MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—024061

DEFARTMENT QF PU HEALTH A
7 ° Bl..l: iEs TDi iNl; WELFAR _3;1 o S ﬁ{ Z/g fg_lz STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Distriet No. ... —_Primary Registrat an istrict.No. ____¢ — _Registrar's Ne. ____

ON THIS STUB il k=1) JUT 1 1963 - -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived.' If institution: Residence before

a. COUNTY H ENRY o STATE M. b cont L R sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b Inside -Limits

TOWN w,}ydgor{ Ayrs. - TowN W:)i/d.(ol? Yes B No D)

€. FUI.L NA.ME OF {If NOT in howpital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
prsittens Rg S'Th A VEN f”c- Y f NoD) ADD“SS,?Duf F/’R ENCE vor B Nogf¥

3. NAME OF DECEASED First Middle Last 4, DA'IE Month Year

{Type or print) ANNA ECHKHo FF vt Ju N £ 27 /963

5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [J 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
© - Widowaed - Divarced [J’ - » Months | Days | Hours Min.
FEnple |white idowad K¢ ened O \0-28-107¢| 88 Yrs. |
10a. USUAL OQCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY

H;u‘r}rgaoﬂ';f;mri:glife.mhifreﬁrnd)f ”‘v-"t/(éf”»g COIE CAMPI Ma, U.J-.A'

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

C/lhvs BORGER MART 4A LuTaénmv Hiﬂﬁr#éc‘ﬁloi’/"

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes.porunknown)l(lf yat, give war-or dates of service) ”’”f ln MR‘ Ed BUC ’{ WONd“R‘-Mﬂ .

16. CAUSE OF DEATH (Enter only one causs per line foff(a), (b), andjfc). . INTERVAL/S EN
PART |. DEATH WAS CAUSED BY: - ONSET A! TH

IMMEDIATE CAUSE (a)

. - . : = —¢
Conditions, if any, DUE T :

which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

-PART U OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH but not ralated to the terminal PART 111, if decoased wasr  femals was

se condition given in PART | [a} w - thera a Pegnancy in fsst 90 dayn
y 4 /@f ] O Yes ] N I O .Unknown

9. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l 'oft item 18.)
PERFORMED? O (w] [m} )
YES[D NOOJ
20¢. TIME OF Howr Manth, Day, Year
tNJURY am.
P.m. ' P

20d, INJURY OCCURRED 20e, PLACE OF INJURY (0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, offlr.'e bldg eic.)
- NOT WHILE AT WORK OO0 -

‘ o /L
‘21, 1 attended the decaas_cd frol — Z__M—.@—ZMI ast saw gf;‘_gj_uva on é_ W?

o date stated above, and to the best of my knOWIedgc, from the causes rtated

T e Aaary Wons | %

23a. B élAL. CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cny town, or county} 7 (Stad)

j}ﬁ?ﬁ?”"i”’ b~ 30-1963|Cole Cpmp CemeTery | Cole Camp, MO,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ChorleSF, Fox_Cole Canp mo- | Jure 39-63 | ywildnd B

{Licanied Embalmar’s Staternent on Reverse Side)

V5 300
Rev. 4/59

_leyal|

2
/
eyay

'DATE AMENDED

-
r4
7]
=
e
(W}
Q
aQ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK .

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




7 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,.

or by : SR ',- i - Student Embalmer No,

working Under my personal supervision. ' W <
- . I'd
Student Signed p es ? ' g

_Signm?ra of Student Embalimer . .
Licensed Embalmer No 4‘6 / 4

'.-' R _.-"f _'.! - ‘ P. O. Address pg/'P COA'MJOJM"

AN

RS \ " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h|s ‘OWN HANDWRITING (Fallure o comply
" with the above constitutes grounds for revocation of llcense} N RSN R
If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng
If this body is not embalmed fact should be o stated above.




