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nomonciature in item 18.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _%._ﬁ ... 1 .............. Primary Registration District No.b..‘.a..h.,.............,..._.. Ragistrar's No, _!___Eaﬂ_:z _____

18278

STATE FIIL.LE NUMBER

1. PLACE OF DEATH

Wk 1T & wl

7. marrien [J NEver Marriep J
WQ:DIE/DTVORCEDD DEC.16, 1870

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bc!ou/
admission
a. COUNTY BLA DO P H— o STATE pAy S So v R b COUNTYRAHQOb?H
b, CITY (if outside corporate limits, give TOWNSHIP only) ] Inside Limits s CITY 3 Inside Limirs
OR Yos v N R MoademL Y 3
TOWN MoBEeRALY o2 ¥ NoD Tow MOBERL D2 ¢ Yesioo
c. b’-:lgls-ll;l'?:@ng (if NOT inhospitel, give location}|Length of stay in 1b 4. STREET {If cutside, give location) Reside on Farm
IMSTFeHaN WHITAK-CR Ho3 P. ADDRESs 803 w.Reen Sv. YesO HNoD
3 :::‘l‘ rlrn Firgt Middie Laxt 4. DATE Month Day Year
OF
(Tvpe o7 prine) ANNA ELIZABETH KauFMmAN ot June 5,1957
5. SEX / 6. COLOR OR RACE 8. DATE CF BIRTH |9. AGE b(ifnhﬁmr)l IF UNDER 1 YEAR |iF UNDER 24 HRS.
Tast birthday r. i
;E Mo Hours | Mia.

Mvnlhl Daws

86

[ 10a. usuAL OCCUPATIONF!'W kind of work done

during most of working life, eoen if retired)
evsewite. - . . . -

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?1

U3 s

11. BIRTHPLACE (City and state or country}
HAaNMIBAL, Mo,

O

13. FATHER'S NAME

Jouw HeLp

14, MOTHER'S MAIDEN NAME
Moa gaoRET TlK b

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Pea, na. or unkrown} | (IS wea, pive war or daotes of wervice)

No

¥6. SOCIAL SECURITY NO.
—

17. INFORMANT Address
MRS, M. C. CariLaway

PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH TEnm only one cause per line for (), (8}, end (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which pace rigg fo
abore cauge ().
#ating the under-

DUE TO (3) Bt Heo et x %Wm

e, T

22b. ADDRESS
A 205 8. 5th St.

b~ b—I7]

= lying  cause last. DUE TO (¢}
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PAAT 1(a} 3. r{;isg;gﬁﬁf ”
g . 260 X lvesO woO
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part H of item 18)° 7
3 20¢, TIME OF Hour  Month, Day, Year
INJURY a. m. . .
E p.m,
& { 20d. (INJURY QCCURRED 20¢. PLACE OF INJURY (2. ¢., in or about home, 207. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE D farm, factory, strect, office bldg., ete)
WORK AT WORK
21. ] attended the decessed from Ju ne 2 19 56 . to J ne 1 and last saw ’:":; alive on M
Death occurrad at 9 ) 0 5 A ] I‘I [] m on the date stated above; and to the best of my knowledge, from the causes stated.
Za. SIGNATURE ' (Degree or title} 22¢. DATE SIGNED

3T T
23a. BURIAL, m!nﬂ!;n‘ 235, DATE 23c. NAME OF CEMETERY-SfGRENTTOQY =~ o {Clity, town, o7 county) (State)
REMOwAt=t5 Decify —
Buiiaw |G — T-1957 OAKLAND MOSE R LY, ™Mo.

24, FUNERAL DIRECTOR ADDRISS

MARAN FuNIL SEAVICE MOBERLY

Z5. DATE RECD. BY LOCAL REG.

L -

TiEGISTRAH‘S SIGNATURE

). 57

{Licensed Embalmer’s Statement on Reversa Side)
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I he::eby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ...._... Ceeae e et eiaaaesasareigesesaseeassasinsearreane crveeenreaas » Student Embalmer No........

+
working under my personal supervision..
w o .

Student .......oioo i, Slgned %’Vﬁ// :

Signature of Student Embalmer

o . ' A Licensed Embalmer No 3 R
R ) ‘ : ‘ " ‘ P. O. Address................. .

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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . T
y - 1f this body is not embalmed, fact shouid be sg stated. above. . : ‘ s




