THE DIVISION OF HEALTH OF MISSOURI

5.300
o . STANDARD CERTIFICATE OF DEATH tate Fite N L 1A
n BIRTH HJ‘I D FEB REG. DIST. NO. j uq PRIMARY REG. DIST. KO. QZ .? Registror' s N e vureressmsrsessmessrerasssssesn
\D | PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. If instituticn: residence before
W a. COUNTY a. STATE b, COUNTY adinisston).
M H owell ___ Missourd H
b. CITY (1 outside corpurata limits, weite RURAL and give c¢. LENGTH OF <. CITY {If outside sarporats limits, write RURAL acd give townahin)
CR townsbip)] STAY {in this placet
a TOWN 43 yrs. TGN WillowSpringa, nyl.o
. FULL NAME OF (If not in hoapital or Institation, give strest address or location) d. STREET ¢1f rusal, ghve location’ )
o HOSPITAL OR ADDRESS L%
0 INSTITUTION X e
§ 38‘EACME§S°EE & {First) . b. (Middle) ¢ {(Last) 4. DATE (Meath) {Day) (Year)
E (Typeor Print)  WILLYAM CHARLES ANSTINE. DEATH J-}19=5/
ﬁ 5, SEX ¢ 6. COLOR OR RACE | 7. ‘lm%rt‘%. grl—:crfggcgsRRlED. 8. DATE OF BIRTH 9, l:A‘I‘SE o yen| v coo | Dm ¥ oo o m.
v ! ED (Bpecity’ birthday’ o Hours | Min
5 | W M 6-25-1887 66 6124 1%
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgn country) 12, CITIZER OF WHAT
a doﬁ!\u%j}m awnrﬂu life, evan if retired) DUSTRY 0 COUNTRY?
& etired R, R. Worke? Frisco R, R. Macon County, Missouri Us A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 W. H. Anstine { Mary Manhart Florance XKacklew
= 15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 177 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yas. 0o, or unknown) | (11 yos, xtve war or dates of service) ] NO. 1
] X X X Florence Anst ine‘_ujjlmmsﬂﬂ_%g_ ..
i 18. CAUSE OF DEATH MEDICAL CERT!FICATION INTERVAL BETWEEN §
i || Enteront 1. DISEASE OR CONDITION _— : fﬂ H
Z oo tor (), (b, and (@ | DIRECTLY LEADING TO DEATH"(s) EZHL{QEA/,(‘A/ OV )’Fﬂ_[/% LULAL c
8 || 7o 2ocs mot mean | ANTECEDENT CAUSES WITH FPULIORWALY £0EMA
b the mode of dying, such | Morbid conditions, if ang, givina DUE TO (b}
E as heart faflure, asthenia, t""“: ‘ﬂdft!ﬂvﬂmﬁﬂ';c:'mfag) Hating
‘8 || ete. It means the du- H @ caute fast. " / o SRR L o
care, injury, or Hca- DUE TO (5] /EMQK’M#&L befgfﬂd— ﬂﬂm
g tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - =
— Condilions contributing to the death but not
94 related Lo the disease or condition causing death.
fz 19a. DATE OF OP‘FFO‘N' 15b. MAJOR FINDINGS OF OPERATION L. . Nt .., | 2. AUTOPSY?
g , S33/X | v ]
’ o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, larm, factory, sirest, offos bldy.. ¢te.) L. .. \ o '
& HOMICIDE. - -
g 21d. TIME (Month) (Day} (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
QF WHILEAT[—] NOTWHILE
i INJURY = | Work AT WORK . )
e 22, I hereby certify thgi I altended the deceased from ___&LL, 19£2, lo _AZLL, 19& that I last saw the deceaced
E alive on 4728 |, 198%, and that death occurted at _B105 M., from the causes and on the date stated above.
E 235, SIGNA ! M ﬂ% B
E‘ ¥a.NBURI ng.ﬂILc EMA- . DATE 24, NAME OF CEMETERY OR CREMATORY .
ION, (Bpedty) T .
3 ;3 1-22-54, Homeland , West Plaina, Mo
"Il QATE REC'D BY LOCAL | REG! SIGNATLRE 275. FUNERAL DIRECTOR"S 85I GNATURE ADDRESS
; ; y EG. ; v
’zb 451953 %/ G;“ﬁ“ Robertsons, West Plains, Mo

i (Licensed Embalmer’s Staternent on Reverse Side)

(LTI S



STATEMENT BY LICENSED EMBALMER

I hereby certify that ttie bodf whose name is recorded on the reverse side of this certificate was embalgped by me, or byn.....c..... -

Student No.

working under my personal supervision.

Student covesecarsnninasne Cverereeraaeraas . Sig-n-rl ‘ M—;

Embal ” -
tudent Eoelner ) Licensed Embalmer No..j ‘/a'/-’/) s :
P. 0. Address Pt A _,,,Q_J.w._

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

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