Doctur, coroner, etc. must vse only standard nemenclolure in ila.

All diswasas in Part | must bs causally related.

-UJ

O .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 18 1958

THE DIVISION OF HEALTH OF MISSOURL

58—-008576

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registratien District No. 360 Primary Rnglstruilon Dls!rlc! MNo.____ 3_016 __________ Rogu!rw s No. ,.,.,23,,_,_,,______.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;jaro
. . STAT b. COUNTY admissio
o COUNTY Vvernon “ STATE  Missouri Vernof 7
b. Cgﬂ' (It outside corporate limits, give TOWNSHIP only) Inside Limirs [ CgRY Inside Limits
TOWN Nevada Yuw Ne [] Toww Nevada ' 2 3-2'1 Yesfr] Ne[]
c. Fnglﬂ NAll‘:iEOROF (If NOT in hespital, give location) | Length of stay in 1b d. STDRDEEES {If outside, give l:.acnﬁon) et Reside on Farm
H TA Al
HOSPITAL B}Q”yL Weshiinzton 45 yelars 109 Ewing street Yes (L No[]
Tl J.l.i?_ IIUIILU
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) oF
Anna, EL smith DEATHReD ruary 8 1G58
5. SEX /1 6 COLOROR RACE| 7.4cpico[Jneven arrieo[]| & DATE OF BIRTH 9. AGE {fn years JIF UNDER | YEAR] IF UNDER 24 HRs.
lest-birthday) | Months | Days Houra Min,
om wh wiogien [ mvorceo{ ]| March 8, 1859 38 l
100, USUAL OCCUFPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QOF WHAT COUNTRY?
qu most of workjng Jife, even if ratired) INDUSTRY
busewiie Own_ home McRonough o, I31.1 USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_USBANQ OR WIFE
Daniel Edwards Mary Dorcas Everhart John W, sSwith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address NQVa da ’ Mo.
Yoz, no-or unknawn)] {1f yea, give war or dates of service! o
Crom g vrteeef i yen. o ; ' | None . Charle 1000 §. Ceda
18. CAUSE OF DEATHJEMer only one cause per line for (a), (b}, ond {c}.} *e INTERYAL BETWEEN
. PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
- IMMEDIATE CAUSE {a} -_—
Conditlens, If any, DUE TO (b)
which gave riss 10
above :ﬂ-'uu- {a), }
t d
z ying cavne. tasn 7 DUE TO (c) A3/ X
E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal disenss condlifon given in PAEI_I (a) 19, \;‘%g:ggggﬂ
“ -
Eﬂm ~ 4MW Yo ST ¥ — N YES[] NO
| 20a. ACCIDENT @lCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART Il of item 18.)
ol ~EOB —
2 -
U| 0c. TIME OF .Hour Menth, Day, Yeor
S INJ J—
E _p.m.
20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
farm, factory, street, office bldg., etc.) V
WORK AT WORK e — L i m .

3. | artended the deceased from
Death occurred ot

-1

_ﬂﬁﬁ%mm_ M & 4 iu] and last 'Iowi';nlivcon
A} 4 m on the date stated obove; ond to the best of my knowledge, from the couses stated.

e y (Degree or title) O] 226 ADM 22c. DATE SIGNED
IR Mo 2-41-3%,
2Z3a BURIAL, CREMATION, | fib. DATE 1458 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or countty) (Stste)
AL (Seecify)
EUPLET fFebruary 11| Bickeit Cemetery Vernon Gounty, Mieeniiri
44. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. I

Ferry Funeral Home Nevazda, MO.

L)-/5- /258

od Embel o

{Li

ZO-ZEGISTRAR'S SIGNATURE ;
L~ d

on Reverse Sids)




?
1

STATEMENT BY LICENSED EMBALMER

| |

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

by me, o1 by ..ocvvvirniiiiereennnenean. eteeteressreresirarersrraareerreaieennsiertisesrarrniares , Student Embalmer No. .......ccvvvuverees

working under my personal supervision.

L
SEUEAENE iiiveeiieniiiiiiiiiiirrn s e rraererarerrrerrreeen Signed %%}LQ;) £

Signature of Student Embalmer

Licensed Embalmer No...é.(..?. ......

P. 0. Address - 2 g skerclinr P

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

If embalmed by 2@ STUDENT, he also shall sign in his OWN handwriting.

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

.




