERTIFICATE OF DEATH

R vy

"STATE FILE NUMBER

ww-—=— Primary Registration Distriet No! ._.Q_ _....‘.gf ...... Ragistrar's No, i
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: R-lid-n;._b.l.u.)
. COUNTY o STATE b. COUNTY sdminslon
: Ripley Mo. Ripley
b. Cé';'f {If outsids corparate limits, give TOWNSHIP only}| Inside Limits <. C(I)LY @ Inside Limits
TOWN Ox1 y Yes X No DO TOWN ax }y 8 q\( - Yes Mo o
N ¥
[ ;g;-FI’-I':"AAI,_A{EJOF {1 NOT in hospital, givelocation}|Laength of stey in 1b 4. STREET {1f outside, give locatton) Reside on Form
INSTITUTION S years ADDRESS Yeso Reo
3. Name orF Firat Middle Laat’ 4. DATE Month Day Year
DECEASED ) OF
(Type or print) Anna Mae Vengblsa DEATH  Dag. 1966
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDEM YEA'! UNDER 24 HRS.
[ i MARF(ED MEVER MARRIED [ ] Tt birthion) v
Female white wiowep O] ovorceo ) Blar. 10 18955 61 I

102. USUAL OCCUPATION { Give kind of work done

i ; 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and atate or coentey}

]

lzbcmzm OF WHAT COUNTRYT

House Wife Ripley Co. Mo. UsAa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James M. Ford Laura Sayers
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Fes, no, or unknown) U wea. pive war or dater of sersica)
no 425385372 ~Jack -‘Venable Oxly, Mo.

MEDICAL CERTIFICATION

18. CAUSZ OF DEATH {Enler only one cause per line for (a), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&)

Mty

INTERVAL BETWEEN
ONSET AND DEATH

s

which pave Fisg fo

e couse (0h
stating the under-
fring couse lonl.

(7

DUE TO (¢}

i

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

19. WAS AUTOPSY

NAME OF CEMETERY OR CREMATCRY

PERFORMED?
w 4 2’5 Q\ YES D NO D
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY URRED. (Enter noture of injury in Part Ior Part 11 of item 18.)
D. 0 A
20c. TIME OF Hour  Month, Day, Year /‘
WURY e m. .
p.m. )
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ WOTWHILE [] rm, fi street, officeaidy., ete.}
WORK AT WORK
2l. I attended tho decoased from / 7 é- 4 . te 5" and last saw :;’1 alive on m’u" / ?Jt
Death occurred at ie ! m on the date stated above; and to the beat of my knowjedge, from the causea statod.
22a. SIGNATURE {Degree or tity) \ Ch22b. abDRESS 22¢, DALE SIGNED
. ~
Sz lov [ be
230. BURIAL. CREMATION, | 23. DATE 2 234 LOCATION (City, town, or county) # (Statef

HeCord Gish Neaylorg Mo.

/2~ F -G

bUrLdT™ | 12/16156 Martin oxly, Mo,
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. R MNATL B
Ll A

{Licensed Embolmer’s Statemant on Reverse Side)

i




-

STATEMENT BY LICENSED.EMBALMER 2. i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
Dy e, OF DY oot e e e g
Y Yy o

working under my personal supervision..

Student . ... ..l
Signature of Student Embalmer

Licensed Embalmer No.. 4/3

P. O. Address /5%, oA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
10 comply with the above constitutes grounds for revocation of license}.
if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

L If this body is not embalmed, fact should be so stated above.




