IHE‘DIVISIDN U REAL TA UF MmioUURI

alth, fILED DEC 6- 1956 STA}JDARD CERTIFICATE OF DEATH sTATEF.LENUr:}QQ:;'?

1

Velfare : -
blic Registration District Na. ...‘_:g...i:g .......... Primary Registration District Na. .4__.2._.6....2.._.._ Registrar's Mo, z.éf.l.........
irvics -
1. PLACE OF DEP.T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
) } o. COUNTY atte o sTATEMisgouri b countrPlatt e
300 b. CITY (If cutsida corporate limits, giva TOWNSHIP only)| Inside Limits c. CITY 0 Inside Limits
-56 OR W Tw Yesu N - g
TOWN eston Il « o ¥ romiNeston & 5: | Yeso NI
c. I_F'glgl:l’_l‘?:ifl%'?F (If NOT inbhospital, givelacation)|Length of stay in 1b 4. STREET {If cutside, give localio‘:) Reside on Form
E INSTITUTION aooress  Weston Twn, Yodt  NoD
-
é 3 3 :::‘:‘ ::b First Middle Last R 4. DATE Monith Day Year
> o . OF |
'S (Tope or print) Emery ,Bray _ /{¥{/ Anderson caw Nov. 18, 1956
2 5. SEX 6. COLOR OR RACE 7. E\ 8_DATE OF BIRTH 9. AGE ([ ra [ IF UKDER 1 YEAR WF UNDER 24 HRS,
E o _ wangleo G neven wanaieo L SgPALE o ST, 896 | o ey i |-t | e it
o male white wioowep (] pivorceo [ *Tr 60 l
’ : 110a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City mnd atate or country) 12. CITIZEN OF WHAT COUNTRY!
'S w duripg meat of workéng life, even if retived) . /
= tarmer . . .. | Tobaceo fzrm | Smith Co. Tenn. USA
% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.0
MR James J. Anderson Ella L, Matthews
e ":-51‘ WAS ozc:'kaseu)cvs(?!m us. ARMELFOR{CEST. A 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
— 8, RO, OV URERJPA beE, JLBE WIr OF s of aervice.
> W no l 499 10 679p Mrs, Nora Anderson Weston, Mo.
] E e 18. CAUSE OF DEATH [Enter only one canse per line for (a), (b}, and {¢).] INTERVAL BETWEEN
o u;.l PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
. % o IMMEDIATE CAUSE (a) Lobar ( CTrounous l Pneumonia
0 -
5 b
T}
.3 Conditions, if any. | pue To () Bronchlal Asthma XXXXX
. © whick gave rise to ~ .
- £ @ cbove catse (@), : :
; & @ tating the under- -
;,3 g |, ing” canee e | ouE T0 (0 Obesity . hypertension AXXKX KKK
. g el PART i, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART 1(a} 13 ;\:‘;:':zsr s:;g"nf"
o = ?
5 ¥ |3 XXXXXXKKXX - . L HICX | vwsO sl
© ; i [20e. Accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafufe of injury in Part I or Part 1] of item 18)
2 9 (& xIIxxxxEkxxxxEkx XXXXXXXXXXXXXXX
, § a" 219 TI'CTER?'F Hour Monih, Day, Year |
a.m, .
S x 15] p.m. KXXXXKXXXXXXXXX
[T}
4 3 X [ 20d. INJURY OCCURRED 20e. ;LACEIOF INIURY fe. 9., in & abort ?ome. 20/, CHTY, TOWN, OR LOCATION COUNTY STATE
- ' farm, factory, sireel, office bidyp., ete.
5w wome St x ke O R Weston Missouri
L E D -
; - 2l. J atrended the deceased from M|.l.9.5.6— , to _H.QI._]_B_,J_Q.Sﬁ_and fast saw m afive o
..‘ E Death occurgpd at e m on the date stated ahove; and to the best of my knowledge, from the causes atated.
;n' 2. SIGNAT gree gr title) (| 220, ADORESS 22c, DATE SIGNED
] - [ “\ -
= - @ % M‘L Weston Missouri - N1/22/56
: 5 2%a. BuRUL d{??«‘ 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ( State)
€ AL ¥ - . . ) .
2 "BAuTIEY 11-21-56 Pleasant ftidge Cem, Weston, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE .
]

1
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Vaughn FuneradgHo me Weston, Ma oS- 21/ h G 74

{Licensed Embalmes’s Statemant on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

by me, OF By (it et tearaaanaaas Creeeraanan, . Student Embalmer No......

working under my personal supervision..

Student .. ..ot iaaacaaaaa
Signature of Student Embalmer

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.

.




