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THE DIVISION OF HEALTH OF MISSOUR! ‘ 14991
e300 || (HER MAY 23 : fo
" 1955  STANDARD CERTIFICATE OF DEATH State Fite No...
- IRTH KO, REG. D135T. mO. _ZL PRIMARY REG. DIST. m@&. Regiztrar's Ne / y
I. PLACE OF DEATH ) L 2. USUAL RESIDENCE (Where decossed lived. If ingtitation: residence bafore
I a. oourm' a. STATE _ b. COUNTY ¥ adiniselon).
Cole. - Missouri Cole
e b. cmr autelds | ¢ LENGTH OF || =c. CITY- - =u it msens ] . -
1] sorpurats Hmits, writs RURAL l.nd‘:l:;un} STAY f1e thin o C. oR d. ?::’ddne- '!.:la llnlh u!
5 oW Jefferaon oitv 120 yanars W Jefferson Gikyl . =& =1
d. FULL NAME OF (f pot in hospital or tnetfvuth 4d Tooat STREET .
o HOSPITAL OR . " o - h el sireet " *'ADDRESS = Tl il oA 6’ fd
0 INSTTUTION- 101 ‘Tavlo () 101 Tavleor Street
R || SpEMEDET o (o0 b e * (Lash) TODAE M) @an e
| {Typsor Prine) - ANNIE LER- BARGER DEATH May 18 19K§5
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/} | 8. DATE OF BIRTH 9. AGE {In yaars| i usbem 1 T | oo u .
g . WIDOWED, DIVORCED 18 — _ last birthday) |Months Hours | Miz.
g emale White Widowed June 8 1881 73 J1.11 -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE .
& done during most of working llte, sren I retired) | DUSTRY (City and State vigs Goustay) () '%&'R%.E{#?F WHAT
£ ([Housewife Home Gole County | . IIsA
< 13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
kg 1 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 0 AD Ess
(Y-mwunkmn) (If yoa, give war or dates of gervics) NO. eﬁie I‘SOI’I % O
% Wo None™ " None Arnold kieyer 726 St, Mary's
1" | 8. caGSE oF oEATH - LI AT I MERYCAL CERTIFICATION g T stnwu.
1] . Enter only onscause per I DISEASE OR CONDIT'ON . . #| ONSET AND DEATH
Z N linefor (a), (b), and (¢ | DPRECTLY LEADING.TO DEATH® (5 M‘ \ : -
. A
5 «This does mot meen | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if eny, g{plnq DUE TO (b)
K 3 63 heart faliure, asthenia, - rfututhccbavewuuf)dc.t . g v a T I 4.
€8 e, It meona the diy. | € underlitng cavae lont. : S S R I
© case, injtiry, or complica- BUE TO {c)
5 || tiom which cxuaed death.. |.11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
. ,’_g related to the diseate o7 condition couting death.
) *E: 19a. DATE OF oP_'glr(cm 19b. MAJOR FINDINGS OF OPERATION SLoaT0 e D acsy oo 20 AUTOPSYT -
= . . ] l/a‘z-ﬁ / YES D NO
- ) 21a. ACCIDENT = (Spedily} 21b. PLACE OF INJURY (es..foorsbout | 21¢, (CITY. TOWN, OR TOWNSHIP) ‘ {COUNTY) (STATE)
N SUICIDE . home, [a7m, Iactory. sirest, offige bldy., ete.} ,
= HOMICIDE . . ; A O Ny :
g 2td. TcI,FME_ , (Moath) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . - ' WHILEAT NOT WH
bl-' INJURY m | “work ATWO!!l}ED
E . |V 22. I hereby certify that 1. aueuded the deceased from , 19 19 , that I last saic the deceased
e alive on , and that death occukeed m., from the causes angd on the daie stated above.
. E . ||.23. SIGNATURE A N N W < 3. DATE SIGNED
E 7ia. BURIAL. CREMA-
B || TION, REMOVAL tBoweity)
§ | Burial pe ;
DATE REC'D BY LOCAL ZISTRAR / : 0 : Ap8y . .
-/ L 2Y AA a2 d A (- - !
(Cicensed Embalmer’s Smmntenkm Side ) /4 / i
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student ...
Signature of Student Embalmer °
: Licensed Embalmer No.. 4627
P, O. Address . Jefferaon.
missour

(F

M -
.

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes,.grounds for révocation of license}).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting

I this body is not embalmed, fact should be so stated above,




