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74.

CATE OF DEATH

. \-—/

BIRTH MO,
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lved. If instltution: retidence befors
. COUNTY . STATE b. COUNTY : adinjseion).
* Pulasgkl . : Missouri Pulaski
'b. CITY a1 outelds corporate limits, write RURAL and give , g:mLEICWGTH I“(.)F) <. ng € 1 Bussence witip % :
P )
Toww  Crocker, Mlssoufil t3de TOWN_ Crocker, MO BETEET
d. FULL NAME OF (If ot in hospisal or institation, cive atrest address or location} «- STREET (If rural. gve location} Sy
HOSPITAL OR ADDRESS . D g ‘,J
INSTITUTION- None None
3. NAME OF First) b. (Middle) c. (Last) . 0T
DECEASED s (Fim ‘ 4. DATE (Month)  (Day)  (Year)
(Typeor Prie)  JONID None Anderson DEATH  Aug, 19, 1954
5, SEX 6. COLOR OR RACE | 7. #[ARIEEB NE\\;’gR Eeﬂgﬁg{ 8. DATE OF BIRTH 9.£E (Inn)ul ; CNOER 1& ;m ilul;l.
3 . ¥ . ot .
Male | White fartied oct. 20, 1872 | BL . | |
. PATI 2 work | 10b, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE + - 12, CITIZEN
102 Usgtl;gcﬁa'.r! ol NII(I?.':::‘I?‘!I .lk] 10b DU (City and State or Foreiga Comstry) 0 COUNTRY?FWHAT
armer Railroad Crocker, Mo Pulaski Co USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
[ ]
le:. ergon. 4 ] ]
15. WAS DECEASED EVER IN UI.S. ARMED FORCES? ) 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yas, give war or dates of service) | NO, -
No : Neon '
18, CAUSE OF DEATH . ’ . . . MEDICAL CERTIFICATION . INTERVAL EEYWEEN
X . . N ONSET AND DEATH
. Enitet only one catss per 1. DISEASE OR CONDITION . ;
tie for (), (&), and (@ | D/REGTLY LEADING TO DEATH®(4) (’ e d é £ 4 / /;/e Ag o;r’/PA AL
This docs mot mean | ANTECEDENT CAUSES / 5
the mode of dying, such | Morbid conditions, if any, giving DUE TO (9) > = —&M
as heart failure, asthenia, | rise lo the aboee cause (a} staling
de. It meens the diy. | the underlying catise lant. (5. . g
case, infury, or complica- DUE TO {&) & Al /( A
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS /
: Conditions contributing to the death but not
related to the di or conditl sing
19a. DATE OF OP'FI%’}'I i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ — 74;"4;"-: X ves [ 1 wo E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUL ' bome, farm, fastory, strest, cffice bldz . ev.) [
HOMICIDE . - .
21d. TégE (Month} {(Day) (Year) {(Hour} 21e. INJURY OCCURRED | 211 HQW DID INJURY OCCUR? b
HILEAT [ NOTWHILE
INJURY | "iork L) "ATWORK
22. ] hereby certify that I allended the deceased from ,4’.(1&__, 1 o M_LF_, 1‘9;5:2, that I lgat saw the deceased
alive on , 1957, and that death occurred at ©200 ., from the causes and on the date stated gbove.

O

ATURE (

23b, ADDRESS 23c. DATE SIGNED

%4

Crocker, Missourl .|Aug/20/54

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

ERY OR CREMATORY

24d. LOCATION (Clty, town, or county) {Btate)

p Y/ ocla - D40
NIPELBLZADT I e fo W 802Y DD

O.NBURIA‘}.. CREMA- - . PATE 24z. KAME OF CEI:IEI'

N ) .

Burtal | Aug/22/54 | crocker Memorisl
BER A y & | 25, FUNE
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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 embal
by Me, OF By .ot ci et ae e e ietesanisareseseninsmananan

working under my personal supervision..

Student .....iiiiiiiiiiiiiiiiiee s aae s
Signature of Student Embalmer

Licensed Embal

P. O. Addresf . 2.&. C- <3

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




