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THE DIVISION OF HEALTH OF MISSOURI . 3 4‘189

% FILED OCT 31 1955. STANDARD CERTIFICATE OF DEATH State File Nowrm e
\X\ BIRTH NO. REG. DIST. uo.c:’ é_' / PREIMARY REG. DIST. NO. é‘f =2 ‘;Rem':trar’.l No..-_?..z..éva..
/\ 1. PLACE OF DEATH i . 2. USUAL RESIDEMNCE (Whers decoassd lived. If iostitution: residence befare
™ a. COUNTY a. STATE b. COUNTY sdamission),
_Bedaway : Mo Nodaway —
b. CITY (I outaid rate lim ArRIEA ; . LENGTH OF . CITY : © 4 1 Residence :
KL BT I ‘]
= Stanherry 73 yra, " 3sannherry Ru ral ol S I A4S N
g d. FlHJIOJS-PyTBAMLEOOF (If not in ho-mr.-.l or fnstitution, glve strect addrees or Iouuon) F. STRREEE;I-S fi¢ 3 mrl! give location) tTT "3
© INSTITUTION N, W, of Stanh p%ﬁii g ¥alleg N, W, Of Stanherry . Mn
§ 3DNE‘::MEES<)EFD a. (First) . " c. {Last) 4. DATE (Month) {Day) (Year)
E (Tepeor Print)  Mp, Clandiug Anderson PEATHO ot, 25 1955
£] 5. SEX £} & COLOR OR RACE | 7. MARRIED. NEVER MARRIED ) | 8. DATE OF BIRTH 9. AGE (In yeurs| IF UNDER | YEAR | If OUNDER M fs,
> WIDOWED, DIVORCED (Bpeclffd J Last birthday) [Montha | Days Hounl Min.
? |7 i e s | D G S G | BT (s e | P
S Farmer Farm Indiana - 8.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
'« | George Anderaon unk, I B ' ¢ A
[ 15. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
= {Yew.no,or uskhown) | (If yem, rive war or dates of servioe) NO.
:? no, one Mr, Donald Anderson Stanberry, Mo,
. 18. CAUSE OF DEATH ’ MEDICAL CERT[FICATION - INTERVAL BETWEEN
=] Eater only onacaussper | I DISEASE OR CONDITION - - | ONSET AND DEATH
Z [ tine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH* (q)
g *This does mot means | ANTECEDENT CAUSES ’ —
= || the mode of dying, suck | Aforbid conditiona, if any, gising DUE TO (b) _W el
N as heart foilure, asthenia, | Ti%e to the above cause () stating . ) S
o de. It meana the dis- the underlying cause last. . . 4 M
o cate, inpury, of complica- : DUE TO () . i
5 ;|| fion which ceuacd death. | 11. OTHER SIGNIFICANT CONDITIONS o -
= Conditions contributing o the death but a0l %w ’ . . :
9—1 related to the direase o condition eausing death. /
; 19a, DATE OF OP_F'%.GH i5b. MAJOR FINDINGS OF OPERATION - o ‘e - - |- 20, AUTOPSY?
= i . N L YES D NO IB"
o 21a. ACCIDENT (Bpacify) ~ 21b. PLACEOF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> alcl’!ﬁ}&EDE . hotie, farm, factory, atreet. offics bldg. 10, ) e o e .
' g 21d. TIME (Month)  (Day) (Year) (Hour) 21e, INJURY OCCURRED Z‘If. HOW DID INJURY QCCUR?
. L WHILEAT ] NOT WHILE
J‘ ‘ INJURY = | work AT WORK )
2 li 22 I hereby certify that I attendef&,daeased from _AMJ_IJ_, 1953 to M 19.‘:{ hat I last saw the deceased
E‘ alive on ML, 19 , and that death occurred atl () .8 . 0, from the causes and on the dale staled above.
- 23a. SIGNATURE’ - (Dj'm or titl Z3b. ESS . s 23c. DATE SIGNED
) p b, Y o valll
h _Zri%.NBgngL. CHEMA- | 24b. DATE - - . .-NAME OF CEMETERY OR CREMATORY:/ _24d.1.0CATIO_N (City, town, or county} (Btate)
. (Bpecity)
g o Ry 0 /3.4 Jennings Cemetery 4| North of Sianberrv Mo..

I oATE RECD BY LocAL | REASTRAR'S SGhATURE 224 (5 FUNERAL DIRECTOR' 5, 516¥ATURE ADDRERS >
el 5o B s o bt | ey o gl Pty piy



STATEMENT BY LICENSED EMBALMER

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

re of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (5
to comply with the above constitutes grounds for revocation of license).

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

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

-




