JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60-016542

F_”.ED VS MAY 3 19 0 — STATE FILE NUMBER
‘NDED Registration District N(§ __.Jj_é ______ —__Primary Registration District No. ._______________Regiirar's No. ___.l_é__a:____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY + admission)
St Francars Me. St Francers
b. CIIRY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b [ CO”RY Inside Limits
TOWN TOWN Y N
Ff*ankch_or '5—0?""5’ E’ﬂﬂ /<C'/d£.! o B~ Ne )
c. FULL NAME OF (If NOT in h‘?'spital. give location) Inside Limits d. STREET (II cutside, give location) Rasida on Farm
INSTITUT IO, Yes B No I ADDRESS Yee O No @
s
clau?/nlef-'s home. = ° °
3. (I:AME OF DECEASED First Middle Last 4, DOAF'I'E Month Day Year
ype or print) . A L -
Anna Elizabeth awson | ww  gppil 25, /9o
5. SEX & COLOR OR RACE 7. Married {1 Never Married [] |8. DATE OF BIRTH 9. AGE (last birthHay) T1F UNhDER IDYEAR l: UNDER 24 HR
. . . _ Months ays ours Min,
FE-MA‘E- W Py ] Widowed [ Divorced [ 3-15 /g?é ?’/9’/‘5- |

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done
dl;;ing mest of working life, even if retired)

SUSE WILE

10b, KIND OF BUSINESS OR INDUSTRY

Bonne TeH-o ,

11. BIRTHPLACE (City and stats or country)

12, CITIZEN OF WHAT COUNTRY

LS.

13a. FATHER'S NAME '

Jim Chistopher

13b. MOTHER’S MAIDEN NAME

le&a Jana Wf ”lams

14. NAME OF HUSBAND OR WIFE
Chawlec

LdLUSOJ’)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, unknown) { (If yes, give war or dates of rarvice)
=] ——

16. SOCIAL SECURITY NO. !17. INFORMANT

Nene

Address

lagy, Mo.

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause ({a),
stating the under.

lying cauvse last. DUE TO (¢}

18. CAUSE OF DEATH (Enter onty one cause per line for (2), {b), and (&)

MH.OI& =9m I‘}'A y deh kc

INTERVAL BETWEEN

u(:;? éﬁ DEATH

f- WIRF PRy

part 4 P —
DUE TO (b) M{_‘/{tb MM/\-

Mt Koo

bdy

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not related 1o the terminal

~

PART Iit, ¥f

decoased  was

female  was

there & pregrancy in last 90 days.

IDYesl

DNoI

{J Unknown

20b. PESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (1 of item 18.}

disease condition given in PART | (&)
19, WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? [m] O O
YES O NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

.

20e. PLACE OF INJURY {e.9., in or about home,
farm, factory, street, affics bldg., etc.}

20f, CITY, TOWN, OR LOCATION

COUNTY

ra

STATE

4
21. I anended the deceased fron
Death occurred st Y i faéﬁ .

i
Q—M“Meﬂ saw malm o

m on the date stated above, and to the best of my knowledge, fr

/
n % [Z gc// (o
the cavies stated,

22a. smmmW egres or title) M ﬁ 22b. RESS 22¢c. DATE S| Li:
s W LA«/’ A L. Z '
23s. BURIAL, C ‘I'fly?N, 23b. DATE [ 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) R T iState)
REMOVAL (Spaci
)y j 4'47‘/‘740 F)afams Cem&‘!e&-q Fkan/c.c[aq ,MISSOU/-/

a
24, FUNERAL DIRECTOR ADDRESS

1 Z eac/woao/‘ /Vlo .

25. DATE RECD. BY LOCAL REG.

adn.29, 1446 0

26. R?GIS]&AR' SIGNAT)

Bert L. 805/&!-

{Licensed Embalmer’s S‘afomem on Reverse Side)

T




PR Y
-

- = i - .
- -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

<5, .
Student Signed_g b7 é‘—‘-/u‘
Signature of Student Embalmer IM
Licensed Embalmer_ N& (

: : o "

P. Q. -‘,:-4'- 2B X P 4 SO WX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

i 4 -
- N

v




