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THE DIYISON OF HEAL TH OF MIS50URI

STANDARD CERTIFI

CATE OF DEATH

¥ ooJduU

.._....ST

ATE FILE NUMBER

..-[2_.0....,.,.Primcry Registration Distriet No. i/?% Registrars No. 731

1. PLACE OF DEATH

admidsion)

2. USUAL RESIDEMNCE (Where deceased lived. If institution: R.sHmV;.

o. COUNTY Gentry > STATE  Missouri " ““““Gentry
b. CITY (H outside corparate limits, give TOWNSHIP only)} Inside Limits c. CITY 03 g (o) Inside Limits
OR OR
TOWN Albany Yes O NoO town Stanberry, Mo. o Yes¥ NoD
e ;lD.IIS_FI._I_?:I}:\%gF ({F NOT inhospital, givelocation)]Length of stay in 1b 4 STREET . {1f outside, give location) Reside on Farm
nsTiruTion Plain View Rest Hode 5 wks. ApDRESS E, 2nd Street YesD Mok
3. NAMIE OF First Middle Lost 4. DATE Mon!h Day Yeor
DECEASED , OF
(Type o7 print) ANNA TOBITHA BEAL oeATH May 11, 1957 -
3. se‘x / 6. COLOR c.m RACE 7. marriep ] never "‘”‘,‘;‘ED B. DATE OF BIRTH 9. ?ﬁb‘iﬂnﬂ?;)‘ ;:ﬂ:::ﬂ ID\;E:R hr:'rﬁn u;:s
Female White wivowep ] owvoreeo [ July 28, 1889 67 ) I . l

10g. USUAL OCCUPATION (Gioe Xind of work done
during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

t1. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

Housewi fe Home Linn County,Kansas USA
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME .
George William Koger Marv Elizabeth Evang
15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO.[ 7. INFORMANT Addresa
(Y. no, or unknown) I (If e, give war or dates of wrvics)
No - None Mrssz Gail Noble, Stanberry, Mo
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] . : . ) lg;ggAAI.N%E;\:AETE:
PART |. DEATH WAS CAUSED BY: Z, Z;' ; :‘, P é oy, ‘ ]
' IMMEDIATE CAUSE (g) _- v W S At AaAS

_which pere risg fo

above cauar \8),

sating the under- ,
lying cause last. DUE TO

Conditions, if any, DUE TO (b)

g

(e)

T 334X

WHILE AT NOT WHILE
WORK D AT WORK D

Jarm, factory, street, office dldg., ele.)

=z
© PART iF. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15. ;ﬁis&l‘h‘l’gg‘f -
= ~ . - <
LN
3| Dealti) gollbifil) | Larconome { sZhusl, [ vsl rofR
£ {20a. accipent SUICIDE HOMICIDE | 205. DESCRIBE HOW rNJlZY}CCURRED. (Enter natyfe of injury in Part Ior Part H of item 18) -
& O (| O
= [Pe. TIME OF  Hour  Month, Day, Year
] INJURY a.m. - . -
a p.m. H
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or abowt Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

21. I attended the deceased from
Death occurred at

/-

/:Q’J-S . to S_-/""r7 and last saw Ih'"

aliveon _ S "-J:7

on the date stated above; and to the beat of my knowledge. [rom the causes stared.

22h. A 55 A 22r. DATE SIGNED
IRy |y-T7

12 . 25 asm
22a. ;:GNATUIE' >€ w,— uy,,}ﬁ ;g ‘ . 0

23¢. BURIAL, cwgum?n). 3. DATE - [ 23%. MAME OF CEMETERY OR CREMATORY 23d. TION {City, lown. or county) (State)
REMOVAL (Specify . . : o e ] 3
Burial |May 13, 1957 | Ford City Cemetery d City, Missouri

24. FUNERAL DIRECTQR

Johnson Funeral Home, Stanberry, Mo. (0

ADDRESS

25. DATE RECD. BY LOCAL REG.

2-/7%

{Licensed Embalmer®s Stateme

on Reverss Side)

26. REGISTRAR'S SIfATURE
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! T STATEMENT BY LICENSED EMBALMER PR
I hereby certify that the body whose name is recorded on the reverse side."of this certific;ate was emb:
byme, or by .. coiniriiieiean, PR PR eeeaees Teeeens Ceenee ; Student Embalmesr No.,..........

‘working under my personal supervision..

SHUAEIE - evoeomeaeeeeaerreneseeeeersezereeernineenn Signed/..£ B ST GZira
Stgnt.ure of Student Embllnar . ‘ o
" Licensed €fbalmer No..... 19kt
’ Toe- T ) o . P.O. Address..‘?’.-!:’fa.'p}?.e.r?y.z .M.(

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. ('Fa
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in'his OWN handwntmg R .
I this body is not embalmed fact should be so stated above. -
::? _— .. = T T e

I AN S SR Y N “eboRaell -
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