Health THE PIVISION OF HEALTH OF MISSOUR|
sclth, E—— o VWD
Yeltare lED N OV 2 6 195‘! STANDARD CERTIFI(AT! OF DEATH STATE FILE NUMBER
LTS 3291 1
Servi .a Regummon District No. Primary Raglsm:hon District No. k.. w1 .. R.gis!m!'l No.. _Q_Q____-___
35 ] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence bifore
. 300 o COUNTY Tewisg o STATEMiggourl b CONTYLewig edmissgen)
-57 b. CITY (I ounside corporate limirs, give TONNSHIP only) Inside Limits < CITY L nside Limits
town  Canton Yes 1 No [} tomw  Canton o T p YosKl Ne (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STD%EEES . (If outside, give location) Reside on Farm
HOSPITAL OR Al E
mstiTuTion At home 7 yta, : South Fourth St Yes [ (]
3 FrAME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
ype or print . -
5. SEX 6. COLOR OR RACE| 7. M&RIED[}NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (b,l,:';::;; ::J“r'ﬁen ;:,E'AR I;::DER 2;:}!5.
Femate ' | White wooweo] _owvorceol]| Aug. 22,1880 | 77 | I
100. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
uring most of king life, sven if ratirad) INGUSTRY
ousewite own nome Warren, Missouri US.A.
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cargson Leasman Anna Ward gdottlieb:-Banen
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ycll\reoor unknqun)l(il yos, give wmadnlol of service) None J immie OI’ tl i eb s C antOﬂ , Mo .

PART I.

Canditians, if any,
which gave rise 1o
obove covse {a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (o),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

__LZ&éZEéAL&:L‘thAA&AZAL.
OUE TO (b) o )

(b), ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D-u!h oecutrcd at

'é.@ 70,

L w4

y Enand.

m on the date stated above; and to the best of my knowledge, from the cause

Doctor, coraner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

g lying couse last. DUE TO (c)

; - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | (o) 19. WAS AUTOPSY
&% z PERFORMED? &
. 32 & 33/ X YES{] NO <
! _; | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
IR g a (I 4
! v Ul 20c. TIME OF .Howr Month, Day, Year
: 2 a INJURY o.m.
§ £ p.m. B
i E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = WHILE ATEI NOT WHILE 0 farm, foctory, streat, office bldg., etc.} i .
xy AT WORK . CT
! £ 211 nﬂnndad the decmscd from Z w ; té and last iuw: alive en

H

g

H

=

v{-Dciuc or mll)

BN

22b. ADPR EW :

22e. DAT,

124 /s%

I2a. igNATURE -

23a. BURIAL, CREMATIO
REMOVAL js:.:uy)

b. DATE

ZJJNAME OF CEMETERY OR CREMATORY

Doyver Cemetery

23d. LOCATION (City, town, or county) )
Lewis County, Missouril

(siste)  *

—

UNER RELT

)

P

o)

Now,19,1957

g

ADD

/-

25. DATE RECD. BY LOCAL REG.

17-"57

26. REGISTEAi'S SIGNATURE 7? z

i 4 Embal

on Reveras Side)

3

-_



'

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY e e e e et ea e e et eaeraeennan , Student Embalmer No. ...........co0vu0s

working under my personal supervision,

Student oo
Signature of Student Embalmer

._“‘: . Tt . . Licensed Embalgl\fo 7f/é ......
’ N . . "~ P.oO. Address

..............................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, =, RS
If this body is not embalmed, fact should be so stated above, : . -




