.5, No.300

Ly, 10.48

TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

Q,&’I
~=

HLED APR 8 - 1957 STANDARD CERTIFICATE OF DEATH
REG. DiIST. uo._s_n,_li;rnmmv REG. DIST. m,3073J Regimar':No._s..q....................... _

THE DIVISION OF HEALTH OF MISSOURI

State File No....

11742

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceased lived, If institation: residance before
a. COUNTY . STATE . b. COUNTY . sdipimion),
Saline * Migsouri Saline
b. CILY (1 outeide eorpurate limits, write RURAL and £r;h o ?‘.‘r AI'\E:?L.,GE DE‘I-'.} c. Cg&r 1 1 Z) 4 él:;ldnm ﬁmmwuﬁ‘;.r:!:
TOWN Marshall 2 TOWN Marshall .G "R o
d. FULL NAME ORF {If not in hoepital or lastitution. dn streat address or location) .A%TEE'EEE-SI-S {If rursl, zi¥ location)
INSTITUTION Tt zzibbon Hogpital 503 North Fefferson
3. NAME OF a. (Fl:'sl.) . (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yean
(Typeor Priny_ Annie Garrett Venable MMHApril 5, 1957
5. SEX / 6. COLOR OR RACE | 7. mﬂ)nowég gll-:&fggclgsltglig 8. DATE OF BIRTH I 9. l:\fz m;:-;:n o oo | YOR | F osotn u o,
- pecil, on Hours | Min.
Female | White i Aprii 8, 1880 H?m_ _!Tléﬁ |
10a. USUAL QCCUPATION 2 " 10b. K| IN. OR IN- | 11, BIRTHPLACE - . " .
s Gt e st ke et iy | 196- KIND OF BUSINESS OaTRY (Cicy asd Stave or Foreign Countiph) 'Z@EﬁWFW”
Hougewife Own Home Saline County, Mo. T

13a. FATHER'S NAME

Iwalah Garrett

13b, MOTHER"S MAIDEN
Sarah Brown

NAME

14. NAME OF HUSBAND'OR ¥)FE

| Anderson C. Wenable

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yun, give war or dates of service}

(Yes. Do, or unknown}

No

16. SOCIAL SECU RHJ
None

17. INFORMANT ' ¢

> SIGNATURE OR NAME

ADDRESS

Anderson C. Venable Marshall, Mo.

. Enter only onecaws per

18, CAUSE OF DEATH
lne for {a), (b}, and (c)

*This dors nol mean
the mode of dying, such
ot heart fallure, asthenia,
ele. It means the dis-
case, Infury, or compliea-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize fo the abope cause (o) ating

the underlying couse last.

11. OTHER SIGNIFICANT CONDITIONS ~
Conditions coniributing to the death but nof

related to the disease or condition equsing degtly!

ERFRTIFICATION

152, DATE OF QPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

Lok

INTERVAL BETWEEN

ONSET jHD DEATH ?
.

20, AUTOPSY?

YESD KO

21s. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.5.. bn or about %'rown oR TOWNZ % EZ ; Z
SUICIDE home, fart, faslory, strest, offios bldg., et0.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY 2. | “work AT WORK
2. T hereby certify that I aljended the deceased from M IQ.% to M 19 , that I last saw the deceased
alive on 19 { and that degth occurred at 0 -m. from the causes and on the daile slated above.
zs;»e?m U 2%&5 ZE J 2%, DATE SIGNED
. y 7
BUR CREMA- | 24b) DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7  (Slate) ©
TION REMOVAL (Epecity) .
Burial 4-7-51 Sunset Memorial Gardens Marshall, Missourid
DAJE REC'D BY LOCAL | R RAR'S, SIGNATL ~ FUNERAL DiRECTOR'S slsna'run ADDRESS
Cosn | U0, D hefl
—{s—- 51 : Ampbell -

» Stat fn“

Side)

T4




STATEMENT BY LICENSED EMBALMER

.~

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

DY TN, BB . oiimi ettt ienecioiiioaiissaeaeeevesnasetaanontiaiens

working under my personal supervision..

Student .. ...o.uiiiiiiiiiii e e e
Signature of Student Embalmer

P. 0‘. AddressMﬂ,.%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license}, -
.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"7 this body is not embalmed, fact should bé so stated above. '




