Health, THE DIVISION OF HEALTH OF MISSOURI 59 0200 04

& Walfare . STANDARD CERTIFICATE OF DEATH I STATE FILE NUMBER 4 7
Public 7
Service Registration District No. \? l 7 Primary Re_gistmiion District ND-._mM_________ Regum:u' s No.. .w..,. __% é
r A
1. PLACE OF DEATH - 4 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befor
. 300 a. COUNTY 8St. Louis o STATEM{ ggouri b. COUNTY g4 TSHYR°"
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY 0 @J tnside L fmits
I TRy Mamchsster Yos [ No [J TR Ballwim 8 | Yes No[J
c. FlOJLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
£ menrotionRock Hill Rest Home 4% yrs, 323 Ries FRoad Yos (] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Typa or print OF
(Type er print) ANNA (nee Triplett) MERIWETHER pearn MBY 23, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDEI NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' El:t:;:;‘; :al:.’:ﬁER;LEAR t:oL::DER z:h:Rs.
5 female ,| white 4 woowen[i] oivorcen[ ]| De@c. 1, 1869 8'9' | |
£ 100, USUAL OCCUPATION (Glve kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHA'T COUNTRY?
= uting most o Ing lifs, sven if retired) INDUSTRY
= RoUEewi e dwa home RFD - Elsbsrry, Mo, 9 USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
. Amdrew Triplett Nancy Ferry George Mesriwsther - dec.
wr
';i o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i" (ﬁ) (Yeu, no,lossnknnwn)l(lf you, glve war or dates of sarvice) noue Dora analloy 323 mes m . mlwi.’ Mo.
z a 18. CAUSE OF DEATH {Enter only one cause per lins for (q), (b), and (c}.) INTERVAL BETWEEN
S w PART |. DEATH WAS CAUSED BY: . OMSET AND DEATH
'; E IMMEDIATE CAUSE (a)
E L
= [+ 4
c x
= '6"_" Conditions, H any, DUE TO (b)
; b= which gave rise to
5 [ above couse {d),
] =z stating the under-
< 8 S lying covse last. DUE TO {c)
g -5 a §- PART Il, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseose condltion given in PART | {a) 19. WAS AUTOPSY 2.
¢3 xfs PERFORM
i1 5k 33 4 X YES[] NO
E . % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of Injury in PART | or PART Il "of item 18.)
2= Zfu
S O o O
85 <H5| 20c. TIMEOF Howr Month, Doy, Year
= 2 a 2 INJURY a.m,
- § : X P.Mm.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
M T w WHILE AT ‘{ngILE farm, factory, street, office bldg., etc.)
T ;3: s WORK
] E 21. | attended the deceased from 1=t ‘W-J‘ﬁ 10 é “4 . i ~J i and last 3aw hi 57 olive on ."f:- Le-T ?
g 5 Death accurred at M& m on the dote stated above; and to the best of my knowledge, from the couses siated.
5 k] 22a. SIGNATURE (Cogree or title) O | 22b. ADDRESS 22c. DATE SIGNED
-1
iz . Mnnbtin m.P. Jro 2GR J- 2079
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY Of-€REmavraayy 234- LOCATION (City, town, or county) {State)
REMOY AL (Specif
Rem. 5=25-59 City Elsbgary, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG|STRAR'S
0. C. Ricks Elabarry’ Mo. é—-—' 2 S—sq Wz«g‘ﬂwﬁ@”’

{Licensed Embalmer’s Statoﬂ-m on Reverse Side) /7




e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......o.ooiiinene

by M, OF BY oo e e e

working under my personal supervision.

Y 10 1s L= 1} S PP PPN
Signature of Student Embalmer

P. O. Address..\a. 4

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

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

1f this body is not embalmed, fact should be so stated above. - ) ..




