MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 20368

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
i 5 STATE FILE NUMBER
R ict Ng. - .[ m . Primary Registratian District No. %&Lgegmur’l [ I—— e .o

1. PLACE OF DEATH 2, IJSUAI. RESIDENCE (Wherc deceonsad chd If institution: Residence hafore
a. COUNTY Lincoln . « staTMi ssourie comvLincoln dmission)

b. C‘I)EY {if outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. Cg: lflidg Limits

TOWN Elsberry ~town  Elsberry YeOI No [

<, FULL NAME OF (1f NOT in hospital, glve locatian) Inside Limits d. STREEY {I¥ outside, giva lacation) Raside on Farm

WimmonSunset Retirement Homejvam NeD Y% North Third St. YO No

3. N.MAE OF DECEASED First Middla Last 4. DATE Month Day Yuar
(Tvpe or print} Annie M. Stanley onSeptember 17 1963

5. SEX 6. 'COLOR OR RACE 7. Marrled [J  Never Married {J [8. DATE OF BIRTH E- AGE (fast birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR.

female White Widowad {8 °‘W&B 9/24/189 71 Moothe | Days [ Rowrs | Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR TRY| 1. BIRTHPLACE.(City &nd stete of country) | 12, CITIZEN OF WHAT COUNTRY

ousewite ™ | none 5 Annada,Pike, Missoufi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Lo

i Mollie Blackburn Ernest Stanley dec‘éi“se d
15. WAS DECEASEP EVER IN US ARMED FORCES? L 16. %ﬁgm“ NO. |17. INFORMANT Address
(Yo, ot | (F:ves, pive war o dtes af st Lu:s. J T. Brown Elsberry, Missouri.

18. CAUSE OF DEATH (Entsr only ons cause per |ine INTERVAL BETWEEN _-"

PART I. DEATH WAS CAUSED BY: ; : : , ONSET AND DEATH % -
IMMEDIATE CAUSE {a) Mé‘- :
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which gave rise fo
above causa (s),
stating the u

lying cause Il_tl.

INSTEAD OF

Conditions, If any,] DUE TO (b

DUE TO () -

PART 11. GTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but. not relsted 1o the termines) PARY 111, 1§ docessad war famale wes
dizesse condition given in PART | [a) thera & pregnancy in lest 90-days,
]DYnl 0O Ne ] O Unknown

19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entsr nature of Injury in PART I or PART I! of item 18.)
PERFORMED?, i o ) a
YES 1 NO

20c. TIME OF. . Hour Month, Day, Year
INJURY am.

. pam; - . i
20d. INJURY: OCCURRED 20e. PLACE OF INJURY {e.g # in or.about home, (-20f. CITY; TOWN, OR LOCATION COUNTY
o

WHILE AT WORK [] farm, factory, strast, office bidg., #tc.)
NOT.WHILE AT WORK 0

2.1 ag_tunde_q the deceased fmm_i?‘z_h;_L fo_Ll nd fast saw M‘hw an. ?—- /C- -—’C:{
Death lx.c.uﬂ‘ud -: D 2 m on~the dats stated abiove, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED
7a. BURIXL, CREMATION, | 2db. DATE . 234, NAME OF CEMETERY OR CREMATORY .. (City,_tawn, m_c%“y) . (State)
7 ‘ e ura
Ruryar 9/19/1963/ Greenwood Cemetery Wsville Bike misso
24. FUNERAL DIRECTCR ADDRESS 25, DAITE RECD. BY L REG. 26 REGISTRAR'S SIGNAT}E
b = Aty
Miller Funeral Home Elsberry,Mo, L//7 b = A(C«‘ff T dp/ﬁ/
(L' d Embal J. S( m‘:l sw’ ‘/I-,

MEDICAL CERTIFICATION

USE BLACK INK

22s. SIGNATURE (Degresor title)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENY BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me.

or by _ : . Student Embalmer No.

working under my personal supervision.

Student:

- Sigﬁqfure of Student Embalmer -

Llcensed Embalmer No

P.0. AddresM%

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above conititutes grounds. ‘for’ reévocation- of license). )
. If embalmed by a STUDENT, he .also shall sign m his OWN, handwrmng.

If this body is not embalmed fact should be 'so stafed above

EETIN




