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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 161957 STANDARD CERTIF

REG. DI1ST, wo. S ‘2 FRIMARY REG. DIST. mw Regisirar's Na._...z‘......._...........-.

ICATE -OF DEATH

State File No. ...

WRITE PLAINLY—USING UNFADING BLACK INE—MAEBEE A PERMANENT RECORD

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deccssed lived. 1f lsstitutlon: residence befors
a. COUNTY Knox a. STATE Mo b. COUNTY Hpnox o sdmisslon.
b. CITY (I outsida corpurate Umits, write RURAL and give ¢. LENGTH OF " e CITY . d Is Residence Hmits of
OR “townahip) Sri‘l'din this place) OR . . ity ted {own?
Towvn  Edina TS || __TOWN  Edina SRR
d. FULL NAME OF (1 not in boapital or insticution, cive sirest address or logation) FJ STREET (If rarsl, gve location) ;0
HOSPITAL OR o . . ' ADDRESS o L\.
INSTITUTION "~ residence.
SgE%I‘gES%IB a. (First)'ﬂ < b. (Middle) ¢. (Last) 4 DS}-E (Month) (Day) (Yesn)
(Typeor Printy  ANNIE BELLE MC CLOSKEY DEATH Jan 7., 1957
5, SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAN | ¥ Gwmem u Hms,
' WIDOWED, Dl_VORCED (Bpecit: Last birthday} Monuu' Days | Hours | Min,
F W married Qct 3, 1882 75 .. |
10a. USUAL OCCUPATION {Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, Cr
done during most of workiag H!l.cvunnu:!;::'d) ¥ MSTRY {City axd Stave or F"“" Comntrv) COU“%E@?FWHAT
homekeaper /U'Jﬂ' Near Blandinsville, T11 USA
13a. FATHER™S NAME 13b. MOTRER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jim Beal fary Hankins Willis Me %
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yea, xive war or dates of service) NO. 'LAI 1 - C . E P
no nAne illis MecCloskey dina, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
'E‘:zf’(’:)’ o and (o) | DIRECTLY LEADING TO DEATH?(g) (73 TL&"W'*&& wlie W < “‘M—L . 10 gaa .
' *ANTECEDENT CAUSES ; ‘7 f-‘“ ”
*This does not mean On fm‘h—,&;uu. o .
the made of dying, such 1 - Morbid conditions, if any, giring DUE TO (b) zme 220/ 2 ) S
a8 Beart faltire, asthenia, | rite o the above catude () stating
de. It meana the dis- | M underlying cause lost.
case, injury, or complica- DUE TO (¢)
tiom which caused.death. | 1. OTHER SIGNIFICANT CONDITIONS f . Zf ) .
© Conditions mnmlngwmmmw W ote - )
related to the direase 07 condition causing death. tadiftacs j - ‘z 5-?4‘ »
- L4
19a. DATE OF OPF%’;; 19%. MAJOR FINDINGS OF OPERATION | . 20. AUTOPSY?
H2t0 | w0 w®
21a. ACCIDENT {Specily} 21b, PLACEOF INJURY (s.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ ~ . = N boms, farm. factory. streat, offos bldg., s10) .
HOMICIDE
.21d. TIME (Month}) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' - . ’ WHILE AT NOT WHILE .
|NJUR" . | WoRK AT WORK
22. I hereby certify that I ollended the deceased from gL, 2 7_, 19 5L 1 (77 om. 7. , 1857, that I last sow the deceased
alive on 19_£Z and that death oceurred at {22/, m., from the causes and on the date staled above.
2. SIGNATURE * . (Degres or title) ] 23b. ADDRESS . . l 23c. DATE SIGNED
varmen. Ta w olas g ha A e Jow g7
248, BURIAL, CREMA- | 24b. DATE VY “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Gtate)
TIQN, REMOVAL (Bpedity) r
urial Q Tan '57 Mt Qalam Cematery .--l... KnoxX County, Mo -
DATE REC'D BY Loc:EJéL REGYSTRAR'S SIGNATURE MS 31 GMATURE DRESS
R -




S'I;ATESMENT BY LICENSED EMBALMER

+
v .

I hereby certify that the body whose name is recorded on the reverse side of this cert:.flcate was embal

by me, or by ....ceenniia... Veeennrerrrreaaces e etaeacccaanaan UV OR fleaeent Student Embalmer No..ooeernnann.

working under my personal supervision.. . o a L = o |

Stﬁilent...::.........‘..,.-..---..' .................... . Slgned.m.... M..%d‘dm

Signature of Studcn: Enbllner
' : Ltcensed Emba.lmer No.ee ? 7

P. O. Address...a ........... L.
A2

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fail
to comply wlth the above constitutes grounds for revocation of ll.cenae)
If embalmed by a STUDENT, he also shall sign in his OWN handwrttm,g
" 1¢ this body is not embalmed. fact should be so stated above.




