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' DIRTH NO. PRIMARY REC. DIST, -
1. PLACE, OF DEATH 2 USUAL_EEsmEch (Where deceased lived. 1f institution: residence befois
2. COUNTY . a. STATE ., . . b. COUNTY sufinbmrion!.
Henry ;o Migsouri Henry
b. CITY (1t catside corpurste Umits, write RURAL and give LENGTH OF 2. CITY (If outside sctporats Lmits, write RURAL anJd give townahlp) -
township) S'I'Al(h this plate) OR
TowN Deepwater yIs TOWN Deepwater o P RO
d. FULL NAME OF (I pos in hospliad or | lon, give street ad fon) d. STREET - QU1 eursl, ghve Jocation) ko)
HOSPITAL OR . ADDRESS N
INSTITUTION r South Deepwater .
3. NAME %IE . (First) b. (Middle) t. (Last) 4. DATE | (Month) (Dsy)  (Year)
(Tymor Printy  Ethel Martha Anderson DEATH Augugt 13 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ Gitn t TUR | ¥ woon m s,
. / . WIDOWED, DIVORCED (Bud{ﬂ_‘ Last birihdar} Mnn-l Days | Hours | Min,
Female’|White |Widow AU 64 |
IO:‘.‘_ USUAL 2&;2}2\110.#1 n(;ll:::n;dwuk 10b. KIND OF ““5'"5550?,27 IRN‘; N BIRTHPLACE (1) 4ad Stete or Foveign Country) O 12 c&l;r&rnarwrwm'r
Hougewife none Belton, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Duck 1 Cumi Stoner,_ ______.. .. '
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yee, 0o, or unknown) | (If yes, give war or dstes of service) NO,
no no none Hick Carter Deepwater, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm&m
. 1. DISEASE OR CONDITION i ONSET
ﬁﬁﬁ;mm’zs DARECTLY LEADING TO DEATH (5 sy ia .- e uCe
Thls does not mean | ANTECEDENT CAUSES u—jl/rl-b@ Cm "U'V‘"O“e"“ . I b\ foA.
the mode of dying, such | Morbld conditions, if mu' DUE TO {b) Z }
8 heurt fallure, asthenda, | rise to the abowe canse {n} .
cde. It means the dis. | B¢ underlping cause last.” - E
cass, infury, or complica- DUE ‘I'D [0
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITICNS - ..
Conditicns contributing to the death but not g
related 1o the disease et condition cauring death. W
19a. DATE OF m'%:lm\\mi *19b. MAJOR FINDINGS OF OPERATION. i ., 20. AUTOPSY?
| Yto! | mO el
ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (s inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s homs, farm, iastory, street, offios blds., ee.) IR -
HOMICIDE Ve ‘ : , .. .
d. TIME thleath)  (Day) (Your) Cleur) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ WHII.IAT NOT WHILE
INJURY - = AT WORK . L .
2. I hereby cert &d!aﬂmdedlhedcmudfram__ 195(:.5.. !o_,é@tls_ 192{: that I last saw the deceased
alioe on . 19_5f and that death occurred at JXBO Am., from the eauses and on the dale stated above.

Da. snsuxrud@(‘b { M}l

YrRD, A Y S I Wo.

3¢, D. TESIZ’{-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ua. URIAL CREMA-

£l

24b. DATE ()

RO e | ugust 15,

24, l\A.\lE OF CEMETER

ez'sf_-i'uu L DIRECTOR" S 81 GMATURE *  ADDRESS
‘E {’g L!Eg Clinton, Mo.

hwnt on Reverse Side)

Y OR CREMATORY 24a. LOCATION (Qity, town, or county) (Btate}

Westline Missouri




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, or by — e o

— tenereesbereussssaremrannt Student Embalmer No. ——y
working under my personal supervision,

Student ci.ieesesrrssncnsansrensannes ewaua
Student Embalmar

P. 0. Address - %

. b "7
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 this body is not embalmed, fact should be so_ stated above.




