THE DIVISION OF HEALTH OF MISSOURI

. No. 300 -

%0 FILED SEP 201957  STANDARD CERTIFICATE OF DEATH Srare File 1o BBV
D BIRTH NO. REG. DIST. NO. 119 PRIMARY REG. DIST. NO. 1{'287 Registrar’s Nowimmmmsmicsssmesirsions
n 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbero decossed lived. I lostitstion: residesce before
5 2. COUNTY . - a, STATE . . b. COUNTY adipirelon),
D : Lincoln : Missouri - Li -

! b, C(I)TY (I outcide corpurste limits, xrite RURAL “i:i‘;-h:p) gTALﬂ’Ei(qIE;I:; ul?tl:‘ c. cg;{ d. ?m:;g:x:mumg::s

TOWH Troy VT, TOWN TTOY I ) Yes % Ke [

HOSPITAL OR ADDRESS

d. FULL NAME OQF (If not i hospital or institution, give streot address or location) o- STREET (If raral, give location) 57 ":
INSTITUTION - 0

3. NAME OF n. (First) b. (Middle) ¢ (Last) ‘ 4. DATE (Menth)  (Day)  (Yean)

DECEASED OF
{ Type or Print) James: Anson DEATH  Sept 12,1957
9, AGE (Jo years| 7 wiomn 1 YEAR | F UNDER 84 HmD.

last birthday) |Monthe| Days | Hours | Mia.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%Q_I_HI- 11. BIRTHPLACE (City and State or Fereign Conntry) [ 12&;8{]1;:11'%}{’?!:%”-

done during most of working Life, sven If retired) Y

Farmer (Re}) Farming Travton M. U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Pleasant Anson Louisa A, Prowyn | Vera Ansom
15, WAS DECEASED EVER IN U,%. ARMED FORCES‘? 16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

(Yen, no, 0t unknowa) | (if yes, give war or dutes of service) g .
Unknown Vera Anson Trov -m Mo
INTERVAL B!

ONS, ? TH

5, SEX ¢} 6. COLOR OR RACE
Male tthite

7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH
WIDOWED, DIVORCED (8pecify

Married Aue, 26 16807

18. CAUSE OF DEATH EASE O :
. Eater only onecauseper | 1. DIS R CONDITION
Jime for (2, (b, sad 5y | PIRECTLY LEADING TO DEATH®(5)
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i « This does not mean | ANTECEDENT CAUSES @ Mpm

2 the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b) & Ve~ a
= ax heart fallure, asthenia, | rise to the abose couse (a) stating M
= ele. It means the dis. | fhe underlying cause last. ZJ b—? )
o ease, injury, of complica- DUE TO {c)
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tion which caused dealh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
releted Lo the dixease or condition causing death.

18a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &

[ 77X | vws [ ()

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

.

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x.. in orabout
SUICIDE howe, fatm, factory, sireat, offioe bldg..ata.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour)

INJURY

21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,

WORK AT WORK

22, I hereby cerfify tffot I atjended the deceased fro ! lg —Sept 12,1957 that I last saw the deceaced
alive on 1 A am:i thal dea occurrcd at 11 J—Iﬁf-‘m from the causes and on the date slaled above.

4 %ue% 23b. % 72(,0_ ' 2. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY, 244. LOCATION (Olty. town, or county) (Btate)
o REMOVAL (Bpeatiy) . -
Rurinl Sent 1 10"‘37 Zion Cemetars Truxton Xl

a5, FUNERAL TOR'S SIGNATURE DORESS
Weo el fuid . "L 2ne Totrey 20

(Licensed Embalmer's Statement on Reverse “Reverse Side?

2.5 ﬂﬂAT%E /

a. BURIAL,’CREMA- |f24b. DATE

DATE RECD BY LOCAL
7 -20-3 7
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STATEMENT BY LICENSED EMBALMER

v
1

’

I hereby certify that.the body whose hame is recorded on the reverse side of this certificate was embal

by me, or by e eesnmmaeenetaaannnnasensuanssansnsnsnasnnsuassaatatonassanntasannnanasnannnss , Student Embalmer No...........I..

working under my personal supervision..’

StUAEDL . eeeure e ciienecceeaeneaencecasacssssnneans  Signed......
Signature of Student Embalmer

to comply w:th the above constitutes grounds for revocation oi license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.
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