MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ﬁﬁg.:o.l'?‘?a’?

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 7 _3 3 STATE FILE NUMBE
- v . - v . - '] M R
DO NOT WRITE AMENDED Registration District No, . ¥ _sur_ /. Primary Registration District No, _i&-g_jagimu‘l Ne. ,__.,___J__q___

ON THIS STUB ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Hen:,y a. STATE 1\_{0- b. COUNTY Hanry admission)

b. c(;? (If outside corporate |imits, give TOWNSHIFP only} Length of stay in 1b . CITY Inside, Limits

oR
TOWN Clinton 10 yrs. TOWN Clinton Yo f No DO
c. FULL NAME OF [If NOT in hospiral, give location} Inside Limits d. STREET {If cunside, give location) Reside on Farm

M HOSPITAL OR Y ADDRESS
22 S INSTTUTION 216 E. Lincoln St. el N 2, 1. Jefferson St. Yo O No ¥

3 i 3. NAME OF DSCEASED Firat Middle Last 4. DATE Manth Day Year

{Type or print) Albert G, Ancell OEATH Dece. 12: 1963

4
& 5. SEX 6. COLOR OR RACE 7. Marcied [1  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

5 3 Male White Widowed (] Divorced ]3/‘L888 ' 75 Mﬁﬂgs l Dgl Hours Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mos! of working life, even if retired)
Laborer Howard Co., Mo. Usa
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

T. K. Ancell Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 101 h. Uclhidor

(Y“Nl_'loo, or unknown} I [If yes, give war or datas of service) 500 10 9409 A]_'Vin Ance]_l, M]l‘vane, Kg_nsas

18. CAUSE OF DEATH (Enter only one covie per line for (2), (b), angk (p¥ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OBBET AND DEAT

IMMEDIATE CAUSE (a)

VS 300
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Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying causa last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted to the terminsl PART 1Il. 1f deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

I O Yes l O Ne | O Unknown
19. WAS AUTOPSY 20s. ACCIDENT SU'%DE HOME’CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
,| a . - -

o
)

52

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
1NJURY a.rn.
p.m, o

20d. INJURY OCCURRED 0e. PLACE OF INJURY {¢.g., in or aboyt home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, stremt, office bidg., erc.)
NOT WHILE AT WORK [J Y

pded the deceassd from_MM_, 10, and last paw R:.:. alive on
/A ." 7y [m on the date stated sbove, and 1e the beat of my knawledge, from the caucss stated.

{Degrea or ﬁlle]‘ 22h. ADDRESS 22c. DATE SIGNED

Oré e £ /dé-f.-?:( CCnrton /o, 217 -6T

foarry Comor
23c. NAME"OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Fayette City Cemetery Fayotte, Missouri

-H.B%%%RECTOR 25. DAIE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATU N
yansan t Funeral Home, (linton, Mo. JA - 13- 1963 Tru Q{\];“gj W

[Licensed Embalmaer's Statement on Reverse Side) O

MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LVL@'& .

dd’

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

Student Embalmer No.

working under my personal supervision.

Student Signed_Ml_M
Signatura of Stydent Embalmer

Licensed Embalmer No. J7‘7/C
BT s
P. ©. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

'If this body-is not embalmed, fact should he so Stated above.
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