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

THE DIVISION OF HEALTH Ur MISUURI -
FLED'JAN -16 1958  STANDARD CERTIFICATE OF DEATH swe rie 31623

o L L e bl R

BIRTH NO. . s .'.Ef_‘ DIST. NO, _‘gﬂ_nlmv REG. DIST. N.MR,,;,W,&N, . ‘2 -

| Eater only cnscaweper | | DISEASE OR CONDITION

I. PLACE OF DEATH . ; ' 2 USUAL, RESIDENCE (Whers decessed livad. H instiintion: residence bafore
. COUNTY ™~ . STATE . sdmisslont,
. Pulaskl . . M1 s 501 i b COUNTY pulaski ’
b. CITY (I outaide eorpurati Limits, write RURAL xnd give ¢. LENGTH OF [| ec. CITY ,L"mmm, -
OR .- townabipt| STAY, OR
own  Wayhesville, Mo ™ " 1 wk.|__Ton Waynesville, Ml B
d. FULL NAME OF (If not in hoapital or Institation, aive sirees addrem of loation) . STREET (1f rural, give location)
HOSPITAL OR = ADDRESS K
wstrurion.  Waynesville Ganer p. Rural Rt, 0‘( "D
3. NAME OF s, (Firsh) b. (Middle) <. (Last) 4. DATE (Month) (D
DECEASED ay)  (Year)
A D  Belle None Anderson . | o8m  Dec. 31, 1955
&‘ﬁ:x / & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #J| 8. DATE OF BIRTH - 9. AGE o yes| 7 DR | TOR | # oo % s,
malef | White FrEYE" | Nay 26, 1861 l -7 il o il el e
102. USUAL OCCUPA work- | 10, SINESS OR _IN- FLACE =
Rt | 0 07 BUSE G G | T BITHPLACE ™ty s e st 1] SR
8owW None, Pulaski Co Richland, Mo USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
James Salsman | Mary Yates , : : A
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. RITY | 7. INFOR
15, WAS C VER IN U. 5 ARMED FC }L{ SOCIAL SECURITY |17 ORMANT' 5 SIGNATURE OR NAME ADDRESS
AD D4 Irue V. Anderson, HM._MO-_
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' . INTERVAL BETWEER
ONSET AND DEATH

Tine for (), (by, and (&) | O ECTLYLEADmG'rODEATH-(,, - ;?y 7{9_"-,!*1;‘{:7'5 o I.p Yoas$is

*This does ik tnean . :
the mode of dying, tuch | Morbld conditions, Yf any, giving DUE TO (b) ﬂ:?/;’f'{f!) €xia ‘O\f*’fﬂg
a3 heart falltire, asthenia, | Tise to the above cause (a) staling .

the underlying coude lost,

elc. It means the diy-
ease, injury, or complica-
tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS

DUETO (@ °

Conditions contributing to the death but not ’ y A
related to the & me?r’mdu ing death. )'/ 4 2 K
19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION . : - © v |20, AUTOPSYt
TION
: ves (1 wo [3d

21a. ACCIDENT {Bpacity} 21b, PLACE OF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE, home, [wrm, factory, strest, offics bidy..ete.)

* HOMICIDE - - :
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

iy L ' WHILEAT HOT WHILE .

INJURY m. | “work AT WORK
2. I hereby certify that I atiended the deceased from L2 = L= 8=, 10___do L2 ~>f, 19873, that T last saio the deceased

aliveon _£Z — S ¢ 19r angtha!dcalhoccurrc‘drd\ 11325m , Jrom the causes and on the date staled above.

23, SIGNA iﬂa ' 23b. ADDRESS 23c. DATE SIGNED
@fg)ﬁ/ /{X f | Waynesville, Missouri NRom 3-56

Eunmh CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or count) (Btate)
Aplal -

DAT'EREC'DBYLOCAL




'@olrg LLiEn

2.9 </~ 2

STATEMENT BY LICENSED EMBALMER

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

byme, or by .................... e e ee e eemeeamatesaaseeeamemeeeeneereeeaiiaesenaiaaaoaants

working under my personal superviéion. .

STUAEnt e veeeeeesreeeeeeeeenereeneeeenzneeneneaens Signed @W

Signature of Student Ezbalmer )
Licensed Embaimer NOY??‘

P. O. Address£A/¢ 4 et

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

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

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



