MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENY OF PUBLIC HEALTH AND WELFARE
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OR
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SHOULD READ -

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

. B63=

STATE FILE NUMBER

JZRE SRR | § '!‘Jb:f

1. PLACE OF DEATH
a. COUNTY

Sallne

2. USUAL RESIDENCE (Where damceased lived. If institution: Residence before
a. STATE MiSSOUI' f COUNTY Sa line

admisslon)

b. COI':( ({If curside corporata limits, give TOWNSHIP only}

TOWN Marshall

1

ears

Length of stay in 1b

e, CLTY

Inside Limits
OR
TOWN

Marshall Y Il No O

c. FULL NAME OF {If NOT in haspital, give location)

HOSPITAL OR
mstnumion 577 West Morgan

Instda Limits

Yed] Ne [J

d. STREET
ADDRESS

Reside on Farm

Yes [ Noﬁ

{It cutside, give locetion)

577 West Morgan

3. NAME OF DECEASED
{Type or print)

Middle
Loulse

First

Mary

4. DATE Month

OF
peai Qctober

Year

I963%

Last

Anno

Day

5th

& COLOR OR RACE

Female White

5. SEX
Widowed []

7. Ma!riedE Naver Married
Divorced [

IF UNDER 1 YEAR
Months Days

8. DATE OF BIRTH | 9. AGE (fatt birthday)

9-9-1903| 60

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

F fsib&;nn:lﬁwmq life, aven if retired)

Laundry

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Saline County, Mo. | USA

13a. FATHER'S NAME

Harry Cook Hayes Rosa M,

13b. MOTHER'S MAIDEN NAME
Brown

14. NAME OF HUSBAND OR WIFE

George Guy Anno

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or Nj(cr;ownl '(If yos, give war or dates of service)

322-I8-6128

16. SOCIAL SECURITY NO.

17. INFORMANT Address

George G.Anno, Marshall Missouri

18. CAUSE OF DEATH {Enter only one cousa per line for'{a), (b}, and {c).
PART !. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

Yrm1ane /)

INTERVAL BETWEEN

N rmn £?é—/(ﬂ 0"-";/ s

DUE TO {b)

which gave rlse 1o
above caves (2.
stating the under-

Conditions, If any,]
lying cause laat

DUE 1O [c)

PART II.
disease condition given in PART | (

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal
} S .

PART lil. If deceased was female was
. there 8 pregnancy in last 90 dayw

| [ Yes l 0 No | [ Unknown

19. WAS AUTOPSY
PERFORMED?
YEST NOYJ

20a. ACCIDENT  SUICIDE  HOMICIDE
] O ju

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART I of item 18.)

20c. TIME - OF
1NJURY

Haur
a.m.
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

20e, PLACE OF INJURY [e.g., in or abour home,

R RRED
2a. INILRY OCTY farm, factory, street, office bldg., eic.)

WHILE AT WORK []
NQT. WHILE AT WORK O

20i. CITY, TOWN, OR LOCATION

5 am,
]

Death occurred: at

21. 1 attondod the decessed romL AV ES L 10 10=5=1963 .04 tasr sew D3, elive on

m on the data staled sbove, and 1o 'Ih_P best of my knowledge, from the causes stated.

[ {Degres or ritte)

\ \

23a. BUR N,
REMOVAL (SD«-M .

Removal

22c. DATE SIGNED
—

B P Dl 10

23d. LOCATION (City, town, or county) {State)

-tV SR s ]
24, FUNERAL DIRECTOR

Campbell-Lewls, Marchall Mo.

10

m Cemetery |Franklin EarkE Illinols
2.'_L DATE RECD. BY LOCAL REG. 26 REGISTRAR S SIGNATURE

-\ - e

2o YR

{Licensad Embasimer's Statement on Reverte Side)




STATEMENT. BY LICENSED EMBALMER

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

or b; - i ' : . _, Student Embalmer No.

working under my personal supervision.

- .Student

Signsture of Student Embalmer '
' R R anensed Embalmer No Jy/

P. O. Addre

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for fevocation of llcense) -
If. embalmed’ by a STUDENT, he aiso shall sign in” his OWN handwntmg .V‘ v
v ot If this- body is not embalmed, fact should be so stated above.




