THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
IIIEU FEB 2 5 1gsgeg|strcmon Distriet No. .. a. Q‘S ___________ Primary Reglsfmﬂon Dls!rl:f No.

29—-006'721

STATE FILE NUMBER

during most of wogking life, evan if catired)

INDUSTRY

. PLACE OF DEATH 2. USUAL RESIDEN.CE (Where deceased lived. |f institgtion: Rgslden?zefore
a. COUNTY a. STAT b. COUNTY mi s s
Randolph F Missouri Randolph
b. CETRY (It autside corporate limits, give TOWNSHIP only) Inside Limits c. ClO-E?Y & ax [ Inside Limits
Town  Clifton Hill Yos [og) No [] town Clifton dill G [ Yeig N[]
c. FgLIE'-l NAM%OF (3 NOT in hespiral, give location) | Length of stay in 1b d. STREET {If oytside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION _NOnE 16 years none Yes[] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) QF .
Mattie Myrtle Ancell DEATH February 15 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER i YEAR| IF UNDER 24 HRS.
I . 73|w birthdoy) [ Manths | Days Hours Min,
female white wiooweo(3 2. mivorcen(]| June 5, 1885 | I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

housewlie

home

2
Chariton County,Missouri

United Stetes

13a. FATHER'S NAME
Joe Perfater

13b. MOTHER'S MAIDEN NAME

Elizabeth Cupp

14. NAME OF HUSBAND OR WIFE

John Ancell

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknqwn)| {If yes, give wor or dates of service)

2

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Mrs. Earl Sumpter:; Clifton Hill, Missouri

Address

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

INTERVAL BETWEEN

PART !. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Hypostatic Pneumonia %ays

Condinians, i o, DUE TO (b) Gaatric Carcinoma 7 years

shich qeve iae e }

stating the under-

lying couss last, DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminol disease condirion given in PART | (o}

19. WAS AUTOPSY
PERFORMED?

4
&
%
& /5T X YES[ ] NOX =
£l 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 of FART 1l of item 18.)
[$%)
v O ] 0
S| 2e. TIMEOF Hour Menth, Day, Yaor
3 NJURY  g.m.
X p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., Inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK |

1952
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Desth occurred ot

21. | attended the dacmsg frTaJa'n LEY)

He

and last sau x’acsiiu on 2=15=-0Y9

lile

m on the date stated abave; and to the bast of my knowledge, from the couses stated.

22b. ADDRESS

iloberly , liasouri

22c, DATE SIGNED

22a. {Degree or title)
729, 2 TACE R

- BURIAL CREMATlON 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REAOVAL (it 71959 | Clifton Hill,Gemotery .

23d. LOCATION (City, town, ¢r county)

Clifton Hill, Missouri

{State)

. FUNERAL DIRECTOR

o

ADDRESS

i

ATE RECD. BY LOCAL REG.

19-295 |7,

REGISTRAR‘S ss:% %;‘
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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 me, 0F BY o

working under my personal supervision.

Student

-~

. Student Embalmer No. ....cco.evverenn..

Signature of Student Embalmer

Licensed Embalmer No.-]/i'/ . 5 .......
P. O. Address W
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




