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THE DIVISION OF HEALTH OF MISSOUR!

4458

0
>l FILED MAR 7 1955  STANDARD CERTIFICATE OF DEATH St Fite No..
e
< |UnirTh N, REG. DIST. KO. __[ipmumv REG. DIST. m.LZL_ Regirirar's No 30
§ peee——
:3:-.,1 . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d tived. If lastitotion: resid before
W) . COUNTY . STATE b. CO NTY adminion).
e ® Gentry : Mn Geén ,
/ - b. CITY U outeide corpurate limits, writse RURAL and e )& AIVENEE: DSF ¢. CITY (It outaide sarporate timits. write RURAL m.: gm township)
e ow P} { ca)
Sta G TOWN __ Stanberry 0 3Fo
. FULL NAME OF (If not in hospital or instivation, glve street address or locatlon} d. STREET f3i3 , give loeation)
‘ ,,9@;3,1;“#,33 North Alant} ADDRESNor th Alanthus Ave Ao Jd
3 NAME OF a. (First) b. (Mldd.le) ©. (Last) 4. DATE (Montb)  (Day)  (Year)
| _trypeor Py Mre. Ida Ander son peati Feb, 24 1955
" 5. SEX / 6. COLOR OR RACE | 7. erﬂEg BWSECNE!SRRIED. 8. DATE OF BIRTH 9.I:GE o ro;n l: :::.n |D'.1::: F UNDER M4 Wi
Y , {Bpacify} v o Houn | Min.
“lifemale ! | white pidow - Zy March 6 1870 | AT M |

10a. USUAL OCCUPATIO

N (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn couatry)

12, CL‘IHZEI:}?OF WHAT
?é GO

dope doring mast of Uis, svan i retired)
Rousewl? at home Grodby , Sweden
Ill:ia. FATHER' S NAME 13b. u!omsn's MATDEN NAME 14, NAME OF HUSBAND OR WIFE
B Monts Mattson Elise Ragmusg ) deceased
I5. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | {If yes, give wat or dates of sarvice)
no none J. E. Anderson Stanberry , Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enteronty oneceussper | I DISEASE OR CONDITION - ONSET ANDDEATH
Hne for (a), (b}, and (@) § DVRECTLY LEADING TO DEATH® () 7
[ ]
*This doer not mean ANTECEDENT CAUSES A [ ]
the mode of dying, such | Morbid conditions, if ony, givlng DUE TO (D)M
o8 heart fallure, asthenia, | Tise (o the abooe cause (a) stating - . . ..
ete. It meons the dis. | ‘he underlying cause W 6
case, infury, or compli DUE TOQ (c? _ _
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ML - {"5!.
Conditions eontributing to the death but ot WW
. related to the diseare or condition cauring death.

192. DATE OF. OP'FI%N 19b."MAJOR FINDINGS OF OPERATION . . > * : 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . | bome, [srm, factory . strest. offioe bldg.,et0.) L .

HOMICIDE .
2id. TIME {Month)  (Day) (Yeur) (Hou), 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

: WHILEAT [} NOT WHILE
INJURY WORK AT WORK N .

2. T hereby certify that I atiended th_,,deceased Jrom 7 IPE to " ISIﬁ;ﬂ I last sa1w the deceaced

alive on , 1983 | and that death sccurred at _L_5Q|.,Prom the causes and on the dale stated above,
23a. ATU 23¢. DATE SIGNED

WIS wilv7. P v

?'r‘:?:' agERM? AVL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY GR.LRaMWFONY ¥ TION (Ofty, town, or county) (Btate)

. Breally)

borial " |2/26/55 Graves / Gullford ,Nodaway , Yo,
DATE REC'D BY LOCE%L REG!S"I'RAR'S StGNATURE i

75

Hio




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..._...

yorking-omUer My MEPEIET Sapcrvisibn,

7'&";

P. 0. Address L%~ L.

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

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

* Licensed Embaliner No/,f’




