THE DIVISION OF HEALTR QF MISSOURI

w0 | RLED OCT 111885  STANDARD CERTIFICATE OF DEATH . suue ric o DA O30,
BIRTH NO. REG. DIST. NO. 5;&: PR.IMARY REG. DIST. HO..}_D:'AJ... Real'urur'.rNa.....l..S.a ...................

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, 1f institution: residence befors
a. COUNTY . STATE . COUNTY adinimion},
Saline i Missouri.. Saline °
b. Cé‘rr*\" (If outeids corporate timits, writa RURAL lnd;:::.h]p] '_-E;TAI;(E?[,GLE; pl?gFa) c. ng’ d. ?gf;l:'rﬁw‘:;s;l: uﬂ“mt\:f::
TOWN Mar town Nelson A
d. FULL NAME OF (It not in hospizal or institution, give street addrost or loggtion) o« STREET (If rural, give location) & 4 /7
HOSPITAL OR ADQRESS )
InsTITUTION Piper Rest Home € "y &.QLAA _ n,,,; Rural route No. 2.
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Dsy)
DECEASED ' y)  (Year)
(Tepeor Pinty  BAward ——e=—w==- Anschutz pearn October 5,1955
’ 5. SEX 6. COLOR OR RACE | 7. xfo%ﬁ;‘lrgg PéIE‘\;'gscngR!;IED 8. DATE OF BIRTH %9.:‘65 (Ir:i:-;\n LI; Unu;l:u IDY:EAR F UNDER I MXS.
(Bpec . + ¥ on ays | Hours | Mio.
| Male White _Widowed - |December 8,187 Lgb 19 |
10a. USUAL QCCUPATION (Give kind of wor 10b. BUSINESS OR IN- | 13. BIRTHPLACE
} :onduriugcmo!'uklun(l(::::ifr:dr:dk) Ob. KIND OF BU: DUSTRY IRTHPLA {City and State or Foreign Cn““’!’ (_‘ lztgLTP:%Eh,:,?FWHAT
Forman, Wholesale Haper Company Chillicothe, Missourl U,S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
;  August Anschutz |Caroline Kummel m—mmee— e ——a e ———
i 5 WAS DEC!‘EASE:) E:fER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
e 7 ynknown! 1f yeu, riv r dated of sorvice)
| "o geciieigpiphot 86-07-351%|John R. Ansclutz,Independence,Mo.
| 18. CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: X ONSET AND DEATH
. Enter only onecause per I. DISEASE QR CONDITION
line for (a), {b), and {(c) DIRECTLY LE_,A'DING TO DEATH'(,,) ELL r ) &I

N ANTECEDENT CAUSES é;; [ .
*This does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) L4 /ﬂ'i( [ £ /\(ﬂ’ lise /" AL

a8 heart folfure, asthenia, |. rise fo the above cause (o) stating

the underlying cause last, ' .
ele. [t means the dis- . . 2
raae, injury, or complica- DUE TO (¢ 2 3 X‘
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death bui not

reloted o the disease or condition cotssing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - ' : . | 20. AUTOPSY?

TION . ’ co
. YES D NO D

21a. ACCIDENT  (Bpeditr) 21b. PLACE OF INJURY (e.s. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

hote, (arm, lactory. street. office bldg.. era.}

SUICIDE
HOMICIDE

21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

21d. TIME tMonth)  (Day) {Yea) (Hous)
. WHILEAT ] NOT WHILE
INJURY WORK D N WORK

22, [ hereby ceﬂ@thg i fttended the deceased fromm . IF’S y o m, Isﬂ:?ﬁa! I laal saw the deceased

alive on m., from the causes and on the date slated above.

23, SIGNATURE F ( titley™} 23b. ADDRE C 7% / 2. DATE SIGNED
g 7‘“ < FZX 7/ 4 [O-5=-55

24s. BURIAL, CREMA- | 24b. DATE 24‘. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) °* (Stats)

Tﬁ'hr“i‘g’i““’”“"’ Det.7,1955 [Heath Creek cemetery Saline County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'GSIG g 5‘—-() UNERAL TOR' 5, $1GNATURE CDRE S
Qab b-s5 | Q;.M_‘_&_ { Yy oy (’ [ )-Zeuus ﬂ/lxslm//,/)?o :

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

(Licensed Embalmer’s Statement o{ Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LU LT = AR CRALATETLE ferennnn . Student Embalmer No..........

working under my personal supervision..

SHUACDE 1 enernnenszerneamaeanzeaananzaezeomrmnseens Signed M /

Signature of Student Enbalmer

. ,5//-
Licensed Embalmer No... /

P. O. Addre sM

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



