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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 21 1956 STANDARD CERTIFICATE OF DEATH

29784

State File No
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BlRTH KO, BREG, DIST. NO. _A__L PRIMARY REG. DIST. N-M_ Raegistrar’'s No, / [ ?
1 PLACE OF 2. USUAL RESIDENCE (Whers dJ d lved, I i 3d before
a. COUNTY a. STATE ' - b. COUNTY adioimlon).
V1 SSEUN! 3 2 fe
b. CITY o.mm. corpurate unm.. writs RURAL and give ¢. LENGTH OF c. CITY (U outxide corporats limits, write RURAL at.) give township)
townahip)| STAY (in this plaes) R 6
Town LA fLep b yag TOWN gt Ler PR /
« FULL NAME OF (It not in hoapital or institution, give streat nddres {lr tocation) d. STREET (I rural, aive location) LA
HOSPITAL OR ADDRESS .
INSTITUTION A M/ 5 . 3. Mal A
3. NAME OF . (First b. (Middle c. (Lest)
DECEASED o (S ¢ ) | s DA;E (Month)  (Day) (le
(Tvoe or Print) Clare — fderson v G- /5 - /G957¢
Sﬁx 6. COLOR OR RACE | 7. m})%wio. IBIE\YSECEARR'ED' 8, DATE OF BIRTH 9. If«“(;E ) yan| ¢ woc | @ wmen u w
- {Bpaci), — * Hoars | Min.
ale White : F- AS-/F43 g |

Ny

10a. USUAL OCCUPATION (Cliwe kind of work
during mogt of working Lifs, evan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

LAgundry
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Hi3a. FamvER’ sANAME

———

t13b. MOTHER'S MAIDEN

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

11. BIRTHPLACE (State or forslsn eountry)

/’/w:mzﬁ% AGunss
NAME 7 4. NAME OF HUSBAND OR WIFE

Emma J.

17. INFORMANT'S SIGNATURE OR NAME

12, CITIZEN OF WHAT
co R

S A

Crso
ADDRESS

/

s

the mode of dping, such
“g# keart faflure, asthenia,
de. It meana the dis-
caae, fnjury, or complice-

rize to the above cause (a) eeting
the underiying cause last.

DUE TO (c)

I 18. SOCIAL SECURITY
{Yea, 00,00 nown) | {If yes, dive war or dates of sorvice)
> ' Aerber? Anderson  KBtdev, Ma .
18, CAUSE OF DEATH MEDI L CERTIFICATION T INTERVAL BETWEEN
. Enter only oneenuseper | 1. DISEASE OR CONBITION . 72 i : Z ONSET AND DEATH
Mpe for (a), (b), and (&) DIRECTLY LEADING TO DEATH® )
ANTECEDENT CAUSES
*This does not mean
Morbld conditions, if anyg, gleing DUE TO (b) /(} M

tion which coused death.

11. OTHER SIGNIFIC.ANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death
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- @1"—“‘ 20. AU}OPS/YTJ ;

19a. DATE OF OPEF'oﬁ“ 19b. MAJOR FINDINGS OF OPERATION <
ey P S R L : 20/ v B
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s inerabous | 2lc. (CITY. TOWN, OR TOWNSHIP), . . . {COUNTYT} , | STATE) |
SUICIDE home, [arm, fantory, streat. office bldy.,e%0.) Pl . R R
HOMICIDE
214. TIME (Month) (Day) (Year) (Hou) | Zle, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- g OF - WHILE AT ], NOT WHILE - .o -
INJURY = | “work wonx o f -
2. I hereby y that I aliend ¢ deceased fro _'ﬁ?_j 7/9 19:‘_,th¢: T last saw the deceased
alive on o, 1 = and thet dealh occurred ai m. from the caises and on the dole slated above.

23a. SI% W

f)egmonlﬂ%fﬁb ADDRESS @A ‘f‘@_“ % |

23. DATE SIGNED

T /87

B#E&QI(‘)“\%ALCREMA 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Oity; town, or ty) (Btate)
(Spldl'r) . P
rral ?—'/J/’/ﬁﬁé Oﬁkﬁj// ﬂem&/{hv- K fher (7R

DATE REC'D BY LOCAL

e [6-5C

*s Staternent on Reverse Side)

ADDRESS

5. ruu;nu o{;cron‘s smn'ruuf




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 Embalmer No.

working under my persona! supervision.

et e smfw&,&;‘é@&w

Student Embalimer
Licensed Embalmer No...22@5.7

P. Q. Address et 27 B

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

If this body iz not embatmed, fact should be so stated above.




