WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A .PERMANENT RECORD

—

ALED JAN 211957

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ 26 ﬁ PRIMARY REG. DIST. m.ﬂ_@. Registrar's No \_9

State File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daccased lived.

i lostiwtion: residence before

2. COUNTY  Knox a STATE M4 ggourt b. COUNTY Knox adimisslon).
b. CITY (X outeid rata limits, wtite RURAL and . LENGTH OF || <. CITY : N Y
OR Futmde corpurata frmits, weie * m.:'n.nhip) & AY (in this place} OR * ‘-',A‘fy'“é?"m"“r‘-"m“"&‘i:#

TOWN Baring yrs ToWN Barlng CYe
d. FULL NAME OF (If not ia hospital or institution. give sireet address or location) . STREET (Il rarsl, give location} /\Y
HOSPITAL OR . ADDRESS
JnstiuTion . Baring, Missouri
3. NAME OF (Fimst b. (Mliddle) ¢, (Last
DECEASED N {le” h E( (Last) 4. DSEE (Month) (Dey)  (Year)
{ Tupe or Print) anna llen Eagen peatH Dec. 29 1956
5. SEX / 6. COLOR'OR'RACE | 7. m&m&u—:g EW&RCESRR'E 8. DATE OF BIRTH 9. QA.GE (o reans| v UOCR 3 YIR | P Uoe s, ’
f (Bpecif t ¥, an aya | Hours { Mia,
F W W dowad Feb. 25 1864 |92 l |

10a. USUAL QCCUPATION (Givekiod of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

11. BIRTHPLACE

{City and Stets c= l':nrli'n ('.aunuv)/ I Iz(':g{}rp}']z'ﬁr#l?FWHAT

lime fat (a), {b), and (c) DIRECTLY LEADING TO DEATH® (.,

*This does not mean ANTECEDENT CAUSES ~

housewife hougekeaper Cincinati Ohio
13a. FATHER:'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Bernard Ludden __Ann Killday Michea) Eage
'i-' WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{ u.mﬁrounknown) (Il you, xive war ar dates v.:n! sarvice) none MI‘ S. Jolm NO Oni ng B&r 1ng M o
18.' CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecmuseper | I. DISEASE OR CONDITION . - ONSET AND DEATH

Mordid conditions, if any, giving DUE TO (b}
rise to the nbove cause (a) stating
the underlying cause last,

the mode of dying, such
as heart fatiure, asthenia,

ete. It means the dix- .
DUE TO {¢)

case, infury, or complica-
tiom which caused death, | 11, OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

19a. DATE OF OP'FIROA!G 194, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? "2~

yes [ ] Mom

2{a. ACCIDENT ' (Bpecify) 21b. PLACE OF INJURY (s.x.,Inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lsstory, strset, office bidg., sta.}
HOMICIDE o S
2id. TIME {Moath) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE|
INJURY = | “work AT WORK N g S ¢ 27
2. I hereby certify that I allended the deceased from Wto’{ A 9L~ that T last sow the deceased
alive on 19, and that death occurred d ______ m., from the causes and on the dale stated above.

(Degroe or title

14

23a. SIGNATURm

24n. BURIAL, CREMA- | 24b. DATE I

T 11" | Jan 2 1957

24c. NAME OF CEMETERY OR CREMATORY

St. Mary M.,,,

23c. DAJE SI

7 /3 JE}

TION (Clty, town, or wm::i/ 7 (Btate)
=

23b. ADD

DATE REC'D BY L%%?;L %STRAR'S SIGNATURE
|G g2 37| D0elle d, foer o bF

(licensed Embaimet's Statement ot Reverse Side)




4

. . A . .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF BY i e e , Student Embalmer No.............

working under my personal supervision..

Student ... e
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fail
to comply with the above constitutes grounds for revocation of license).

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

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




