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WRITE PLAIN:LY———USING UNFADING' BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 121955 . STANDARD CERTIFICATE OF DEATH
R.EG. DiIST. NO. Vi ZQ PRIMARY REG. DIST. no.i_.ii.o Rtm'.ﬂrar’:Nc...j....é.._i._.............

State Filc Na.

19238

BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived, If instlintion: residence befors
a, COUNTY . STATE X dinlsaion},
Laclede s Mo. b COUNTY ] aclede “"°
b. CITY (It outeid, te limiw, writs RURAL and gi ¢. LENGTH OF c. CITY o
outelds corpurate limfla. w Y awesbip}| STAY Go ibis olace) OR it W‘m‘“"’m”:"‘m‘"‘:"!
TowN Lebanon. . TOWN QOgkland &%
d. FIE'IJ‘%’S-PN'PT_EO%F (If not in bospital or institution, give streat addrees or location) A%rg[%ggs (If rursl, give loeation)} J_é:a"z
INSITUTION Wallace Memo. Hospe: .. Rural Osage t. S. O
(Tepeor Pne)  Arthur L 'Anthony peAatH July 1 1955
5. 5EX 6. COLOR OR RACE~] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeara| /¥ UNDOR 1 YEAR | & UNDER M HES,
O ' WiDOWED, DIVORCED (gowcityy’ "} . . - ; last birtbday) Mnnv.'h-, Days | Hours | Afin.
M W Married Jan. 26 1868 87 I
10a. USUAL OCCUPATION (Gkekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
doneduring most of 'orklnllil'o.u:uhni! nl::d) ” DLUSTRY IGity aad State or Forsige Cau!ry) O ‘zcg{fTNl%Er{?FWHAT
Doctor M, D, Harrison Co. Mo, W .o,

133, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

{1 Louisa lLowb

14, NAME OF HUSBAND'OR WIFE

e Alice Anthony

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 85, 0r usknowa) | {If yew, give war or dates of sorvice) NO.

Ng None . Al Anthonv Qakland Mo,
18. CAUSE OF DEATH ME INTERVAL BETWEEN

. Enter only onacauss per
line tor (a), (b}, end (c}

*This does not mean
the mode of dying, such
aa bearl faflure, asthenta,
ee. It means the dis-

AL CERTIFICATION

"1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, glving DUE TO ()
rire fo the above canse (a) slating
the underlying cause last.

DUE TO (c)

] Wan
[

ease, injury, or plice-
tion whick coused dea.!h

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
relefed to the disease or condition cotiting death.

19a. DATE OF OP'FIROAPJ 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AR2e2 | s [ wo
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (es..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fectory, sireet, office bldg..wte.)
HOMICIDE ; : .
21d. TIME (Meoth} (Day) (Year) (Hour) 21e, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE
iINJURY = | WoRK AT WPRY
22. I hereby cert I attended tEe deceased from _QML zsﬂ' lo I&LS’thal I last saio the deceased
alive on { , 1 , and that death occurred a!'l;.ﬁ.QP_.m., the causes and on the date stated above.

232, SIGNATURE s'z

{Degree or uuq 23b. ADDRESS
n &F ofﬁm

o

#3%. DATE SIGNED

2-55

—

24a. BURIAL, CREMA-

24b. DA 24:, NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Qity, town, or county)

{Btate)}

s Statement on Reverse Side)

TION, REMO
uria July 5 1955| l.ebanaon Lebanon Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘fJZ 25, FUNERAL DIRECTOR 3 $1GMATURE ADDRESS
R
-8/ 554" . | . QJM‘&_MM_M

(Licensed
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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 emba

DY 1€, OF DY it iitie i aanee e s e tn st . , Student Embalmer No...........-

working under my personal supervision..

[ 1T 1=F 1 S AP GI PRI Signed.../(i‘..ﬁ.n..

Signature of Student Embalmer

-t b

-~ - ‘ B '. . . l.
' ... - P, O. Add“ress.m

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). h
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body i3 not émbalmed, fact should be so stated above. -

>y




