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TR E T EIEETEER

STANDARD CERT]FICATE OF DEATH

F”.ED DEC 1 8 1951;; stration District No. ...._.. ’3_7 .......... Primary Registration District No. ..

STATE FILE NUMBER

Ap DG RegisworsNo. . 0.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY Boone o STATE Mo, b. cCoUNTY BoOne ﬂ/d"\lumn)
b. CITY (If outside corporata limits, give TOWNSHIP oaly) | tnsida Limits e. CITY &J Inside Limits
OR Y Neo 01 OR o/
town  Centralia e S o Centralia T @ YeXa Neo
c. Egls.#ITN:\‘\C\EOOF (1§ NOT inhospital, givelocatian)|L ength of stay in 1b d. STREET i‘ outside, give. loconon) Reside on Form
wsTitution. Way Nursing Horn 4 Da aooress East Lakeview Yeso NI
3 ::gl:lllolrb First Middle Last 4. DATE v."Month Day Year
OF
(Type or print) Lelia Cynthia Anthony satn  -Dec 5 1957
5. SEX é 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDB B. DATE OF BIRTH |9. ;\G'Eb(ln yeur)a 1F UNDER 1 YEAR |IF UNDER 24 HRS,
as ¥ | M i in.
Female ucasian wooweo[]  oworkeo DecColl,1882 T& T&F?ﬂ Hours } M

{If wes. pive war or dates of service)

(Yes, no. or unknown)

—
-

| 10a. USUAL GCCUPATION (Give kind of work done |06, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eeen if retired}
Housewife - Sturgeon, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas: Woods Joella Seymour
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Robert Anthony,Centralia Mo.

18. CAVSE OF DEATH {Enfer only one canse per line for (a), (b), and-(c).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Enc CE’h a loma IG_C_

ia -

v

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, cerebral a

DUE TO (&)

rteriosclerosis

which gave rise to
above cause (),
stating the under-
iying cause last.

DUE TO (c) ggnerall7od

arteriosclerosis

F4 .
o PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AuTOPSY
g C S . PERFORMED? 2
3 332 X ves [0 wo
’!-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 1T of item 18.) 7 B
5 o o a .
2 20¢. TIME oF  Hour  Month, Doy, Year
e INJURY  a.m. -
a pom. “a [
¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahowt home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, atreet, office bidy., ete.) .
WORK AT WORK

2l. I attonded the dnc-aud trom 7/ l4/541

. to

l2/4/57

Death occurred at

her

and last saw him alive on

12/4/57 |

{

225, ADDRESS '

(&

Ceniral Mo

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

securing

23a. BURIAL, cazunm. 2. DATE

B"ﬁ‘i’é&* ” hec,7, 1957

-,Mt. Horeb

23¢. NAME OF CEHETEHY OR CREMATORY

{0
A1
Q

25, DATE RECD. BY LOCAL REG,

%

"Gee 1-195

{Llconsed Embolmerts Statement on Reverse Side)

m on the date stated above; and to the bast of my knowledge, from the causes stated.

. DATE SIGNED

12/1/51

23d LOCATION (City, tmn or county)

Sturqeon Mo,

(Srate)

REGISTRAR'S s_lcnunz
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STATEMENT BY LICENSED EMBALMER
T i A l o

by me, or by .......

working under my personal supervision..

Student . ... iiiiiisiiiieaaas

. ' . L -‘ Licensed Embal 5(5’7
N C o R T - :-..'\*E.'ﬁ. P.-O. Address. ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
- to comply with the abqgve constitiites grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thl_s;poc:lv, issnotiembalmed, fact should be so-stated above. V(!21 T 03~ Loie=md

- . .

.



