FTHE DIVIGIUN OF REAL TR UF M UUKI B oW ]
STANDARD CERTIFICATE OF DEATH 2

. Health, . : STATE FILE NUMBER e *
.‘P:‘I:Ili:." FILEB MAY 1 4 19}!5.g’ishalion Distriet Mo. ._._...I._I. ................. « Primary Registration Disrict No S‘aj ? .. Registrar's Na. Q_q _____

h Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d-c.ustd lived. If institution: Rlsld.n;l .h"."',
. . STATE b. (COUNTY admission
o- COUNTY  [p ppy i Misasouri Barry .
5. 300 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0030 Enlside’ lells N
1-56 OR OR - e .
0 0$o tows Butterfield Twp/ Yest Nex town  Purdy o Yes Nogk
, c. I'Flng.FI’-ITNAArIégF (IF NOT in hospital, glvolocollon) Length of stoy iln 1b d. STREET {lt outside, give location} Reside on Farm
INSTITUTION ADDRESS Yesd NeD
3. nAME OF Flratn, Middle Laat 4. DATE MontA Day Year
DECEASED . OF
{Type or print) ANNA > E . A.Dm DEATH May 6 2 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH % AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
[ marrieo [ wever marrifp () - O4 I fast hirthday) [fomiha | Dawe Hwnl Min.
female vhite wipowenX] ovorceo [ April 1, 1870 87 _

[ 10a. USUAL OCCUPATION (Gice kind of work done | 104. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)

housewife home Missourl Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME K
George Manmsey Johanna Ross
15. WAS DECEASED EVER iN U. S. RRMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
{Fer, no, or unknown) | (If yra. pive war or dates of service)
no no Mrs. Jessie Hickman-Willlston,Fla.
- 18. CAUSE OF DEATH {Enier only one cakge per line for (a), (b), and ().} IMER¥A:.N%E;!VIAE_‘§:
PART |, DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE-{a) _ . = Acute-~circulatory Failure hrs
General Arterial Sclerosis Indef

Conditions, if any,
which gare risg to | BuE TO _(b)

Coraner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

above  couge {3), a . v . L - -
stating the under- Senile Degeneration Indef
- lying couse last. DUE TO (¢)
(=3 PART Ji." OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -H3. F\"\;:%SF;;F;CE]E?Y
- ?
h] if 5 €0 ves[(J no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1§ of item 18.)° * e
& g (M a
-<l 20¢. TIME QF Hour  Month, Dey, Year
J INJURY a. m. . . N . . . .. . ol
E p.m. L. .
X | 20d. INJURY QDCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION CQUNTY STATE
| WHILE AT a NOT WHILE 0 farm, foctory, street, office bidg., ete.)
: WORK AT WORK
,

21. I attended the deceased from July 26 1956 , to Mav 6 195L and last saw ‘f"-ﬁ;'valive onM—al—é-o—lg—ﬁl—-—

Death occurr, ] M—_—m on the date stated above; and to the beat of my knowledfe. from the causes stared.

Doctor, coraner, stc. must use only standard nomenclaturs in item 18, No symptoms will be listed. All

securing the modical certification in the spacitic manner require
{iseasas in Part | must be casually relatad.

ﬂ 225. ADDRESS . 22¢. DATE SIGNED
- Purdy, Mo. 5/7/51
23g. BURTAL. CREMATION, (235, DATE 22, NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (City, towrn. or county) (Stale)
REMOVAL ( Specify) .
removal h=-7-1957 - Miama, Flordia
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD..BY LOCAL REG. 6. REGISTAAR'S SIGNATURE

Q
=

Culver's Cassville, Missourl| Meu 7-/957 | Gaper Ll orice
_v. g

Licensad Embalmer's Sfutementvon Reverse Side



BARRY COUNTY ,

%
PATEREC. _J-/3 55

NO

e —— — p— s—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............. e tacmeaiacaenas et teciiisesasesseeeentnteanecemraaneireanens , Student Embalmer No............

working under my personal supervision..

Student .....ooiciiinniiiiiiiiiiiiiirr i ririia e,
Signature of Student Embalmer

. S . ~ P.O..Address.|
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). *
'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




