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

THE DIVISION OF HEALTH OF MISSCURI

HLED AUG 151955 o1 ANDARD CERTIFIGATE OF DEATH

State File No

=3144

e

Ao el

REG. DIST. NO.Q @é PRIMARY REG. DIST. uoﬁa.?_‘-i

Amos Anson

Susie Allen

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{1t yes, xive war or dates of service)

{Yes. no, or unknowa)

16. SOCIAL SECURITY
NO.

' BIRTH KO. Regisirar's No, ot S,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If tostliution: residence before
2. COUNTY pgttig a. STATE Missgouri b. COUNTYPe ttig adivissiond.
b. CéTY (I oytcide corpumnte Umita, write RURAL and give LENGTH OF . ng ‘Rural . 4. 1s Residence withis Umits ;_
TOWN Rur&l elk F Ork township) u place) oW Elk F Ork TShp * tlly nrDinmrpou%‘mv
d. FH(!)-IS-PPI#ME QF (If not in hospital or institution. give strect nddress or location) A%nggsfs . (It rura), give location) D 36"/'
wstitotion R 1, Green Ridge R 1, Green Ridge
3. NAME OF a. (First) b. (Middio) <. (Lash) 4 DATE N (Montt (TBS é“m
(Typeor Py~ HBI'LEY Anson ey Auge. 6,
8. SEX O 6. COLOR QR RACE | 7. MIADRORVIJE% B;&'\\:'EECPESRRIED@ 8. DATE OF BIRTH 9.[::GE {In years| IF UNDER | YEAR | IF UMDER w1 uas.
. (Spaci It ¥} [Montha| Days | Hours { Min.
Male White Divorced Sept 18, 1881 | %3 I |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . co
dona during most of wnanllLro.-:lnil:odr::!) DUSTRY {City aad State 7 Foreign c““"’/ l 12 CLTl'IZ'%B‘;?OFWHAT
Laborer Agriculture Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Dela Cozad Anson
17, INFQRMANT' 5 SIG_H_ATURE OR NAME

ins . R 1,

ADDRESS
Green Rldge, Mo.

.18, CAUSE OF DEATH

MEDMCAL CERTIFICATION
/ 1

INTERVAL BETWEEN

: 7 ONSET AND DEATH
. Enter only onecausoper | 1. DISEASE OR CONDITION
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® 5y
“This does not wean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
a# heart failure, asthenia, | Tise to the above cause (a) siating
cte. It means the dis- the underlying cause . ; { g ‘2.
case, injury, or complica- DUE TO (&) £ L
tion which coured decth. § 11. OTHER SIGNIFICANT CONDITIONS
s Conditions contribiuding to the death but nof .
relgted to the dirense or condition causing death. m 1 ,b&_
t9a. DATE OF OPﬁ%AN- 19b. MAJOR FINDINGS OF CPERATION v 20. AUTOPSY?
-
' ves L] wo [}
2ia. ACCIDENT {Bpecity} 216, PLACEOF INJURY to.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, aireet, office bldg., e10.)
HOMICIDE ) .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE
iNJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from

alive on

: &J?u_& 1985 to ,Q%L 1985 that I laat
-~ L™ [l
, 194587 and that death occurrel at3,30 P m., from th&lauses and on the date stated

aaw{_hc deceased
above,

23b, ADDRESS

(&;;;m or title)-\

v Ritge P70, |

23¢. DATE SIGNED

8555

23a. SIGNATW g, ﬂ‘v@

r=

ice Embalmer’s

atement on Reverse Side)

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Glate)
TION REMOVAL (Bpeciy) . .
unial 8/8/1955 IGreen Ridge g Green Ridge, Mo,
DWBT %L ‘MSIGTURE a5/ .d 25, EHERAL DIRECTOR® 3. 6-hGHATURE ADDRESS
| ¥ W% i ey sx A (MLl L £ A 7-Bedalia, No.
¥ T ] =S —



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, Oor Dy ... .o iiiiiiiiiaaos et earaieeaeaeaieaeeeaaanaaaaaas , Student Embalmer No.......... ‘

working under my personal supervision..

Student co oo iiiireiaaiaraaaas

Signature of Student Embalmer

! P. O. Addresss el i L0

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

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

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




