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WRIT]'E. PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

H , - STANDARD CERTIFICATE OF DEATH State File No,.....
JMAR ‘22 1954 REE. DIST. NO. 7/ PRIMARY REG. DIST. m% Kegistray's No M

townabip)| STAY tin this place}

! BIRTH NG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lomtitution: residence before
a. COUNTY clay a. STATE ni g Bouri b. COUNTY cl‘y siiission).
b CITY (If outnids corpurate limits, writs RURAL and give -

c. LENGTH OF c. ng (If cutaide corporata limits, writs RURAL mud give townshin)

None ' Floya L.Anderson,

18. CAUSE OF DEATH MBD|CAL CERTIFICATION
E 1. DISEASE OR CONDITION :
|poes only GRO@USIPE" | UhIRECTL Y LEADING TO DEATH® ) —

oW _Excelsior Springs ToWN gxcelsior Springs Gpd
, d. FH(!).IE_:PT#AI\?_E 0%: (If mot in hoepital or Institution, give atract addres or locatlon} d.AS["I‘[i;kREETSS (I rural, pive location) i )
| instTiTichxcel elor Springs Hospltal 404 Salem Road
3DNEACMEES%FD a. (First) b. (Middle) C. (Lnst) - ' 4. DATE {Month) (Dny) (Year)
(Typeor ity PERALE ARDERSON e Peb. 28 y 1964
5. SEX } 6. COLOR OR RACE | 7. xlARRIEB. IIN:I)IE\\;'EFRSCMSRR[ED./ 8. DATE OF BIRTH * 9, l:GEhgxx,?n h: ONDER © YEAR | ¥ UNDER M wms.
i (Bpacify, . t onths | Daya | Hows | Min.
Female/ | White "Warried Mar. 13, 1890| 6% l |
10a, USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
doi wsmmdr?um‘ , aven if retired) / ] Y?
ousew Rouaekeeping Wellman, - Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Wahl Ella Berna | reon
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S
(Ye- no, or unknown) | (If yes, sive war or dates of service) SIGNATUR Nm em ndﬁDDRESS

- INTERVAL BETWEEN

;gsr AED DEATH

line for {a}, {b}, and (¢}
*Thit does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart foilure, asthenia, |, rise to the above cause (o) “ﬂﬂﬂﬂ

‘ele. It medna the dij. | Uhe underlying couselast. - - -
ease, infury, or complica- _ DUE TO (c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 57 -

Conditions contridwling to the deaih bt wot
related to the disease or condition cousing death,

19a. DATE OF.OP_IIE'.%DI«; 14195, MAJOR FINDINGS OF OPERATION'

. T - 2= -‘:Wixzon
L S22 H | s e O

21c. (CITY. TOWN, OR TOWNSHIP) (courm')

t

(STATEy

N RSP e

' 21a. ACCIDENT (Bprecity) 215, PLACE OF INJURY (o.g..inoraboat
SUICIDE homa, farm, factory, street, offies bldg., ets.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Honr) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF o ) WHILEAT[] NOTWHILE
INJURY WORK AT WORK

. as “ea e Lre o

ol

22, I hereby certify that-I allended the.deceased from 4 =0 . 19{"’, o _4 /-

a4 '1.9.\.{2, that T last saw the deceased

23b, AD

- T,

alive OﬂAL 19£Z,,,amj tha! death occurred at _6__'f m., from the causes and on the dote slated above.

23c. DATE SiGNED
AN

Z4b. DATE™ 24c. NAME OF CEMETERY OR CREMATORY, «,

O | BB B4, Crown E111

TION (Of%: towh, or county) / 5 ﬁ!(sma)

celaior Springs, Mo..
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyt ...

. I . ., Student Embalmer No.
working under my personal supervision. )
Student siienenes . Si 1 & ,

Student Embalmer
Licensed Embalmer No }7é SE ?

P. Q. Addres Tl

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