alth,

felfare

blic

rvice

Akl disedses In Farr | must bs Causally relgted.

-2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-012816

STATE FILE NUMBER

Registration District No. ______ § _;_'__‘l‘: __________ Primary Registration Dislrifﬂl’_-.....:i.g..j_an)_ ______ Registrar’s No""""“""“"““"""i""“"'
1. PLeSE' O{YDEATH 2. USUS#L .?EESIDENCE (Where deceosed lived. I institution: Rastder;eﬁom
. N E A 3 b. COUNTY isspdn)
° Saline ° Missouri Salifdé AT
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits R C(IJTRY Inside Cimity” O
om_ Marshall Yoo ] Ne[J Tom Marshall YesOof Ne[J
c Egls.if;r:_{:i'-ﬂE OF (If NOT in hospital, give location} | Length of stay in 1b d. S'BIB%EE'SI;S (If cutside, give location) Reside on Farm
Al
I NeTuTih 00 E. Eastwood [I6 years 400 E, Fastwood Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
Anna Elizabeth Hume DEATH March I6th I958
5. SEX 6. COLOR OR RACE T.MRRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
¥emale / Vhite wipowep (K] vorceo(j|Sept .2 6 , 188 5 7?bmhdnv) Wonths | Doys | Foues l Tin.

10_0 USUAL OCCUPATION (Give kind of work done
during mest of working like, sven if retired)

Seamstress

INDUSTRY

Ow

10b. KIND OF BUSINESS OR

Home

13- BIRTHPLACE (City and state or country}

Saline County Mo A

12. CITIZEN OF WHAT COUNTRY?

U.S-A‘

130. FATHER"'S NAME

uclen D. Harrison

13b. MOTHER'S MAIDEN NAME

Ella Hardin Balley

14. NAME OF H‘U"SBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

-36-5638 1

17. \NFORMANT

Address

Irs-Maurice Sydenstricker Marshall Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond {c).}

Mm’\@’\/\/\ﬁ\

DEATH WaS CAUSED BY
IMMEDIATE CAUSE {a)

PART I.

S n L oA

INTERVAL BETWEEN
NSET ANDDEATH

el T

Conditions, if ony,

DUE TO (b) \_deM/yW ﬁQ ﬂ )\_&/vl/b(

which gave rize to
obove causs {a),
steting the under
lylng cavse last.

!

DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condltion glven in PART ) (o)

19. WAS AUTOPSY

z
o
E PERFORMED,
& 974 X YES[] NO
2| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item-18.) T
[ -
8 o KR O |/
4 A P &, Mg /A 2.
U| 2c. TIMEOF Howr Month, Day, Year V
a INJURY  am. —f
k] P —l6=)
20d. INJURY OCCURRED He. PLAC’E OF INJURY (e.q., inb:;anbouthc)omn, 204 CITY, T0w> OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factary, strest, office bldg., etc.
WORK O AT WORK e 71 ongé P ; ”Mﬁ 1 b )%é)
- : v x A ap— i
21- 1 ottended the-deceased from A«dn{’ LA gad o ;;Sﬁi';/uﬁorm? 5
Death occcutred af m on the date stat, chove; und to the best of my knowledge, from the causes stoted.

E4mM
2za?nnugs / (Degree or title) 22b. ‘ADDREss W 22c. DATE SIGNED
L L tio 0D, Conoven Dlaw P04 997 7, Y. -
230 BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, tawn, or county) {State)
REMQVAL (Spacily) .
Burial 2-19-1958 Union cemetery Saline County Missouri

24. FUNERAL DIRECTCR

Campbell-Lewis, Marshall Mo.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

3-1%9-359%

25, REGISTRAR'S smvg.lmi '

{Liconsed Embalmer’s Statement 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 embalme:

by me, &BY ......cociiiiiiiiie e TevnereaseemcasecenreesarneribettasheTnrtinntrraTaiseaean ., Student Embalmer No. ..................

working under my personal supervision.

Student e s s
Signature of Student Embalmer

P. O. Address.

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

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

¥



