| No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T,
~
i

FILED MAR 24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. Wo. &R 7 Priamy REG. DIST. WO. ﬂ_o_f_. Registrar's No

1.7

eI1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f lostitution: residence befors
a. COUNTY a. STATE b, COUNTY adsnimion?.
E Mo MINROE,
b. CITY (1f outeide corpurate limita, weite RURAL and give ¢. LENGTH OF c. CITY L d. 1s Residenre withio yefite ot
towrship)| STAY {in this place) Tg RN ) gy nbtnmrwr.
O RURAL - TACKSON, . W PA RIS 0449,
d. FULL NAME QF (If aot in hospital or institution, give sirect address or locstion) e. STREET . (If rural, give location)
HOSPITAL OR ADDRESS .~ _ 0O
INSTITUTION P EASANT VIEW BEST HoME S WASHING ToN T 7.
Sgs%héﬁs%% a. (First) b. (Mlddle) c. (Last) \ 4. DS}'E (Month) (Day) (Yean)
(Typeor Print) ~ ANNA G ERTRUDE DEAVER DEATH MARCH, /7 195 &
5, SEX 6. COLOR OR RACE | 7. MI.IADF:)%EDD BIE\YSEC‘ESRR[ED 8. DATE OF BIRTH 9. :-GEI::;KT" LI; ux.ul |D'rw ; LNDER i HAE.
[§:] it 3 oD aye ours | Min.
F /| wure | JUNE Bl rel =
10a. USUAL OCCUPATION (Givekind of work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE v 12, CITIZEN
:oned?rinrmu:ot workinxlllo.unnni! ul:r:;) ° BUSTRY (City aad State or Foreign &“"d} COUNTRYTOF WHAT
SCHook TEACHERI RURAL ScHo8LS | MoV ROE County Mo V.54,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 RILEY W/ILLIAMS SUSAY J9 . €. DE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT"S SIGMATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, sive war or dates of service) o NO.
— — NONE MRS Vel RIERLY FARIS, Ao,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and () DIRECTLY LEADING TO DEATH® (5

ERTIFICATION

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any. giring DUE TO (%)
rise to the above cause (a) ddatiag
the teaderlying catae lasd.

.*This does not wmean
the mode of dying, such
a8 heart follure, asthenia,

efe. It means the dis-
DUE TO {c)

L
Zh

code, injury, or complica-
tion which caused deeth. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but mod
reloled to the disease or condition causing death.

19a. DATE OF OP*FEJA:G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
HAR / YES D NO E
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a...Inctabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE «~ 4 | homs, farm, fastory.atreat, office bidx., et} .
HOMICIDE : "
21d. TIME (Month) (Day) (Yes) (Houn | Zle. INJURY OCCURRED [ 2)f. HOW DID INJURY GCCUR? il
OF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

ceased from

22. I hereby certify that I atiended the
ai MM

Lﬂﬂ to

. ISMM I last saw the deceased

fﬁc’%zz e l7
, and that death oc ed al Z_LLod.m Jfrom the causzes and on the dale sialed above,

(Degreo or title) .

Sl

23b. ADDRESS

23:. DATE S5IGNED

PARIZ, Mo, 2-17-5§
%15 r}ﬂaj Eﬁ M| 3\?&?5521"; #4b. DATES 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, er county) (Giate)
' ' 215 F I WALNUT GROVE PAR(S.,__Mo.

DATE REC'D BY LOCAL

GISTRAR'S SIGNATURE °
3 1250 | Q0L B s D

25 FUMERAL DIRECTOR®

SIGNATURE

(Licensed Emba..merl Statement on Reverse Slde)v k

PARSG,

ADDRESS




Wty

STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF By ittt iiiiia et aaae st e

working under my personal supervision..
~

SAUAENE . enennenemzrnameenesenanczazezacanannaann Signed..... %ﬂd—«f' ...........................
Signstore of Student Embalmer

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

¢ this body\is not embalmed, fact should be so stated-above. . ,

o LW i
"':l"~"..""k.,‘.4'—'. cHR 5




