THE DIVISION OF HEALTH OF MISSOURI

S. No.300 - .
D HLEDVS JuL g 1980 STANDARD CERTIFICATE OF DEATH  —£{)-023713
'BIRTH KO, REG. DIST. NO. _I_i_g_ PRIMARY REG. DISY. NO. ____ . Registrar's No. (o l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decnased lived. If institwtion: residence befors
a. COUNTY Lewls a. STATE owa b. COUNTY lee adinision),
b. C(')EY (If outoide eorpurate limits, write RURAL and d'n.;hi [ ]VENGTH dOF c. Cg;{ (If cutakde corporate limits, writs RURAL aod cive townmhip)
oW ] this place) _
a town Rural Union 4. |18 Town  Keokuk Sy -
d. FULL NAME OF (If not in hospltal or institution. give strect address or location} . STREET (If rural, give location)
S INSTITUTION .- e - “MORES 225 Gouth Tih Btreet
- *O¥leasep v b. (Middle) ' o (Last 4 DATE  (Moth) (Day) (Yew)
- { T¥pe or Print) Anna Mae Stephens DEATH J. g 27, 1960
F‘ 5. SEX | 6. COLOR OR RACE | 7. MAD%R“IIEB nlsvggcmntmsgf , 8. DATE OF BIRTH 91.‘.?5%3.’;?‘:' n:::-, -D'g I UXDER 4 M35,
% || Female White ever L | Nove 11,1868 9 ® i
y
; Ioa USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUS[NESS OR IN 1. BIRTHPLACE (3 f ;
B | Rt | ies Home " | LaGrenge, Miseowri < Gl
= etlire on €8 Home eIgo, gsour v
[-"
< 13a. FATHER'S NAME a 13b. MOTHER§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Cloud 2? Margaret Ellia None
E E} WAS DEE]EEE)D]E\&ER IILI'.'I'.. s ARMdE:.P l:?RCES': 18, SOCIAL SECUR;IJ FORM T°S Si ATURE OR NAME ADDRESS
4 -, u.cﬁ oD, yua, WAr Or - service! . Keokt&
= o AoweE
I 18, CAUSE OF DEATH MEDICAL RTIFICATIO mﬁm
B {| Enter only cnecausoper | 1. DISEASE OR CONDITION _ W
E Jine for (a), (b, and {c) DIRECTLY LEADING TO DEATH (a) Sl aﬂf
3 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising BUE TO (B)
3 a4 beart fafture, asthenia, | rise Lo the above cause (a} stating
=] dc. I means the dis- the underlying cause laxd.
o caxe, Injury, or complica- DUE TO (¢}
P4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
I~ Conditione contribuling to the death but not
9& related to the dlare'uu 1;:" wndmm: cnuuﬂ; death. ¢=2 (2 /
Ez 13a. DATE OF OP'FIFE)'?G 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
= . YES D NO E
21a. ACCIBENT {Brmelly) 21b, PLACEOF INJURY (s.g..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE Bome, farta, tagtory, stowet, offios blds..ata.)
= —
g 2td. TIME (Month) (Day}  (Year) (Houn Zle. INJURY OCCURRED . | 21f. HOW DID INJURY OCCUR?
] INJURY ' Mrorx L) "Ar ';s:}cz
@ R W, .
o !
E 2. I hereby cczj that I attended the deceased from éZZ_L, Iﬁé.ﬂ, to %, I@, that I last saw the deceaced
; alive on __h.‘ 19@ and that death decurred ab e m., from the causes and on the date stated above.
ﬁ 23a. SIGN% (Degme or title) | 23n. ADDR& . DATE SIGNED
. 54 ?”A%“w” Ny
E BURTAL. CREMA- | 24b. DATE 2. NA\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, o7 county) {State)
(Bpeelty)
o g Earlai June 29,1960 LaGrangs Cametary Lnﬁ:sn%ef Mo
- DATE REC'D BY REGISTRAR'S SIGNATURE / 25. FUNERAL DIRECYOR'S 81 GRAYURK ADDRE S
pcte. Keokuk, Iowa




BT 438

I

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

e S - - , Student Embalmer Mo. ¥ ¥ % % % %

working under my persona! supervision.

L T 1 Signed....... =
Student Embalmer -

Licensed Embalmer N03558

P. O. Address Keoktlk, Iowa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.! for revocation of lxcense.)

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




