THE DIVIMION OF MEALIFR U MmlxalUAJURI

5. MNp. 300
e | ALED JAN 281957  STANDARD CERTIFICATE OF DEATH e e Nor S DO
BIRTH NO. re. o1t no. J A O primary REG. D1sT. NO-_j_ZL-waumr': No. ....g-'.é, ......... "
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where dacoased lived. If { reaidence befare
a. COUNTY __&. STATE b. COUNTY adnirelon).
\ Gentry M4 aamird Gentr-y
b. CITY {If outeids corgurate limits, write RURAL and give & AI;}'-INGTI; OFll e CiTY d. s Resldence within Limits of
townabip} (in this placse} m et T ‘n
10wy Rural, Bogle Twpe ol 4 Wie TOWN King City | RRTTRTETT
d. FH(%PIIMAME OF (If not in hospital or institution, givs stroot nddvess of loeation) . Asarl;ig‘-:ss (1f runal, give losation) A é g [V
INSTITUTION
3 NAME OF s, (First) b. (Middle) é (Last) l 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Anna Elizabeth ean peaTH  Jan.20, 57
5, SEX /I 6. COLOR OR RACE | 7. MARRIED. gﬁggcnésnmﬁo' _8, DATE OF BIRTH | 9, AGE (a yeun| i x| TR | ¢ o o,
. (BpotF) t ¥, oothe! Days | Houm | Mig,
Female White Widowed July 17,1874 g 1 f
|0:;£SUAL 2&(‘1?!!?:!(}:1:3&::2?::;33 10b. KIND OF BUSlNESSD%E}rIRNf 1. BIRTHPLACE  (c0\y ad State or Forsign Coustry) (J |zt8{;rh|l%gp\q’?opw“”
ousewi Bome {Gentry Co.,Missouri H.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥{FE
H.M.Jameson . | Elizasheth Fore John O
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, mNgdukaown) (If yem, glve war or dates of service) 4 NO.
91 28 6730 Mary E.Crockett, A
18. CAUSE OF .DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Ig;ggilﬁgrggﬁin
. Enter only onecouseper | I .
Jtae for (2}, (b, and (@ | PVRECTLY LEADING TO DEATH (q) Cerebr&l Hemorrhaa:e 48 hrs

ANTECEDENT CAUSES

* Thiz does nol mean t )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) AL_Qninclﬁmsis_&Hy_pentenaion___

ae heart fallure, esthenta, | Tise to the abote cause (o} slating
ete. It means the dig- the underlying cause loat.

case, infury, or complica- puETo v Seniii tv a
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing ta the death but ot -
reloted to the disease or condilion cousing death. -
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSYT=#
TION 3 3 E}
K ves [ wo
2fa. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, fsrm, lectory, sireet. office bildg..e%0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I atlended the deceased from1D._Qct. | 19 56,1020 Jan ., 157, that I last saw the deceased
aliveon 20_Jan , 1957 and thai death occurred at H m., from the causes and on the date slated above.
23a. SIGNATU {Degres o1 title) Z3b. ADDRESS - 23¢c. DATE SIGNED
22 Jan 5
24a. BURIAL, CREMA- b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)

] FEMVAL Gomettr Jan.?22,57 Ford City Ford City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | . 25, RAL DIRECTOR'S 8] GMATURE hb‘bltss )
232~

\) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEi\FT RECORD

+

Q

(Ticensed Embaltner’s Statemefit on Reverse Side)

-t il * -




STATEMENT ’BY LICENSED EMBALMER

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

byme, oF by ..o it e anes et eiemisasceessetesseeranmmateaeenrs , Student Embalmer No...............

Slgned ..... /GM/{«Q@M .....

YL 7

working under my personal supervision..

Student....cocienaciicrraocaratraaraacas s
Signature of Student Embslmer

Licensed Embalmer No.

P. O. Address ./ 7
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).
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
L this body is not embalmed, fact should be so stated above. -



