! BIRTH

THE DIVISION OF HEALTH OF MISSOURI

l STANDARD CERTIFICATE OF DEATH
FUED JUN 18 1956 ;.

DISY. mNO.

State File No. 21_314 .

&PRH‘MY REG. DIST. N.M Regisirar's No. !?

1. PLACE OF DEATH
8. COUNTY Newton

2. USUAL RESIDENCE (Where decesssd lived. 1f lastitution: residence before
a. STATE M.i SSOllI‘i b. COUNTY . Newton adeabslon).

b. CITY (If sutatde corpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY d. In Residence within limits of
R w”: oo ! = ra
T8WN NeDShO townahip)] STAY (in this placet T&s” NGOShO uwo&mom I-Elw-nz
d. FULL NAME OF (If not in hoapital or Institation, £ive atreot addrem or locaton) . STREET (If raral, give location) J‘ O
HOSPITAL ADDRESS
iNstiuTion Sale Memorial Hospital 427 West McCord Street °©
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Prinyy ALVAD Maynard’ Anderson o June %, 1956
5. SEX &2| 6. COLOR OR RACE | 7. MARRIED, NEVERCBEISRRIED[ 8. DATE OF BIRTH 9. AGE s yn)-n J UNDER | YEAR | W UNOER a1 was,
0 t Ours "
Male White. MIRER YD P | Doc, 28, 1874 | GE U Mg B R | He

10a. USUAL OCCUPATION (Give kind of work

“RETCrET TAYHEF

10b. KIND OF BUSINESS %R IN-

Farming-

STRY

1. BIRTHPLACE (011 vad State or Foreign Country) O 12, CITIZEN OF WHAT

Pierce City, Missouri U.cgu."E,

13a. FATHER'S NAME

known

13b. MOTHER'S MAID

Tnknown

EN NAME 14. NAME OF HUSBAND'OR WIFE

Dona: Ahderson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

15 D EVE RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
. D0, O own (I yum, give dates of 08! . . .
o= | ol e G0 %492u20-6524 Mrs. Dorothy Beskid Neosho, Mo.
18. CAUSE OF DEATH ' ICAL CERTIFICAT{ON - ’ e %&TEgﬁlﬁgE&\:ﬂN
| Enter only onecsuseper | [ DISEASE OR CONDITION i TH
lne tor (a3, (b), sad (c) | DIRECTLY LEADING TO DEATH'(B) y Pty M,
*This does not mesn ANTECEDENT CAUSES g E 5 ! ‘ a ;:
the mode of dying, such Mmﬁdmmdﬂm:, if cm)r, glﬂ’:g DUE TO (b)
rige Lo above cause (a) stof:
;M’;:f ;?;: ﬂ:;t‘:‘:: the underlying cause lost. o
case, infury, or i BUE TO (c)
tlcm which cavaed a'enﬂl ]I. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the deqth but not
related to the discase or condition cousing death.
192, DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
4RO | wl wk
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s... inorabomt | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s Etsm, Earm, Esctory, street. ofies bidy.. s%0.)
HOMICIDE . : -t
21d. TIME (Month) (Day} (Year) (Hour) 2ls. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
. . WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

2, I hereby certify Vl'.ha.'t I aliended the deceased from
—., and that death occurredal _________

, 19

2Za. SIGNATURE

SV

, 19 " to%, IFS&, that I last saw the deceased
m., from We causes gnd on the date staled above.

. % ';n | SIGNE‘[;IL

* titl Tnn. wam
"NAME OF camgsnv OR CREMATORY

é" 7’ % REG.

REGISFZS'S SIGNATE‘E 5

z4a URJAL, REMA- 24b. DATE 4. - 24d. LOCATION (ClLty, mwn,oregm:_y) U (state)
wtwf June 7, 9% Gibson Cemetery. Neosho Missouri
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR" S8 5iGMATURE ADDRESS

CJ\rk—Blgham Mortuary Neosho, Mo.

(Licensed Embalmer’s Statement on Reverse Side)}

"\'




RECEIVED .

District Health Offlcer Fo.<Zecced e
District File Nmp'ber-__(e.ﬁ:. -:.L.Q.:(

Date Filed JUN 12 1956 .

STATEMENT BY LICENSED EMBALMER

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

by me, OF By it e i r it e st , Student Embalmer No,...........
working under my personal supervision..
Y. I ite
Student.......... S pabare oF Suieat Eabainer T Signed..... /C, &AM L d hrdotardaonons SN
Licensed Embalm Noas?

P. O. Address /o ity | 7

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

+ to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




