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USUAL RESIDENCE (Where desstssd lived, If inatitation: residance bdm

* STA®. MISSOURI > PUTY_SCOTR AT

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b}
rize Lo the above caute (a) dating
the underlying canse lost,

. *This does not tnean
{4¢ mode of dying, such
as heart foflure, asthenia,
de. It means the dis-

case, nfury, or complica DUE TO (¢}

chol:b c. LENGTH OF || e. CITYmomummnummunm/dd@
d. FULL NAME OF (If not in houpital or i ion, give streot addrem or location) d. STREET {If rural, givs kocation)
INSTHOTION R, F. D.#1 ORAN APOR®S R. F. D. #1 ORAN
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Maith)  (Day)  (Yem)
DECEASED
(Typeor Prine)  IDA A, ANTHONY pEA™H OCTOBER. 8 1957
5. SEX ] [ coLor oR RACE | 7. #iARRlEDD NEVERCES“(EES; | ® PATE oF BIRTH 9. AGE o yers] # vooen Dnmn 7 500w
_FEMALE | . WHITE MARRTE DEC. 2 1895 I YRR Mome| P [ Hown | i
10a. USUAL g&gthrﬁ Qv iod ot mork u_!b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelen sovatrr) / 12, CITIZEN OF WHAT |
HOUSE WIFE TENHESSEE . « A..
’ilan  FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WiFE |
WILLIAM W. TANNER MOLLIE MOORE BENJIMAN H. ANTHONY
15, WAS DECEASED EVER [N U.S.ARMED FORCES? { 16. SOCIAL SECURITY [ 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
(Yes. 00, orunimown) | (If yes, xive war or dates of sorvie) NO.
NO : BENJ. H. ANTHONY QRAN, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INYERVAL BETWEEN |
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11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

tion which cavsed death,
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19a. DATE OF OP'FIRO‘N 13b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
443X ves [ ] wo
21a. ACCIDENT (Bpecity) 2ib, PLACEQF INJURY (ex..inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE - home, farm, fastory, surest, ofios hldy,. sre.) o +
HOMICIDE ) 'ﬁ
21d. TIME (Month) (Day) (¥ws) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT [ NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from D'If Ly 9 57 Jto (D / ¥ - , 19 ‘57 , that I last saw the deceased

aliveon __SEPT /8 1987 and that death occurred m., from the causes and on the date siated above.
2. SIGNA (Demor,}ia) 4}:» ﬁmzss /? e, m175|c;u
TldNBgEﬂgvﬂm;. Zjb. DKT_E o 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or_ogunty)i' : (su_ujl

: OCT. 12 1057 FOREST HILL MEMORIAL _ MORLEY ~—~. __ MO: ——
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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 embalmed by me, erby.. ..

working under my personal supervision. . vdent Embalmer Ko b
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Slgned.-@
3tgned.ccicaes.. v eenareserrasasarstsrnares ', FH o 7A
. Student Embaimer . L Licensed Embalmer No

P. Q. Address_@ _% S

Nuu. \The sbove MUST - BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the n.bove constitutes grounds for revocation of license.)
H.this body is not embalmed, fact should be so stated above, S B S S A c



