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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 25 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 58013026

Ragistration District No. _..__. d .7..9 .......... Primary Registration District No. .ézz@........"._._.. Registrar's No. _._/

1. PLACE OF DEATH
. COUNTY . .
o CONTY Worth Countv Missonri

a. STATE_
Mixg

b.
sourd

COUNTY

Horth

2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before

admission)

30

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits

rowdimaen Jicse . fd ¢

Yesu KNoO

c. CITY

OR . . e .
somy Sheridon Ilissouri

)

inside Limit
Y'-"“X N}d/
7

e. FULL NAME OF (I1f NOT in(a;pild, give lacation)|Length of stoy in 1b

Reside on Farm

HOSPITAL 0'1!. . | d. STREET ] {}f outside, give location)
nsTiTuTioR-miles north 2veeks aooress  Maine YosO NoTf
3. NAME OF First Middle Last 4. DATE Month Day ' Year
DECEASED e orF - .
(Tupe or print) Anna Dorothy Haun AT s hrmn srre. PTG ER
5. SEX 6. COLOR OR RACE 7. marriep ) NEVER MaRmieD [(J| 8- DATE OF BIRTH 9. AGE {In years | IF UN YEAR DIF UNDER 24 HRS.
‘ \ . . . tast birthday) [Months | Daws | Hours | Min.
femail wvhite wicoweo [ bivorceo [} Mo reh-28-I873 e !

“F10a. USUAL DCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

Housewife

during most of working life, ceen if retired)
Tilansewrife

11. BIRTHPLACE (City and atate o country)

Anhacer— Germany

L’L

12. CITIZEN OF WHAT COUNTRY?

T.S.A.

13. FATHER'S NAME

Unicpovm

14. MOTHER'S MAIDEN N

o m

L

AME

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥es. no. or unknown) (If yes. give war or dates of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

o none Sone Clen Haun Sheridan Missonyi
18. CAUSE OF DEATH [Enfer only one cause per line for {a), (0), and (¢).) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: g 7 N ONSET AND DEATH
IMMEDIATE CAUSE (a) Aem AN A s AN A
/ L2 L4 | =
Conditionas, if any,
twhich pore rise fo OUE FO (5)
above cause ;:)-
stating the under- .
- lying  cause lod. DUE TO (¢) '-{-80)(
=5 PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) 15. ;‘2;5;6\:;?:%?"’ ,‘7
[ ?
13
3 ves ) wvo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury én Par{ I or Part 1 of ftem 18.}
E' o - 04 a
< 20c, TIME OF Hour  Month, Day, Year
] INJURY 4. m, . .
E p-m.
& § 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e, ¢., in or chou! home, 204, CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, atreet, office bldg., eic.)
WORK AT WORK

21. | attended the deceazsd from

Death occurred at

-

he

" alive on

%_L,a._s_n %ﬂiﬁd PRT— M
a2 m on the dfte stated above; and to the bost of my knowledga, ffom the causes stated.

2a0. HGNATURE ee oF Iitle)

70 2 - Y

e v

W

Z2¢. DATE SIGNED

3SR PF

23a. suﬁn.?:gnﬂ?:c‘. 23. ghfe e 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, fown. of county) (Statey
EHWI} Specl y N
wrial [958 Sheridrn (metevy 7 1SSo4ry

24. By ADDRESS

Dlar 2 -
4

75. DATE RECD. BWLOCAL REG.

o\ Dhacde 17 -/2 58

er's Statemont on Revarse Side)

ks ?M
7

SIGNATU




STATEMENT BY LICENSED EMBALMER

I hereby certify t the ,body whos

Sighsture of Student Exbalmer
Licensed Embalmer No..%

P. O. Address er2etd ...

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.

*




