THE DIVISION OF HEALTH OF MISSOUR!

v.$. Mo, 300 LAY :
N fILED MAY §- 1957 STANDARD CERTIFICATE OF DEATH s e n 13734
'etRTR MO, REG. DIST. MO. _&Z_ PRINARY REG. DISY. m._‘l‘&%mmmu Nowann %
1. PILACE OF DEATH : ) 2 USUAL RESIDENCE (Wiers deceased tived. If intitutlon: resideoes before
& COUNTY  KnoX s STATE i ssouri b- COUNTY 111102 tmimtont.
.b CITY (1 cutslde corpursia Limite, wrlunmt.-nddn g:rLENGTH OF c cg&r {lf ocwdde corporst~ Umits, write RURAL and cive townahip!
ToMm Knox -Gity Mo. BUTHE|  voew Knox City ;‘é‘ %
d. FH(')'SLP#ME %F f nos u boapital or inatitution. glve street sddress of loastion) d'ggggs : {If rural, give ocatlon)
INSTITUTION :
3. NAME OF & (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Year)
(Tymor Py LAURA JANE ANDERSON oA April 29 1957
o UNDER | TIAR W DROER N K3,

5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yesrs
RCED ) birthday)

Female = |White SN May 2 1868 B8 Y37

10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE f
e diring mioat of e, van kol v DUSTRY (City and Stats of Forsigs Cewstiy} 0 lz-cg":lruf.ﬁq?oF WHAT

Hours ' M.

“YHousewife z Knox Co. UeSeAs
H13a. FATHER'S NAME 13b. md’zn's MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Peter Hone . { Harriet Gosnell A B Arderson )

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMNT' 5 S1GNATURE OR NAME Annﬁ'ss
(Yew, g, or unknown) | (1M yum, aive war or dates of service) NO. . N

o Yone | A B Anderson Knox City Missouri
18, CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN

.|| Batee only onesaus per | 1. DISEASE OR CONDITION * oottt
Lime fos (a), by, 80d (¢ | DIRECTLY LEADING TO DEATH® (3) rmy, Tl A (? f ﬁ
T et | MDY Lt ¥
the mode of dping, such | Morbid condltions, if any, giring DUE TO (b)
o heart fafture, asthenta, | riee o the abooe couse (o) stating ! ;
de. It meana the dig. | Ihe underiving cause last.
case, infury, o eomplica- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT oounmous
Ovnditions contributing to the death but . .
related Lo (he direase or'mdubn muina dnﬂ C/ & 3?
192 DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TION ) HY
. ‘ vis [] wo (X

21s. ACCIDENT (Bipecity) 216, PLACEOF INJURY (ag..inorabout | 2lc. (CITY,/JOWN. OR TOWNSHIP) {€couNnY) - © (STATE)

SUICIDE, y . bome, tarm. [astory, sirest, ofies bidy..ove) - .

Homcwaﬁux,.;m . adhlle— - e
2. TIME (Mcath) (Day) (Yoar) ﬂ 2is. INJURY OCCURRED | 21t DID INJURY ? S,

lmnunr KOT WHILE -
INJURY q. ]2 [?,A'?'P. AT WORK f e {&,,{u

2 1 hereby certify that 1 attended the deceased from K=/ D=, 1077, 1o L2 8 | 15,57, that 1 lasMaw ihe deceaced
aliveon &f -2 8 185 7], and that death ‘occurred at ., from the causes and on the date slated above.

. SIG TURE ; (Dmol’ﬂﬂﬁ b, RESS i . DATE 51 D
_MM Lo f" afGelle— Ztteo |4 ..3’0:5%2
24a. BURTAL. CREMA- Lub. DATE 24:. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Ofty, towy, of county} (Btate)
T B iiay 1 1957 Ii{nox City Cemetory - | Xnox Go. Hissouri

mﬁ SIGNATUR
4

S
w
Q:..’.\mrm PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD ~—




1 i e o b ——— s —

STATEMENT BY LICENSED EMBALMER

ame is recorded on the reverse side of this certificate was embalmed-by=ine, or b}-_é:ﬁﬁ(
\ : .
O Pt A A = . Student Embalmer Mo.

working under my personal supervision, '
SO o : Slgned.hjﬁ @J‘/%&/édm
Student Embalmer T
' Llcenaed Embalmer No. !2 q 7 1'-'2

P O. Addm_égékﬁﬂ__ ¢ .ﬂ,m.. o

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

If this body is not embalxpcd. fact should be so. stated above. -

Student ..




