% Doctor, coroner, eotc. must use only standard nomenclatura in item 18. No symptoms wil! be listed. All

. securing the modical cortitication In

Coroner cannot certify to a deoth due to natural cauvses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casuvally related.

Q

ALED MAY 1- 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
- 72 - Primary Registration District No. . Ba/ z

ATE FILE NUMBER

.~ Registrar's No. J...

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE {Whete deceased livad, |f institution: Residence bafors
o COUNTY (ot o STATE Iyigsouri B COUNTY gole
b. C(;LY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)';Y \ laside Limits
row_Jefferson City Yosp Moo row  Jefferson City q(uC Yesn Mo¥
- f o
e. 5‘6"5'&"[‘:1’:‘%3': (1§ NOT inhospital, give location)|Length of stay in 1k n STREET(T miles _}rpouls# ive oeunon) Reside onForm
insTiTuTion Saint HMary's Hosp |four days AboressRural Route # 1 Yns‘?/l;oﬂ
3. NAMZ OF First Middle Last 4. DATE Month Day Year
DECEASED of )
(Type or print) ANMABET, ; (N}ﬂ\]’) AMEND DEATH A_prll 23rd ! 5?
5. SEX I 6. COLOR OR RACE 7. MARRI%E NEVER MARRIED [ ]| 8- DATE OF BIRTH Ie. ;lsrz (_Inngear,l IF UNDER 1 YEAR |)F UNDER 24 HRS,
; irthdayr Montha | D H n.
Female White woowto[]  owonceo[] Nov 2Bth 1890 86 g | ]

~110a. USUAL OCCUPATION (Give kind of werk done

during moat of trorking life, ¢ven if retired)

104. KIND OF BUSINESS OR INDUSTRY | 11.

BIRTHPLACE (Ciry and ntato or country}

12, CIMIZEN OF WHAT COUNTRY?

0

{If yes, give war or dates of service)

None .

(¥es, no, or unknewn)

No

None

i Home Cole Coupty, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NWAME
Bobert Tageart Elizabeth (Unknown)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs Bessie Ann Smith Jefferson City Mo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Conditions, if any, DUE TO ()

1B. CAUSE OF DEATH [Enrier onily one cause per tine for (a) (b)), and (¢). l

INTERVAL BETWEEN
ONSET AND DEATH

-y v

- which gave. rise fo
above cauge (B)
atgting the under-

lying cause last. DUE TO (¢}

B T L . H

FART 11,

wilcmﬂm gnmo
{20a. ACCIDENT SUICIDE - HOMICIDE

£ 0 O

|15 WAS AUTOPSY

RFORMED?Y
[ '@ no [

(Enter nn!ure of Wjury in Part Ior Yeart H of itemi ll) -

Hour
e..m,
p. m.

20¢. TIME OF Month, Day, Yeor
AMJURY - .

4

MEDICAL CERTIFICATION

20d. (NJURY OCCURRED
WHILE AT TMOT WHILE |
WORK AT WORK

20e. PLACE OF INJURY (e.
Jfarm, factory, street, office bidg., efc.)

¢., in or about home,

7. CITY, TOWH, OR LOCATION

COUNTY STATE

2l. I attendad the decoased !rami:z_'j_-.LL_ . to q

_2.3 S"?

and fast saw 1T alive on ‘I--Lg ‘-7

| 22. SIGNATURE

X

23a. :g:lll.i cng‘uup:‘. 235, DATE
BUTIAL " Jpr 25th!'57

2. ADORESS »

2.

Death occurred at _42:_0_1?_51 on the date stated above; and to the beat of my knowledge, from the causes stated.

(Degree or titie)

22, BATE SIGNED

| #2557

NAME §F CEMETERY OR CREMAT

jetr Hope Cemetery ‘)ﬂ

23, LOCATION

Marion,

v Aotcn, or counly) (State)

i ssouri

24. FUNERAL DIRECTOR ADDRESS
Tanner Funeral Home dJef?l

25. DATE RECD. BY LOCAL REG.

27 Qfuce 1757

City Mo

IGNATURE
r

?ms&“‘.

{Licensed Embalmer’s Statemdént on Roveue Side




i

By STATEMENT. BY LICENSED,EMBALMER

N
!
L

- ¥ oer

A I , . -
workmg under my personal supehilsnon. N At A T TN T T -"' - *q
p '17'\ - R
Student....ooviiuoriiiiiiiia s Signe ety W AP N L
S:gnlt.nre of Student Embalmer Donald P. Freena.n E

' ) o ©  Licensed Embalmer No,. )-L6.23

{ 'J: - < ._‘___;D: tT . . ‘:i.- '.‘E - l?. N e L-"", _...,. "‘{-’ L ,_"i‘—-- ‘-, P. O, Address J&ff Cj—t‘l‘; MQ.
et [
"-. i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply Wlth the above constitutes. grounds for revocatlon of lxcense)
i embalnyzd by a STUDENT,, he also shail sxgn in his OWN handwntmg
If this body is not, embalmed fact should be so stated a.bove.

5w




