diseases in Part | myst be casually related. Coroner cannot certify to a death due to natural causes.

e VW, e

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 1171958

Registration District No. ......

Primary Registration District No. i.é.—é.?l

1431

TSTATE FILE NUMBER

.. Registrar's No, ...f..........-....,.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

If institution: Rasidence belore
admiasion)

a. COUNTY Iron a. STATE ‘Missouri b. COUNTY Iron /
b, CITY (If outside carparate limits, give TOWNSHIP only) | Inside Limits e. CITY ' Insid‘e Limits
OR . OR gV
TOWN Union Yesu  Nooh tomw Union o\ i Fost1 Nofh
<. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b : - : :
HOSPITAL OR d. STREE {1f outside, give location) Reside on Form
iNsTITUTION O mies B of Anna]polis l1ife ADDRE& mi, E, of Annapoli 8 YM# Ne DJ
3. NAME OF Firat Middle Larnt 4. DATE Month Day Year
DECEASED OF
(Type or print) ARTIEMISS EMALINE WEST CEATH Feb, 1 1958
5. SEX [} 7. 8, DATE OF BIRTH 9. AGE ([ IF UKDER 1 YEAR ]
] COLOR OR RACE MARRIED [_] NEVER MARRIED [ :m b(irrclhgf:;r)’ Months | Dope lr;::k z:l:::s_
fem white oot (F  oworces[] Feb, 7 1872 85

102. USUAL DCCUPATION {Gire kind of work done
. during most of working Iife, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

il. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

O

et home own home Madlison Co. Mo. USA
13. FATHER'S NAME {4. MOTHER'S MAIDEN NAME
Bart Kelley Anna Sanders
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

[Fer. no. or unknown) (1] yre, pive war or dates of service)

ne o

Mrs, Harel

Miller, Annapolis Mo,

PART |, DEATH WAS CAUSED BY:

18. CAUSE OF DEATMH [Enfer only one cause per line iﬂr {a), (8). and {(¢).]
IMMEDIATE CAUSE (a)

row ottial ,/-744@“.. o 7

INTERVAL BETWEEN
ONSET AND DEATH

d@ﬁj__
2 /s,

Conditions, if any, DUE TO () zﬂ‘%‘-&ﬂ T
whick gave risg to ” 7
ebove c::ue ;l.
slating the under- i
> lying cause last. OLE TO (¢) 490 x
9 PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY
: - PERFORMED? a
o dyff/na/ JB&' oS 7-50(44«? ves (3 wo
E 206. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enlet notfure of injurg in Part 1 or Part 1 of item 18.)
§ a a 0
< [0 TIME OF  Hour  Month, Day, Year
hi INJURY  a.m.
E P .m. .
X ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, |2 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, sireet, office bidg., elc.)
WORK AT WORK
2l. I attended the deceased from iz -1 - & Z fZ-/0- 5’7 and last saw m alive on M:_iL
Death occurred at - 00 P M '] m on the date stated above; and to the best of my knowledge, from the causes stated.

223, SIGNATURE (Dcpm or :me) O |26, aporess 22¢, DATE SIGNED
Ltes tex. JszZ( . 5245077but o Z_-4.58
23q. unlAL. c:zzmt!?n‘, 23h. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fow'n. of county} (State) -
EMOVAL (S pecify
urisa 2=-3=-58 Polk Cemeterv Arcadla, Missourl

24. FUNERAL DIRECTOR ADDRESS
White Funeral Home,Ironton Mo,

. DATE RECD. BY LOCAL REG.

6ﬂ£ 5 /95 &

Ahmc&CTﬁa7ﬁk14

{Licensed Embalmar’s Stotement on Rovaue Side)

26, REGISTRAR'S SIGNATURE

A




— — —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF By i irae e eeeeiaasseasaaaia s

working under my personal supervision..

Signature of Student Emnbelmer
Licensed Embalme oy;?'

- .
: P. O. Address M

- 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation 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.

L] 3 -




