FILED SEP 10 1957 STANDARD CERTIFICATE OF DEATH 2¢960...

STATE FIL_E NUMBER

Registration District No. ... /_l ............... Primary Registration District No. %j ................. Ragistror's No. _.._/...z._........
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docwased lived. |f institution:s Rtai:l-ns;' before
. STATE ; b. COUNTY odminsion
a. COUNTY Franklin ° Missouri Frankll
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN New Haven YesI HeD rown New Haven L IO Neo
c. l":lgls-l!’-f'?.:lf‘EI?F {({f NOT inhaspital, gnrelacuhen) Length of stay in 1b 4. STREET {If outside, give loc 1i£n) q.id, on Farm
INSTITUTION ADDRESS YesO NeDd
3. NAME OF Fire - Middle Last 4. DATE Month Day Yeor
DECEASED OF
{Type or print) Anna Z ‘itzmann DEATH Se :)t. 5, 1957
5. SEX 6. COLOR 7. B. DATE OF BIRTH 9. AGE {In pegrs | IF UNDER 1 YEAR hIF UMDER 24 HRS.
Le] O'R RACE MARRIED D NEVER MARRIEDD ‘ Tast birthday) {Aromita | Dows Howre | Min
Female White wmoaeo oivoreen [ 4-16-1867 G0 ‘ ¢ I
-[10a. usuaL occunnon Gloe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
ring most of o }_‘M even If retired) .
ouse House Work Poland U, S, A,
13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
1
Bharles Boat Don't Xnow
15. WAS DECEASED EVER IN U_ 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| [7. INFORMANT Address
{¥er, no, or unknown) | (7f wre. give war or doles of service)
none Mrs, Rav Straub New Haven Mo,
18. CAUSE OF DEATH [Enier only one catse per line for (a}, (b}, and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (a) Senility. : 8 yrs,

which gare ris
e catise (05
dating the under-

Conditiona. if an¥. | pue To (b) Arteriosclerosis 12 yrs

x Iying  cause last. DUE TO (€) -
= PART 1. OTHER SIGNIF)CANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 5. :ég sg;%l;‘f
o
3 ‘7{ 560 |n Nomz
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
§ 0 O O
:.l 20c. TIME OF Hour  Month, Day, Year
i INJURY ¢ m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahow! Rome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J HoTwHiLE . farm, facloty, sireel, office bidg., efe.)
.. | WoRK AT WORK
2. 1 attendsd the decessed fzothL , to _S_ij.,.._i,_l&i'?_-nd last saw mah'n on
Death occurred at i '11;_5 P m on the date stated above; and to the best of my knowledge, from the causes sta ted.
ALY, D.O. ' New Haven, Missouri 9/1/57
23a. BURIAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Ciy, town. or counly) (State)
Etlovul. (Spjfr'j'\
riga 4-7-1957 Assumption Cstholic New 4
.24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR

Y

L. C. Fertig & Son  New Haven b oebl. b/ 157 mw/

“oor C A e {Licensed Embalmer’s Statementlon Reverse Side)



. STATEMENT BY LICENSED EMBALMER

. PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate
by me, or by ... .. s 2 NN e eeermaenamaaaan e T e avaacaaaas e , Student Embalmer Nc

working under my personal supervision..

St;lde nt....... e, | Signed é;;(’é . Q ......... m

Signature of Student Embalmer
Licensed Embalnfer Nc

:,'-"._ Lo .. S P. O. Addressz/éd

- S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocatxon 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. e .




