THE DIVISION OF HEALTH OF MISSOUR

29528

V.5, Ne.30O . .
wewe | ALEDAUG 20 195e  STANDARD CERTIFICATE OF DEATH Stae FiteNo
1@ " BIRTH NO. REG. DIST. NO. _Zl&[__ PRIMARY REG. DIST. NO. _{p0‘13 Registrar's No 1 2 1
0 0‘ f 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetesd lived. If lastitution: reaidence budors
a. COUNTY . a STA b. COUNTY adbmion,
| Saline _ ouri Sal
| b. CITY (If outelde corpurate Uimits, write RURAL and give ¢ LENGTH OF || <. CI'I"V (U outalde gorporats timits, write RURAL asd give townahiz?
OR ‘ township)| STAY (in this place l
| TOM Rural, OVTE . | T Marghall e q ’7
} FULL NM{!_EOOF (1f ot in hospla) or Enstisation. give sirest address or locstion) d. ASDTI?EET (If roral, give location)
‘ Weriunonsaline County Farm
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
(Trpeor Print) ~ Pearl none Anderson DEATH Aug, 9,56
5. SEX “) 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ¢}8. DATE OF BIRTH 9. AGE (b yeare| ¥ (MR [ TIXN | 7 UWoEN 22 vaa,
A DOWED, DIVORCED (Hpac! : birthday umz-l Dars Bm, Min.
_m-;dawpd 19 -1%46 y
10a. USUAL OCCUPATION (e ind ot erk | 10b. KIND OF BUSINESS OR IN. @;BIIRTHPLACE (Gtr o Stae ar Forsipn Coumrr) ] 12 CITIZEN OF WHAT
Taborer | P issouri 1S WA
13a, FATHER'S NAME 13b. THER™S MAIQEN NAME v 14. NAME OF HUSBANL OR WIFE '

L]
.

1

NG UNFADING ﬁLACK INE—MAEE A PERMANENT RECORD \oa

¢

L WRITE PLAINLY—USI

[

1

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

L1one
5 SIGNATURE OR NAME

v W)

HOMICIDE ﬁ?&%

bome, farm. fastory, strest, offios bldx

16. SOCIAL SECURITY | 17. INFORMANT ¢ ADDRESS
(Y'es. o, o1 unknown) | (if yes, pive war or dates of sorvics) NO. )
no none Yaugodle, G,
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN !
.|| Enter anly onacausper  I. DISEASE OR CONDITION _ o ONSET AND DEATH
Mne for (g}, (b}, and (€} DIRECTLY LEADING TQ DEATH (a)
*This does not mean ANTECEDENT CAUSES m
ihe mode of dying, such | Aforbid conditions, if any, gising PUE TO (D)
as heart fallure, asthenia, | riae to the above cause {o) sating
de. It means the dis- | Dhe wRderlying cause fagt. % -
case, infury, or compll DUE TO (c) M
tion which cawsed death, | T1. OTHER SIGNIFICANT CONDITIONS. -
Conditions contributing {o the death but not
related o the dil of condition couring death.
I!h. DATE OF.OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
. val]) v
21a. ACCIDENT Zl b. PLACEOF INJURY (s.s..Incraboet | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE) -~

21e. INJURY OCCURRED
WH‘I‘LIA‘.I’

2149. TIME (Month) {Day), (Year) (Hour)

ISURY @qb/o /?ﬁé J%...

A’-/

, fo

2. I hereby c&dgfy that I %Q’h_a
alive on , 19

, and thal

?:-—9‘:’) G

, that I last saw the deceased

M:m., Sfrom the causes c;zd on the date slaled above.

DI o 2

( Embaimer’s Ststement

c

Bc. DATE SIGNED

/ 8/13/5
-ua BURIAL CREMA- | 24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of county) (Btate)
M: 1]
Barial 8/12/56 | Vaverly,.Cemetery > oun
DATE REC'D BY LOCAL { REGIST! \TURE 25- FUNERAR DIRECTOR'S I ADDRE 8
W e Yl
- 13 'Sb N ?: il = A— A7 4 / /



STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by

. i NN .
Studont Embaimer Mo —

working under my persona! supervision,

Student ,... o S ves Signe
ST Student Eabala l

P. O. Address _

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated cbove.

omply with




