THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

........ & =

wlfare
"HE‘ F“J.'b JU N 0 ]953,9. stration District No. ... 15 -~ Primary Registrotion Distriet No. v.......:.igno..i......A........ Ragistrar's No. _ﬂ’_’___ﬁ_s_
ervies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livod. M institution; Residence bafore
a COUNTY Barton o STATE Missouril s county JaSpet'?’"’
300 b. CITY {l{ cutside corporate limits, give TOWNSHIP enly} | Inside Limirs c. CITY %? i Inside Limits
- OR
1-56 TOWN Lamal‘ Yos& NoO TOO';N Jasper 0 Yes X MNoO
c. FULL NAME OF {li NOT inhospital, givelocotion}|Length of stoy in 1b (f d ;
HOSPITAL O d. STREET outside, give location) Reside on Form
0 INSTITUTIO RBarton County 5 hrs. ADDRESS South Main St. Yes o NeX
3. NAME OF Memorilial ;\J,'},O B8P Aiddle Last 4. DATE Monh Duy Year
DECEASED oF
(Type or print) Anna (F) Isenmann cah June 18, 1958 |
5. SEX } 6. COLOR OR RACE {7 warpiep [J wever marmiep ]| 8. DATE OF BIRTH 19. ?f;tff{-':hﬂ:f)' IF UNDER l;ﬂe:n hrHu::R zmﬁs —
Female White wiooweo (1 () ovorcen [ AUR 25, 18 76 81 | I |
10e. USUAL OCCUPATION sam kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CIVIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired)
Housekeeper own home Jagsper County, Mo. U.S.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME

Sarah Lamey
17. INFORMANT

Ed. Isenmann,

John Isenmann

15. WAS DECEASED EVER IN U. 5 ARMED FORCES!
{Fes. no, or unknown) | (If yes, give war or dates of service)

No

18. CAUSE OF DIATH |Enter only one canae per line for (a), (3). and (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUETO(b)M‘M F Z"m\c -

DUE TO (¢}

Addresy
Jasper,. Mo.

INTERVAL BETWEEN
ONSET AND DEATH

£ La,

15. SOCIAL SECURITY NO,

.

Conditiona, ljtmy
which gave ris

above  canse 0 '
stating the under-
lying couse last.

PART 1. QTHER SIGNIFICANT CONCHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a)

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

9. WAS AUTOPSY
PERFORMED? 0

z
=]
-
2 3 3 31 X [vesO weO
H E Aa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enfer nature of injury in Part [ or Part 1l of ifem 18.)
>
[ 2| %0c. TimE OF . Hour Month, Day, Year, .
r e INJURY a. m,
4 B p.m.
3 w
3

STATE

Leo

2e. PLACE OF INJURY {¢. ., in or aboul Aome,
farm, factory, strect, office bldyg., elc,)

T

20d, INJURY OCCURRED
WHILE AT 7] NOT WHILE

mus

m[ZTY TfWN of LOCATION :COUNTY

diseases in Port | must be cosually related.

WORK AT WORK -
g 2. 1 / her 5
] « I attended the deceased from ., to and last saw hion 8live on
'.i' Doath occurred at 0 L_ m on the dbite atated above; and to the best of my knowledge, from the causes stated.
c 22g. SVGNATURE @ 7 tirle) 22b. ADDRESS 22¢, DATE SIGNED
; VR " Geceetnoy—) LA AA 258
"] .
‘6‘ 23a. :unut. cngunpn‘, 235, DATE 23¢. NAME OF CEHETERY OR CREMATORY 23d4. LOCATION {City, town. or county) { State)
- ENQVAL .-
3 BUrtar™ |,June 20, 1958 Mitchell Cemetery| - Jasper County, Mo.

26. REGISTRAR'S SIGNATURE

—

L} 24, WA o A ADDRESS r l o 25. DATE RECD. BY LOCAL REG.
¢ a Seffey, Jasper, hOe S %S D

s {Licensed Embolmer’s Statemen? on Reverse Side)

asie. FKa




——

:- - r
: - - - '_\. -
————

STATEMENT BY LICENSED EMBALMER

o

[

e

I hereby certd’y that the body whose name is recorded on the reverse side of this certificate was em

-‘\'z .
. - "' T
L o T« B <
working under my personal supervision. ]
Student ..o r e ee e
Signature of Student Embalmer
b B
. . T e e P. O. Addres
Note: The above MUST BE SfGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes’ grounds for revocatlon of ltcense)
I embalmed by a STUDENT, ‘he also shall sign inhis OWN handwntmg
If this body is not embalmed, fact should be so stated above. . .




