THE DIVISION OF HEALTH OF MISSOURI

o na-0 IFﬂID APR 9 - 1956 STANDARD CERTIFICATE OF DEATH a5 o, FODO
9}/) ' BIRTH NO. — REG, DiST. NO. &L_ PRIMARY REG. DIST. N-M Regisivar's No._M ~~~~~ .
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. 1f fnstitatl id before
07 { 8. COUNTY Knox , 2. STATE Mo b COUNTY g o wdmimonh.

b. CITY (If outride eorpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I suuids corporats Uimits, write RURAL and give townahip)

o 2% M, S. W. Knox'CiRy 27 %¥s| O 24 Mi. S.H. Knox City (rural)

d. FH(ISSLPW”I'_E %F (If not in boapital or instimtion, glve strest iddrem or Jocstion) d.ASI;r[I,REEI' (T russl, give location} 5 M
iNsTITUTIoN Residence 0

3 EI;JEACME oEr-I-: 8. (First) b. (Middie) ¢ (Lest) 4, pé;e (Month) (Day) (Yean)
(Typeor Pine)  LOUISE MARTA ANDERSON oA Mar, 29, 1956

5, SEX / 6, COLOR OR RACE | 7. mf\D%R]ED' NﬁgEC%RRIED' / | 8. DATE OF BIRTH S.I:?E {In .n):n ;x |D'g ; TNDER & wi.

. (Bpeciix) gura | Min.
F W married Bar 12, 1879 | ‘%% | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS!N&D%E_I_I'{&Y- 11. BIRTHPLACE (8tate or forelgn souttry) / 12, CLTIERN ?FW’HAT

during most gf working life, even if retired) .

ousewite . W Randolph, Kansas N

138. FATHER'S NAME 13b. M0 "S5 MATDEN NAME 14. NAME OF HUSBAND OR WIFE
William KXlocke |Henrietta Wohler Benjamin Anderson

16. SOCIAL SECUREIg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

none Mrs., Tate McKenzie Knox City, Mo

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no. or unknown) | (If yes, xive war or dates of servioe)

no

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
Enter only cnscauseper | 1 DISEASE OR CONDITION Y, 2

lime for (2, (b, and g | DIRECTLY LEADING TO DEATH* (5) fome 4, the ﬁ,am i, Pl | sbot S,

—e Toalole, pufo Che birtn

) ‘
~— WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

*This does %ol mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving CUE TO (b}

rise to the above cause (a) dating
as heart faflure, asthenfa, H iy Iying cause laut,

et¢. It meana ihe dis- :
case, infury, or complica- DUE TO (c) — .
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - . - .

Conditions contribuling to the death but not
related Lo the diseaze or condition cousing death.

19a. DATE OF OP_’E_IR‘OA'; | 196 MAJOR FINDINGS OF OPERATION . T . . 2. AUTOPSY?
L [57X | w0 w®
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homs, farm, tastory. strast, offios bldg..ete.) o : - .
HOMICIDE T
21d. TIME (Moatk) (Day) (Year) {Hoarn Zle. INJURY QOCCURRED § 21f. HOW DID INJURY OCCUR?
INJURY" o | W{Vng:lfr ":'rT :OH’%EE .
2. I hereby certify that I atlended the deceased from 184471 HManvhs Zf 19_6 that I last saw the deceased
alive on anot, ‘8! 15476, and that death occurre!at _M m., from the cauzes and on the date stated above.
Zis. SIGNATURE . (Degres or liﬂeo Z3b, ADDR& Dc. DATE SIGNED
Yassen  JGrnyolan i £ go/vma, W ssorere . Ml insg
BUR IAL CREMA.- | 24b. DATE 24z. NAME OF CEMEI'ERY OR CREMATQRY . 24d. mTION (City, town, or county) {Btate)
Tl ] -
o%ur ia 1 Apri]l 1986 Knax City. Knox Citv, Miss ‘
DATE D BY L%:AL ISTRAR’S SIGNATU "8 SIGNATURE DD $.
|.7 - s 5'26' M, 22'4/!"/0’6’ Pl s ;?’h

4 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, o1 byamerrecomeee

....... O Student Embalmer No.

working under my personal supervision.

Student c.veeonaceans veannan peeee ceseeses Signed £ &%V _MJ_ZMMHH,M '
Student Embalmer
icensed Embalmer No '? 4 ; 2

PO Addressgm&_.ha.n ..........

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

If this body is not embalmed, fact should be s0 stated above.

.




