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All diseasas in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
LED MAY 2 5 1953-;;&',«.-@ District No, 251

-Primary Regutruhon Dultrl:l No.

3048

- D=01 8539

STATE FILE NUMBER

/27

Registror’s No._ /€

1. PLACE QOF DEATH y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY NOd&W&Y a. STATE MiSSOllI'i b. COUNTYNodawéyunou)
b. CITRY {If cutside corporate limirs, give TOWNSHIP eonly) Insida Limits c. C:JTRY Inside Limits
voww  Maryville Yos [ No [ tome  Maryville YesJ NeX)
c. EgélL_I?ASEJROF {I1f NOT in hospital, give location) | Length of stay in 1b 07'7’6 S'ITD%ERET {If outside, give location) Reside on Farm
i A
o istuvon St. Francis 10 weeks ® 2 miles northwest YeE n[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
ANNA BELLE BAST DEATH 5. 16 59
" & COLOR OF RACE] 7. wumeofEueven wapmeal]] # OATE OF BRTH [ 5.4GE f o e veael i ovoes i
Female | White wooweo] oworceol]| 4/1/80 7% ! |
109. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond store or country) / 12. CITIZEN OF WHAT COUNTRY?
durmg most of working life, even if retired) INDUST BY
Housewife own home Chariton, Iowe USa
J135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
T eld Laura J. Rogers i John Bast
15. WAS DECEASED EYER 1N L), S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Y.lﬁbnr unhmwnﬂjlf y#s, give war or doten of service} none J ohn Ba st » Ma ryville » Mi g8 Ouri

PART i

Conditions, |f

gbove couse

18. CAUSE OF DEATH (Enter only one cous
DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (0)

which gave rise 1o

stating the undar-

any,

DUE TO (b)

r line for {c}, (b), and

INTERVAL BETWEEN
ONSET AND OEATH

{ah

i

z Iying cowus laat. DUE TO ({¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termine] diseass condition given in PART | (o) 19. WAS AUTOPSY J
by / PERFORMED?
£ /57X yes[] NO(X]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
© g O O
3[ 20c. TIMEOF  Hour  Month, Doy, Year
a INJURY a.m.
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, street, offuca bidg., etc.)
WOR AT WORK

0 5/16/859

21. | attended the deceased from W/& qu g

Death occurred at e

and last “*E{k’li" on 57/{/‘W

m on the dote stated cbove; ond to the best of my knowledge, from the tﬁl‘l stated.

220. SIGNATURE . / /M/_/’ (Dagrea or title) ¢y { 22b. ADDRESS 22c. DATE SIGNED
; s M. D. Maryville, Missouri| 5/16/59
23e. BURIAL, CREMi‘TIOH, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOK (City, town, or county} {State)
bAFYET" | 5/18/ Braddyville Brzddyviile, Iowa

24. FUNERAL DIRECTOR

ADDRESS

Price Funeral Home, Maryville,Mo,

25. DATE RECD. BY LOCAL REG.

5-/7

3 £

2. nzlsrmn's slcnnyW—

d Embal ‘s S

on Reverse Side)

(Li




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, OF By ottt e s e r e a s r T aen , Student Embalmer No. ................e0s

working under my personal supervision.

/ <
STUAENL «oerriiieere it et Signed' Mm\/—/‘/”ﬁf ..................

Signature of Student Embalmer
Licensed Embalmer No...l...T........ ...

P. O, Address. L X..

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,




