THE DIVISION Or MEALIF UF MISOUUKE
WLEBNOV 30 1955  STANDARD CERTIFICATE OF DEATH ste e o LA DE
BIRTH KO. REG. DIST. MO. 22 é _ PRIMARY REG, D(ST. MO. 2 véﬂ;miﬂmr'.l N.,.__Aé.ﬂ...k.,_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lved, If institution: residence befors |
“a. COUNTY a. STATE b. COUNTY adiofmion).
R Pulaski lowa Vebster
b. CITY (If outside eorporats Lmits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outekle corporate limits, write RURAL and give townshin)
townahip) STAY (in this place) o
oM Fort Leonard wogd. Mo, mga. g;g TOWN Ft Dodge &
d. FULL NAME OF (If not in hoapital or | ion. give streat addrem or y || o, STREET CIf rural, give loestion} "7 b’
HOSPITAL OR ADDRESS d
INSTITUTION {8 Hosplital —
3 NAME OF 8. (First) b. (Middie} c (Lat) - |4 DATE (Month)  (Day) (Year)
(Twpeor Print)  Pearl Ineg Anderson oeams Hovember 23, 1968
5. SEX . I 6. COLOR OR RACE | 7. #IAD%RIEB EIE‘:"ISSCQSRR]ED' 8, DATE OF BIRTH 9, l:\.?'E {In n)-n a:‘ gg:n |Dg F UMDER 4 HES.
" (Bpecity, ¥ 0! Hours | Min
Female ' | White {ed 21 July 1898 B l |

10a. USUAL OCCUPATION (Qlve kind of work

10b. KIND OF BUSINESS OR [N-
dona during moat of working fe, even If retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn country) 12, CITI_IZ_EI"anF WHAT

/

Iine for (a), (b}, and (c)

*Thiz doer nol mean
the mode of dying, such
at heart faflure, asthenda,
ete. [t means the dis-

DIRECTLY LEADING TO DEATH® ()

Pulmonary edema

House wife House work Albert Oity, Iowa A

138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE %
Deceased Selma A, Anderson R, M. Anderson -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 SECURITY a

{Yoa. 0o, or unknowa) (uw-‘,"inr or d-l-o!u:(-:vie-) 16 SOCIAL NO. ’ SLGNATURE OR NMEUS wmm
Ho — Unknown $67,K50,Fort Leonard Wood..no

18. CAUSE OF DEATH’ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecanseper | J. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Carcinoma of the braast wit

- Morbid condilions, if any, giring DUE TO (b)
rise Lo the above cause (a} stating
the underlying cause loat

metastases to pleura, lungs diaph

I am

ease, fnfury, or complica-
tion which caused death,

oo eparitonium and skin.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but n

related o the disease or condition cousing dzcﬂs

120 X

alive on

v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x-.loorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, tagtory, street, offies bidg., eve.}
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT HOTWHILE
INJURY =m. WORK AT WORK
2. T hereby cerlify that I attended the deceased from 16 _Septenbes 56 _@Weﬂﬂ?er 1955 | that T 1ast saw the deceased

ber r

and that death occurred at £330 Pra. from the causes and on the date stated above.

(«medEmba!mn-Smm

s NATURE ' - titl )0 23b. ADDRESS 3. DATE SIGNED
- ){Z‘,\ T °' » Us Ar? ital,
- , “| Fort Leonsrd Wood, Missour
Z oﬂﬂgﬁl‘g\;—u‘mﬁm-’_ . DATE 24c.TNAME OF my OR CREMATORY | 24d. LOCATION (City, m. or emmty) {Btate)
P Remova }1/24/55 MarthomrCeme ter A Zarthon ,
P r
DATE REC'D BY LOCAL | REZISTRAR'S TURE y Uy5% = li{ g ‘TJ 7
_.{- z _‘_{4._/- LAY ___'__g-z -au- ﬂlfr_l,chLil o VMo
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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 embalmed by me, or by.._.
Student Embealaer Mo, .ooooeecoreeo e

working under my persona! supervision.

Student ..............-......;.............. .
: ‘Student Embalmar , .. e AL
' ) ) .. e Licensed .Embah_'ner No.. ‘¢7;£ <
’ o st oT P. 0. Alidress :f
<, Note:' The abové: WIUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to con
the above constitutes grounds for revocation of license,)

If this body 'is not embalmed, fact should be so stated above.

-,
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