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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If institution: Residence befors

a. COUNTY ~ a. STATE b. COUNTY sdmission)
BooNe. Mo. Mon 1 omeny
b. C(!)'IZRY (If cutside corporate limits, give TOWNSHIF only) Length of atay in 1b c. ClTY Inside Limits
oW Colum bojas 1q .Qaqs Town /v)on‘l‘ MRY C}V Y B Ne O
[N L%éP:JI?\TEOgF 113 NO{T in hmp":'l: give IocaFticn)mo Inside Limits d. ASI;EEQEEES {If gfitside, glvo g€ ation) Reside on Farm
wnmve ﬂa ' L .
INSTITUTION” Y20 %) Y e a2 Yesyd Ne (3 J 68/7 IR Yes [ No O
3. ':AME OF DECEASED First Middle Last 4. DOAgE Month Day Year
(Type or print)
Annie T HarP A7 R A -
5. SEX 6. COLOR OR RACE 7. Marcied ¥ Never Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) ';‘ UNhDER 'DYEAR :: UNDER i:_ HR
Widowed Diverced ] enihs ays aurs .
Famnale W h. g -/9-7f 78

10a. USUAL OCCUPATION (Give kind of work done
during moyt of working life, even if retirad)

10b. KIND OF BUSINESS OR INDUSTRY| T1.

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH (Entar only one cause per line for {a}, (b), and {c}.

ouse Wik Mo UuoSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wft—
Damel HicKenson Magaialla S%oc. 5anRJ TherP
T5. WAS DECEASED EVER IN US. ARMED FORCES? 16,7 SOCIAL SECURITY NO. 17. INFORMANT . Address
(Yes, no, or unknown) | {lf yes, give war or dates of service) .
bl - ~ unveda ity oF o, " rmedical #L_Es!i_
’ INTERVAL BETWEEN

QNSET AND DEATH

DUE TC (b}
which gave rise to o
above cause (a),
stating the under-

lying cause last. DUE TOQ (¢}

PART IL.
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS C

NTRIBUTING TO DEATH but not related tc the terminal

WW

PART IIL.

1¥ deceazed was

femala  was

there a pregnancy in last 90 days.

l O Yes I K No I 7 Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of snjury in PART | or PART I of item 18.)
PERFORMED? 0 a O
YES O NO
20¢. TIME OF Hour Month, Day, Year .
INJURY a.m.
p.m,

INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK J

20d.

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg.,

in or about homa, | 20f. CITY, TOWN, OR LOCATION

etc.)

COUNTY

STATE

Death occurred at

21. 1 attended the decsased fTDm_l%:'_l&;‘-;—, !o_’_a._-‘_l_‘f_‘_L.n-.._ond last saw
a

=blive on,

rd

A m on the date stated sbove, and to tha best of my knowledge, from the causes stated,

22a. SIGNATURE {Degree or title}

»

22b. ADDRESS

2. DATE SIGNED

-

Ui - ma. m@_(ma;,__za RTTL)
MATORY 23d. LOCATION (City, town, or county]

73a. BURIAL, CREMATION, | 23b. DATE \J U/ ] ¥ac. NAME OF CEMETERY OR CR (State}

REMOVAL {Spacify} A . . i

Burial 12/16/62 Montgomery City Cemetery Montgomery City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Schlanker Funeral Home Montgomery City,

Mo. Dag (4 196

{Licensed Embalmer’s Statement on Reverse Side)

Mmx REP&Q.{M_




STATEMENT. BY LICENSED EMBALMER

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

or by 2, Student Embalmer Mo.

working under my personal supervision.

Student Sign 4(‘/

Signature of Student Embaimer
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Note The , above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng i

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