PART H. DTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the'terminsl diseass conditian given in PART | (c} 19. WAS AUTOPSY

dapt. Health -y At e 1-939 THE DIVISION OF HEALTH OF MISSOURI
apt. Health,
o awaies  FILED JAN 30 STANDARD CERTIFICATE OF DEATH
J. . Public
paith Service R:_gishnﬁoq District No. ______~_3,8.3 ______________ Primary leg'il"ﬂﬁﬁﬂﬁlh)is'ficf ND-._EQSS__ ............... Registrar'_s No.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institition: Residence besf_we
V. 5. 300 s COUNTY  [awrence o STATEMi ss0UTs b. COUNTYT, syrencli™ s
ev. 1-57 b. cgrRY (I outside corparate limits, give TOWNSHIP anly) | Inside Limirs < CIDTRY 1 Inside Limits
-
v TowN _ Mt. Vernon Yos[] N TOWN Verona pST Is0] e
c. Egls..é_rr:{:ﬁ OF {If NOT in hospital, give location} | Length of stoy in 1b d. iTD%%EE'IS'S (1§ outsida, give location) Reside on Farm
NsTITUTION0. State Sanatorium | 1 day : Yes[] Ne[]
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) . OF
Annie Hanchette DEATH Dece 12, 1957
5. SEX / 6. COLOR OR RACE{ 7. MARRIED[ NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In ;.,,, r;ﬂun:engvsm |:-" UNDER z:MHRs_
. FG. Whj.te WI%LED DIVDRCEDD July 29’ 1870 87" birthday) nths l oys lours l n.
2 106- USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 7 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if reticed) INDUSTRY
2 Unknown Unlnown USA
;E: 13e. FATHERS NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
g Unknown Unknown
E‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, if you, gi d f i
5 (s WB'WHP yes. give wer or dates of servies) | Inkenown Sanerecords,Moe.State San.,Mt.Vernon, Mo,
= 18. CAUSE OF DEATH (Enter only one cavse per {ine for (a), (b}, and (c).) INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: Bponchial ONSET AND DEATH
< IMMEDIATE CAUSE (a) i ; . approxe 10 dayg
o
E Conditions, if any, DUE TO “,) ;0 R
5 which gove rize to
s abave cavis (a),
] stating the under-
€ lying couss last, DUE TO (<)
E‘
c
T
-]
)
8
"
2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
e
3 x PERFORMED? 2.
£ h) .
2 i - . 47/&_ ves[ ] NORg
- | 200. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in' PART | or PART I of item 18.)
= w -
B =D~ T = | ,
53 ; 20c. TIME OF Hour Month, Day, Year
£3 3 INJURY  am.
< § B3 " p.m. .- o
2E 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY » .. - STATE
g o= WHILE ATD NOT WHILE D form, focrery, street, office bldg., etc.) R ] )
8 WORK AT WORK
£ E 21. | attended the deczased from Dec, ll] 1957 . o Decs 12 s 12 -2‘1 and lost 'xxhln“din on 12-12—‘;?
% g Death occurred af 10225 Pallla m on the date stated chave; ond to the best of my knowledge, from the couses stated.
52 220 SIG@URE - T A {Degree o title) ¢ 22b. ADDRESS 22c. DATE SIGNED
[ - L. - - [J
83, 4 0 P 722 £0 .- |Mt. Vernon, Missouri 12-12-57
23c. BURIAL, CREMATION, | 2ab. DATE .| 23c. NAME OF CEMETERY OR CREMATORY +23d,. LOCATION (Ciry, town, or county) {Stote)
MOY AL ify) .
,;// REmSVEY 12-12-57 - e e . - | Aurora, . - " Mo

24. FUNERAL DIRECTOR ADDRESS L. 25: DATE RECD. BY LOCAL REG. 28, REGISTRAR'I SIGNATURE T %
Marsh Funeral Home, Aurora, Mo. EE=E2=6T /. M_EA/
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was embalmed
- tbyme, Or by oo rrrrvenareeehessaeeas ., Student Embalmer No. ...c.c.ccivvrnnnn.

working under my personal supervision.

Student .o
Signature of Student Embalmer

- . oo e e el L1censedEmbaw ....................
' : C- ' : " “P. 0. Address ot h"

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

- T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of license).
.- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - ce
If this body is not embalmed, fact should-be so stated above. o
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