IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -'-;60—038970

im OCT 1 9 1960 STATE FILE NUMBER
\DED Registration District No. -_[_.z_.g___________j’rimarv Registration District No. ________________| Regitrar's No. __Z_-ﬁ::_é_e_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUN a. STATE b, CO dmisai
nMCDonald Mo . Mgnonald admission)
b. Co!'I;f ({If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR
TOWN Ander us H v 71 In Transit TOWN Noel Yas [0 No [J
c. FULL NAME OF (If NOT in hospital, give location) ” Inside Limits d. STREET (If cutside, give location) Reside on Farm
R - g | A i ¥
US Hiway 71 o0 Nl Rt. 1 «0 M0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ANNA LONEY DEATH Oct . f 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDEE IDYEAR ::UNDER 24 iR
Widowed J Divarced [] Months ays ours Min.
Femsele White Mar, 23 1886 74
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
durj mest o kj life, even if retired)
HouhEwife None Webster Co, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T.H, Greves Deborah Patt John R, Loneg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, y\L 552”112 ?7" 17. INFORMANT Address
(Yes, or unknown)| (I yes, giye war or dates of service) - ey /)
) [ None Erpst Graves Sap Lulg Obi Callf
=| TR TR e , ST
. H WA, B8Y: -
] ) M v
g IMMEDIATE CAUSE () Frac+ur = J Ska l IJ' Iﬂ fze’,?/J{:"/U’fes saddeﬂ
L)
8 Car dees
a Conditioni, if any, DUE TO (b 2/, ac/ d < f
whith gave rise to
above caute (8),
stating the under-
lying cause last. DUE TO {c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, i deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 50 days.
s l [ Yes O N- I w] Unknown
E 19. WAS AUTOPSY 20a. ACCIDI SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
[ PERFORMED? L~ a 0 .
5| VSN | ar Aeaident
I| <. TME OF  Houl  Month, Day, Year
a IN‘JURY alotm, -
3 /¥8p v s0-5-40
20d. INJURY QCCURRED 20e. ?LACE‘f OF INJURY (e.gf.’,_ in :lrdlbcuf P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J arm, factory, sireet, office bldg., et /”
NOT WHILE AT WORK "] £/, 5. /.A —m,_l, 7/ /—/ﬂd erson fod Daﬂ&'/d/ o
h .
21. | attended the deceased from. to. and last saw h::‘ alive on
Death occurred at. /‘_% on tha date stated above, and to the best of my knowledge, fram the causes stated.
B or title) 22b. ADDRESS 22¢. DATE SIGNED
= Coronecsr W % O-8-4D
i 23s. BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a REMOVAL (Specify) R .
o ! - - _O_B_Q_Hll.
E 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
> . (]
@ Humphrey & Son Noel, Mo, @l 2% /é‘_/Zéd 4.4 e cltitc,

{Licensed Embalmer’s Staterment on Reverse Side)



I .0 Iacen
e} o o - ‘ Lo )rc o T
. -\ v F [
BRI T
R P >t L. .
LU - A S 11
v ol C YT PV CTIe L4
$f e PR | v Al (fpfeto o o
~
STATEMENT BY I.ICENSEI‘J 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.
Student Signea‘%z /W EDWM‘:
Signature of Student Embalmer

) Licensed Embalmer No. 6-‘0 C /

P. O. Address WM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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. O P | P

.. .o . - rex LD A




