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~L Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseoses in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HE
STANDARD CERTIF

FILED 0CT 1- 1956

ALTH OF MISSOURI
ICATE OF DEATH

JUdlfd

TSTATE FILE NUMBER

Registration District No. ____1_16... Primary Registration District No. ._......_,_._m..aQ......... Registror's Na. -—------»-Aam---
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If institution: R-:iden;- bafore
o county  Franklin o STATE Mjgsouri » ©WTYf§arren™ "
b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY G Inside Limits
OR 3 OR
rowy  Washington YoiX] NoD own  Truxton 1 £ q 7 | YesH Nom
- - " " - T
c. FULL NAME CF (If NOT inhospital, give location)|L angth of stay in 1b (1f oursid ive | . Resid F
HOSFITAL O . d. STREET none utside, give location) eside on Farm
neruTion St . Francis Hospd 4 days ADDRESS YesD Nk
3. NAME OF First Middie Last 4, Ds;t Month Day Year
DECEASED
CTpe or pring) Oscar George Anson seath Sept. 22, 1956
5. SEX 6. COLOR OR RACE 1. }[ X []] 8. DATE OF EIRTH |9_ AGE (Jn peara | IF UNDER | YEAR [IF UNDER 24 HRS.
r MARR (YD NEVER MARRIED
- 7 ; fost birthday) {afonths | Daw | Hours | Min.
Male White wipowep [} pivorcep [} Dec. & ? 1882 735 B
-1 10a. USUAL OCCUPATION {Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHRALACE (City and miatc or country) e 12. GITIZEN OF WHAT COUNTRYT
during most of working life, even if retived) .
Rural mail carrier U.S.Postal Service Truxton, Mo, U.S.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nathaniel Anson Aurora Beck
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tNFORMANY ‘Address

{Yes. no, or unknown)

no

| (Ff yes, give war or dalcs of sersice}

none

Mrs.0Oscar Anson, Warrenton, Mo,

18, CAUSE OF DEATH {Enfer only one catse
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Jor (a}, (b). and ()]

Conditions, if any, DUE TO (B)

INTERVAL BETWEEN
ONSET AND DEATH

4/

which gare rigg to
above cause (0),
atating the under-
lying cause last.

DUE TO () W

.{2;4?459

WHILE AT farm, factory, street, office bidg., elc.)

WORK

NOT WHILE
AT WORK

O

= =
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATFH TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{n) () '\:ﬂéﬁ_ S:;TEPD-?Y

™

hi é 05 )( ves [ no

’!-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in Part For Part 11 of item 18}

& O &= O .

=4 I ‘. .

<1 20c. TIME OF  Hour™ Month, Dy, Year -

Iw} INJURY a, m, -

a p.n.

i

E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

—_— )Z_J band Iast saw D187

Dea!h occurred at

21, I attanded the deceased from q_ // é 6 N to?

05 3.+ m on the date atated

2.
him alive on _M'_L‘_

above; and ta the best of my knowledge, fram the causes stafed.

l z ;Dﬂ;re:r mm;/ é 7

2307 DATE
O0=24-56

23a. BURIAL, CREMATION,

BUFL &Y

225. ADDRES -7 . DATE SIGNED
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Anson Family Cemetery

Truxton, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. D

F.W.Nieburg & Co.,Warrenton, Mo

ATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

9/24/56

{Licensad Embaolmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L L - - » Student Embalmer No.........

.l [ &AL AR Nf\
Licensed Embalmer 3Cf
P. O. Addreééjw

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.

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

working under my personal supervision..
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