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All dissoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{a&ésirmion District No.

(44

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_____ 29000

STATE FILE

Primary Regismnion Diuriu:j ND"'M"_" Reglsrrar s No 35_& _____

L= S To W (V)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
a. COUNTY: Creen o. STATE MissouriM b COUNTY McDongtidsion)
b. CBTRY {If outside carparate limits, give TOWNSHIP only) Ingide Limits <. CITRY ¢ (,_ P Inside Limits
D
vows Sp;ringfield Yos {] No [] town Anderson ¢ Ye[¥) No[]
c. FULL NAME OF {[{ NOT in ho ital, give loration) & of stay in 1b d. STREET {|f outside, give location) Reside on Fa
HOSPITAL OR Mercy ospi al b Weefk s ADDRESs In Tow Yes[] I‘g
INSTITUTION s ¢
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y aar
{Type or print} OF
Anna Love Garoutte DEATH J:@an 11 1959
5. SEX 6. COLOR OR RACE| 7. 8. CATE OF BIRTH 9. AGE |F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] - nehears -
Female \ Wh ite winowenh ]2, pivorcen[] Nov. 9,1871 lané@w) Mok ] Ops | Howrs I Min.
100, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd stote or country} 12, CITIZEN OF WHAT COUNTRY?
during most of warking lifa, sven if retired) INDUSTRY ¢
Housewife At_Home Moberly, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
J. :N, IaFon Ella Jackson C. E. Garoutte
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, {14 i ¢ f sarvice
oo Rl IR o [None Mrs. Grace Roark Anderson, Missouri,
18. CAUSE OF DEATH {Enter only one cause per line for {o}, (b}, and (c).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: < ONSET AND DEATH
IMMEDIATE CAUSE (a) Langa LTy

/

Death occurred gy

Conditions, if any, DUE TO (b)
which gave rlse to
qbave cawse ([a), }
stoting the wnder-
z lying cause last. DUE TO ()
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the termingl disease condition given in PART | (g} 19. gAg:gTOESY
‘ E RMED?
O -
i Aodune R . Ham, Old 7 74X YEs[] NO[] &
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of iteg; 18.}
i} P
%] D D D AU S
2 X
U| 2c. TIME OF Hour Month, Doy, Year
a INJURY o.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COURTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
¥ -
21. | aftended the deceased from jﬂ a 3‘7 {3 , to Jl- N b 1 and last :uw{: glive on M%#&F
! m on the dote stated above; and to the best of my knowladge, from the douses ftoted.

22a. SIGNATURE y 2 ‘ l(p.gm;or;l?i /7 l}* .

22b. AD

’ [}

22¢. DATE SIGNED

)14 / (g

/n o

a. BURI T CREM J/DN. b. DATE . NAME OF CEMETERY OR C AT Y 234. CATION (City, town, ar county) {5tote}
23 Rfﬁ{l_(sm:i B 23 ﬂ ?E(f V :d ty, to by toth
emeva 1/11/1959 Anderson Ce meatery Anderson, Missouri,
24. F RAL DI OR ADDRES 25. DATE RECD. BY LOCAL REG.

d
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STATEMENT BY LICENSED EMBALMER

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

bY MeE, OF BY iriiiiiiiiiii e eeeer e e e s e eererereaean——————— ., Student Embalmer No. .....cvvvereeeeens

working under my personal supervision.

Student ..oeiciiiiii e e
Signature of Student Embalmer

P. O. Address

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

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




