I:

|

.

144

WRITE PLAINLY—USING :UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED JUL 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 01ST. NO, _/ 2 2 —_ PRIMARY REG. DI9T. M-M Regirtrar's Na..........‘Zé.‘j..: ..... S

22717

Statr File No.

Iln‘é for (&), (%), and (€) DIRECTL.Y LEADING TC)' DEATH®(5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (1)
rise to the above cause (a) udﬁw ’
+ ke underlying czuse ldst.

*This does not mean
the mode of dying, such
as heart foflure, asthenis,
ete. Jt ‘means the dis-
ease, injury, or compli

DUE TO {e)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If lostitutlon: residenos before
a. COUNTY a. STATE , ., b. COUNTY ad:nimioa).
Lafayette Missonri Lafayotte
b, CITY (I cutside corpurste Hmits, writs RURAL and ive c. LENGTH OF ¢. CITY (U ouside carporats Lmits, writs RURAL s pive townehil)
wwnahip)] STAY (In this place) OR i
TOWN §. ginsvililse TOWN  Anilville ~ S¥O
d. FULL NAME OF (1f not in bospital or jnstirution, glve strect address or location) d. STREET (I tunal, give location) -
HOSPITAL OR ADDRESS <>
INSTITUTION
3, S&ME %’E " a. (First) b. (Middle) c. (Last) y Dg;g (Manth) (Day) (Yea)
{ Type or Print) MODE ANSON DEATH  June 30 1956
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH _ 9. AGE {Iu years] tr totm 1 YEAR | # tooem w0 2m1,
WIDOWED, DIVORCED (Bpecif. last birthday) |Mogthe| Duys | Hourn ) Min.
Male White Avenst 11 18641 90 10" 19 I
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIETHPLACE (Bhs- atfondn ecuntry) 12. CITIZEN OF WHAT
dooe during most of working lils, even i retired) DUSTRY COUNTRY?
Impl, Denler Implement Sajeg Towus U.S. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wme C. Anson Mortha UWed
i5. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECURITY 1'17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yeu, B0, or unknown) | (I yus, tlve way or dates of servios) NO.
No Ieglie oo 3
"18. CAUSE OF DEATH MEDICAL CERTIFICATION L
b Enter only onscaussper | 1. DISEASE OR CONDITION

11. OTHER SIGNIFICANT CONDITIONS .-

Conditions contributing to the death bdut nof
related Lo the disease or condition causing death

tion wohich eayred death.

19a. DATE OF OP_FI%J}; 19b, MAJOR FINDINGS OF OPERATION -

. 21a. ACCIDENT {Bpecily) 2ib. PLACE OF INJURY (s.5.,lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
\Sl."chE — - hon-. fastory, l'lml. bidg. e1a) I L. t
NHOMICIDE

ol 214, TIME * (Day) (Pht (Hour, UR 'OCCURRED 211, HOW DID INJURY OCCUR?

\“‘5’0 \‘-’ ms\ ~ \)C L‘f NOT WHILE
WORK AT WORK .

ZZ.Ihere

to _~Taumt 36 158 & hat T last saw the decensed

cemfy that I attended the deceased fr%,
.~ alive m:imm: 195.5_-. and that death oceurred at m., from the causes and on the date sta!cd above.

233 SIGNA]

j

23b. ADDRESS Z3c. DATE SIGNED

/é/woxm_n //«4% %/)

2P-7-1G

24, BURIAL, CREMA- | ZAb, DATE - 4. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Cify, town, of tounty) “(Btate) -
TION, REMOVAL (Bpedty} | . . .
Buriail July 2,198 City Ceme ary .. 2 insy o, Migzon
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l ‘fj q 5. F NE 3 S)GNATURE /| - ADDR§SS
REG. | 2 " / / 7 2
L&~ 55 {.4‘4- 24 (BN} . -‘\ e 2 ALev o (AL e f
— ) (Licensed Embaimer’s Stater Von Rm Side) L




STATEMENT BY LICENSED EMBALMER

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabaleaer No.

working under my personal supervision,

Student ..... bevease tvssnesssacansssanranne
. Student fmbalmer

L P. 0. AddresstZ W
TING. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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