eslth,
Walfare
ublic

arvice

e listed, All

o symptoms will

Coroner cannot certify to a death due to notural couses.

V“Doetor. coroner, etc. must use (;I'I_ly standard nomenclcture in item IB.

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

\ \Qdinanu in Part | must be casually related.

FILED FEB 24

1958

Registrotion District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—28—=004521

STATE FILE NUMBER

._....._42...,......._....Primur)f Registration Distriet No. ........_.J:Q.Q..Q.......w.. Registrar's No. ... 152

. PLACE OF DEATH

a. COUNTY Buchana N

2. USUAL RESIDENCE (Where decegsed lived. I institution: Residence befors

admissian}
o STATE w4 ssouri > COUNTYNOdBWEY ’,' "

b. CITY (If outside corporate limits, give TOWNSHIP onty) | Inside |.'.imiu c. CITY Inside Limirs
OR [v]
ome St. Joseph Yos X NoD sow  Skidmore O e WX
c. r‘lglg!!._r:_i:t\%gl:-(” NOT inhospital, give location) Lanzh of stay in 1b 4 STREET . {1 sutside, give location) Reside on Farm
nstitution Mo, Methodist 33 monthg abpress O miles southeast| v oo
3. NAME OF Firat Middle Last 4. DATE Monih Day Year
DECEASED \ F
(Tupe or print) ANNA CATHERINE J AMES DEATH 2 8 58
5. SEX / |6 coLor or Race 7. marniep [) never marmien [ )] 8- DATE OF BIRTH |9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
: last birthday) [Months | Daw | Huwrs | Min.
Female Vhite wesheo @ oworco (3 6/12/64

| 10a. USUAL OCCUPATION (Gioe kind of work done
uring moxt of working life, even if retired)

ousewlle

10b. KIND OF BUSINESS OR INDUSTRY
OQwn home

11. BIRTHPLACE (City and state or country)

Columbus, Ohio

/ 12. CITIZEN GF WHAT COUNTRY?

USA

13. FATHER'S NAME

Alexander Lowe

14. MOTHER'S MAIDEN NAME

Nzncy Carter

110

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes. no, or unknown) | {If yra, oive war or dates of scrviced

16. SOCIAL SECURITY NO.

rone

I7. INFORMANY Address

Mrs. Jonathan Cryder, Skidmore, Mo.

Conditions, if an
which gare ris,

EDIATE CAUSE (a) _ézz@f ,
[

v, mmm__éZéezggquZAZZZQQana 7

to 7

18. CAUSE OF DIATH [Enfer only one coude per line for (), (b). and ()] .
PART 1. DEATH WAS CAUSED BY:

SET AND DEATH
-

; INTERVAL BETWEEN

aboze rguu :!)- . 7
stating the under- . 6576.7‘4_/ Wﬂ cead :
= lping  cause last. DUE TO {¢) —— )t o ¥
c PART ¢l OTHER SIGNIFICANT CONDITIONS CONTRTSUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 was 53;2:?? .
= .
&
g B&z:"‘: 1 &W’é‘—&-ﬂ-—u 232X /Yssl:'j} no 1
E 20a. ACCIDENT sAcrbe HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 1l of item 18.)
g O o O :
E‘ 20¢c. TIME QF Mour  Month, Day, Year
5 INJURY @, m,
3 p. m.
]
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE Jarma, foctory, street, office bldg., etc.)
WORK AT WORK

2l. ! attended the decorsed from

Ca= Zp-5

'7. to wcnd lant saw ﬁ.ﬁ}eh‘ve on 756’- %\3- f’

Death occurred at H P ™ m on the date satated above; and to the best of my knowledge, from the causes stated.
2, BIGNATURE Degres or (ille) L7 22b. ADDRESS 22, DATE SIGNED
]
/. 2? 2 e C=. 2. L 2 P PTEA 2 —/7-55
23q. BuRiaL, cneuu?n). 2. okt 23c. NAME OF CEMETERY OR CREMATCRY T LOCATION (Cify. town. of cotinty) (State)
EMQVAL {SHett s
rémd¥Er™ | 2/9/58 Oak Hill Maryville, Missouri

24 FUNERAL DIRECTOR

ADORESS

Meierhoffer-Fleeman Inc.,

t. Joseph, ]

5. DATE RECD. BY LOCAL REG.

b.?

26. REGISTRAR'S 5IGNATURE

| P9ty Clark Lpr e UL |

/4

{Licensed Embalmer®s Statemaent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooiiriiiiiiieiiiiiiies s esa e
Signature of Student Embelmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




