MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AL oy e

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .&js.g_---drimuy Registration District No(f_.g_q_-&----ﬂcgiﬂur'l No. /.2_.9_____.,
ON THIS STUB T s}
1. PLACE OF DEATH & 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafare
. COUNTY . STATE b. COUNTY insl
VS 300 o ° Montgomery 2 Missouri Montgomery ™
Rev. 4/59 % b. CCI)LY (I ovtside corporate limits, give TOWNSHIP only) Length of stay in b <. COILY : Inside Limits
kbt '3
3 TOWN Hontgomsry City TOWN Montgomery City Yes [l No
1 €. FULL NAME OF (If NOT in haspitel, give locatien) Inside Limits d, STREET ({If cutside, give location) Reside on Farm
—M-& ﬁ HOSPITAL OR ADDRESS
2 o INSTITUTION Yes[J No [ Yes [[] No [0
a7o¢ 4 |0 -
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{(Type or print) OF
7 Mary Elizabeth Anderson DEATH  Ootober 19, 1962
i 5. SEX 6. COLOR QR RACE 7. Morried [ Never Married [ (8. DATE OF BIRTH | ¥ AGE {last birthday} ":DUNHDER 1DYEAR :5UNDER ': HR
. . 1 H .
5 4 Famale Yihite Wndowedﬂ Diverced [ E_Iu_lS—(g 8_‘_ nths oys ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) d t king life, if retired » - -
6 Y 18113065 oi?pr ing life, even if retired) Home Plke County Ml sa0U Jnl
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
___.__._.ﬁ__ o]
" o Jacob Adams Patsy Hendricks None
g 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ddre.
< (Yes, ND‘” unknown} I(If vy, give war or dates of sarvice) N Mrs C 1 Frank Monegdbfﬁer Cci ty
Wi |u one + varl rra Missouri
2 = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 5 ART ). DEATH WAS CAUSED BY ONSET AND DEATH
% w 2 IMMEDIATE CAUSE () Miraecordisl Neceneratian P weelks
11 o . 7 =
[ m] . ¥ -
. Q : H
12 (S o Conditions, If any, pueT0o b)) (hraniec Mvorerditia (ASHND) 15 venrsg
zﬂ - 2 v |;’ which gave rise to =
Tz above cl:uund(c), ‘
= tati the ar- M '
J 3 2 - O - I'y?n'l.";Ig :uuu" last. DUE TO ()
% z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART I, If dersesed was female w2
g disease tondition given in PART I (a) there 8 pregnancy in last 90 days.
g ; ) 'DYe:l 0 Neo l O Unknown
g E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nafura of injury .in PART | or PART 11 of item 18.)
o B B PERFORMED? ) O a
Z t_.l» YES O NOXJ,|~. <
z |2 X | 20c. TIME OF  Hour  Month; Day, Year
5 a INJURY a.m.
x 8 | I
Z o 209, INJURY OCCURRED T 305 PLACE OF INJURY [a.g., In or sbout home, | 201. CHY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK ] 1arm, factory, street, office bldg., ate.)
6 NOT WHILE AT WORK O]
o e [a]
- h s
g0 E é 1421, 1 attended the decensed from_D_e_G_._lgj.lﬁ_—. wlet, 19, 1 Q6 Znd tast saw phmalive onfot, 19, 1962
@ ; o N D"’h,. occurred  at. 1= ]10 P M m on the date stated above, and to the best of my knowledgs, from the causes stated.
w e} * .
v [T ] 2 L 222, SIGN Dagres or title) 22b. ADDRESS 22c. DATE SIGNED
5 o o [&] viea. . . .
> & = , Montgomery City, Missouril 10-22—6_2
% | - sumiAL, CREMATION, | Z3b. DATE e ENETERY DR CREMATORY 730, LOCATION (City, town, or county) iSate)
) a REMOVAL (Specify) .
4 z urial 10=21-19¢£2 Monteomery [ity cometery | MontgomeryCity, Miasourl
= <« | “Za_ FUNERAL DIRECTOR ADDRESS = 4 t. “3% “PATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIG
= > enker Funeral Home Montggmer
E % | Schlanker EFes¥uri ™ {/0-22, -/ 462

{Licensed Embalmer’s Staternent ¢n Reverse Side)
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4
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STATEMENT BY LICENSED EMBALMER

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

or by ___ _

——

/A Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grour)d_s for revocation of license). L -
- ¢ /If embalmed by a-STUDENT, he also shall sign’in his OWN handwriting. *

If this body is not embalmed, fact should be sor stated -above. - I - )

{'.I b ' * - '




