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THE DIVISION OF HEALTH GF MISSOUR!

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No. _ ';;2 7Y

S59-017503

STATE FILE NUM
... Registrar's No. -/

ER, L &

35

. PLACE OF DEATH
0 a

2. USUAL RESIDENCE {Where deceased lived. |f institytion: Resjdenc}k)e{o 'y
. COUNTY . a. 5TATE b. COUNTY odmissi
_ VL sres: 7270 A - L
57 b. CITY (If ourside corporate limig, give TOWNSHIP oniy) Inside Limits c. Clc'}rRY Inside Limits
OR .
TOWN . Yes [N [] TOWN ﬂW Yes[EdNo [}
c. FULL NAME OF (If NOT in hospital, gwo location) ] Length of stay in 1k oquo STREET If autside, give location) Reside an Farm
HOSPITAL OR ADDRESS
[ NsTiTUTion B0y L bmes Y G Do Ves (] Ne e
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ANNA MAaY  Sims SoLMES | "M May Q@ /957
5. SEX 6. COLOR OR RACE [ ?'MARRIEDDNEVER marrieo] 8. DATE OF BIRTH 9. AGE {In yaars ir ufiper i vear] IF UNDER 24 HRS
fast birthday) [ Months | Days Howrs Min.
{ W [ wooweo[e”  pivorcen] /578
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
duting most of working ILI., van if ratired) INDUSTRY 7 5 A
#MA LAl Wﬂb k o 7.
. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

W -

:‘S 1 WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL FECURITY NO.| 17. | FORMANT

> (Yes, no, or unknawn)| (tf yes, give war or dates of service) A4/

7]

o

a 18. CAUSE QF DEATH (Enter only one cause per lips for {ak (b} (c}.)

w PART |. DEATH WAS CAUSED BY:

u IMMEDIATE CAUSE (a)

[ -

'5‘._" Conditiens, if any, DUE TO (b

> which gave rize to

= chove cause {a), }

r4 stating the under-

8 z lying couse last. DUE T0 {c}) _L
R s - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass condition glven in PART | (u) 19. gg?ggﬁgg;{ P 1
! < ?
- 1-( 20 YES [ NO&_
. )Z: | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
| = 15}
iy | 4 ™
a1 F
' Y| W0e. TIME OF  Hour  Month, Day, Year
1 oga INJURY a.m.
i 5 x p-m.
: 5 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.)
i3 work L AT work [
: 21. | atrended the deceased from L
1 Death occuy at dyfe stated aplve; , from the cavses ftated.
: 220. sydn 4 Wﬂ ézb/.ﬁ(ess- - 22¢. /k;yﬂ

‘9{:_/ \ AL / 72s. Ay
23a. d RIAL, CREMATION, 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATIOM (Ciry, town, or county) (S'url)
EMO VALY Specify) . '

24. FULFRAL DIRECTOR

25. DATE RECD. BY LOCA REG

4—/3-3°7

“Y¥70.

26. REG]STRAR'S SIGNAT'URE

@4—‘?-‘-4\4_




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY ittt ettt e e e e vt e b b e it s e et e e ans , Student Embalmer No. .................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalzj
P. O. Address .. M 2w

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

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

[f this body is not embalmed, fact should be so stated above.




