THE DIYISION OF HEALTH OF MISSOURI
-I::l. F".Eﬂ JUN 26 1957 STANDARD CERTIFICATE OF DEATH CERTE F|§~9ﬂ§10
e ./ 3 2 ~~- Primary Registration District No. . 3 d 2 .- Ragistrar's No. ./ O q

blic .+ Repistration District No..
prvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: R.lidlﬂ;e_bﬂ'lﬂfrl ’”
: o COUNTY pundy a STATE {iggouri b COUNTY Gr'undy" '“;}‘"’
300 b. CITY {(If cutside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limits
-56 OR Yesth Noo or
To¥NTrenton estly Mo TOWN YosO NoD
€- ;g%h.?:#%g': ! uhép'q %‘"'“") Length of stay in 1b 4. STREET ([f outside, give location) Reside on Farm
; v INsTITUTION Ashbrooks Nursing Home ADDRESS YesO MNoD
C
w
> B 3. ::g‘l‘ :‘r Firat Aiddle Lot ’ 4. DATE Month Day Yeor
o o QF
= (Type o7 print) Anna Brock peaTH June 16 1957
, 5 5, SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [iF UNDER 24 HRS.
] E I L = uarmiep [ wever MAR%D o I tast hirthday) | Montha | Doy | Hours | Min,
- < Female White wipowept] owonceo [ DEC. 9,187
. 10g. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtate or counrry) 1Z. CITIZEN OF WHAT COUNTRY1
3w during most ]wartmg,lg. even if retired} . H T o
AR Honhse Homemaking Grundy County Mo. U.5.A.
,'-'E E 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. b .
R~ Zachary Hobbs Mary Hartman
0 ’ 15. WAS DECEASED EVER iIN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L {Fer. no. or unkown) (If yra, give war or dates of servics)
> W no I tebetudeatodele Mrs. Stella Jones St. Joseph, Mo.
: E = 18. CAUSE OF DEATH {Enler only one caus ,ne for {a (b) and (c) 1 INTERVAL BETWEEN
o = PART |, DEATH WAS CAUSED BY; — ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) . 2%
-2
6 -
l z Conditiens, if any,
8 O which gare r!u fo DUE TO (5) N . N
5 g ﬂfwie tgme ;e)‘ - . 1 : -
- slating the wunder- .
'6 o - lying  cause last, DUE TO (¢)
! -4 o - PART Ib, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I{a) — |15 WAS5 AuTOPSY
- [=] - q L{ 2 PERFORMED? O
2 x 3 X ves 1 ro
- ; E 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ilem 18.) '
o 5 N D : D D
= LW - ‘
.3 .E,'“ . 3 2c. TIME OF  Hour Monfil Dur. Ytar ’
- SSeR § - INJURY  a, . Y . . . . e . .
A || I s o
_3 é Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or about home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
i i WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc,)
38 WoRK AT WoRK BN —— )
- T 21. ! attendad the decgased from - , to 3 l nd last saaw
- .‘é ) Death reol at m on the o stated abovo. and to t,be best of my know!ed‘e. the causes atated.
.':.‘-. 1 #2a. s1GNATU 7. ) .(Derrzor.F o . AT O _[22¢. paga siGNED
. : 1 D . /
8 23a. BURIAL, CREMATION, |23b, DATE m: OF CEMETERY OR cnmrronv . zad Locinou (City, town Mr county) {State, ?s
H REMOVAL (Specifyd | . ] ] .
= Burial June 19, Ianle Brove Cémetery { Trenton, Kissouri

24. FUNERAL DIRECTOR AﬁDRSSs 25. DATE RECD. BY LOCAL RES. 26. REGISTRAR'S SIGNAT.URE
| J.Gordon Blaclmore Trenton, lisbourif-/9-57 M gzu/u

“O OFDu 'r;Y {Licensed Embalmer's Statement on Reverse Side)

(W]




e - * STATEMENT BY LICENSED EMBALMER

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

"bYy mMe, OF DY ...t verenmeiaaaan PR ; Student Embalmer No..-..--.

working under my personal supervision..

Student....... . Signed

' ' - Licensed Embaimer o..%
VoL ey - B N e o P. O—Address‘wl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .
5 to comply with the above constitutes grounds for revocatlon of license).. . !'_ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-If this body is not embalmed fact should be so stated above. , . - -

A .- B
..,.‘ . 13




