THE DIVISION OF HEALTH OF MISSQURI

. Haalth, _ STANDARD CERTIFICATE OF DEATH SR— % N7 5 N—
& Walfare
5. Public F“_EU N UV 2 B 1gslgishation District No. ...a.ﬁ...‘{,u.........,.. Primary Ragistretion District NM__}.& ........ Registrar's No. ..R..gug
th Service
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where duceosed lived. |f institution: Ruidm;o bufore
. COUNTY o’ a STATE, . . b. COUNTY admixion)
+ ¢ Rendolph Missouri Randolph
S. 30506 b. CITY (If outside carparate limits, give TOWNSHIP onty) | Inside Limits e. CITY Inside Limits
v. - OR OR .
Town Moberly Yessg NoO tom  Huntsville 2484 Yo neo
<. ﬁgls.‘!".l?AAEggF {1 NOT inhospital, g'ivnlnccninn) Length of stay in 1b d. STREET (1f outside, give location) | Reside on Farm
33 INSTITUTION Sjetnﬁ&l Nursing Home ¢ ponths ADDRESS Water Street YesT NI
. ] - gy e T
o 3 3. wAmMEK oF * Firai Middie Last 4. DATE Motk Day Yeor ;
&0 DECEASED < oF .
s {Type or print) Martin Henry Ansel oeath November 20 1957
[] E 5. SEX (]'6. COLOR OR RACE 7. ? B. DATE OF BIRTH 9. AGE (fn years | IF UNDER ) YEAR |IF UNDER 24 HRS,
22 hit MaraiED £ never MagRico S 1. 186 | last birthday) [ifomiks | Dowe | Howrs | Min.
C T male whltie wivowep [ ovorceo (3 May 1, 1869 88
; x o -{ 10a. USUAL OCCUPATION (Gise kind of work dome |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
o P2 w during most of working life, even if retired) X / . .
» 8~ 4 lgeneral farm laborer farming Cumberland Velley, Penn. United States
b E‘ S s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0
. 2 Henry Ansel Don't know
t Z o w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Addreas
: - (Yer, "o, or unknown) | (If wes, oive war or dater of servics) . .
o2 no no none Mrs. Ruth Swetnams: Moberly, Missouri
E E = 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). and (¢).] i P INTERVAL BETWEEN
£ = PART I. DEATH WAS CAUSED BY: a . ONSET gD DEATH
c® a IMMEDIATE CAUSE-(a) _. ks A
F T g = ’ ’ .
b ° L . .
2V z Conditiona, if any, Mi‘i“ ' :
2% Q which gave rlia o | UETO® - - 7 : )
ye @ above cauge (o) - . . .
€5 = sating the under- . ’
£E§ = z lying cause lagt. | DUE TO (d)__, 7
£ g =] PART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART 1) .~ [19. WAS AUTOPSY _
1;-8: - PERFORMED? '
38 ¥ g 5 ‘7’:1)( ves ) wo [
g 'E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE ROW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18.)
"
gl o o o
£ 3 o ] 20c. TiME OF . Hour  Month, Day, Year |-
o o 3] {NJURY  a. m, Bl ' . '
R e E p.m. .
3 5 X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf home, | 20f. CITY. TOWN, OR LOCATIGN COUNTY STATE
2« WHILE AT NOT WHILE O farm, factory, atreel, office bidy., efc.)
€ 2w WORK AT WORK
d - - - .
- " 2. I attended the deceased from ”~ - . to Il X =3 T and fast saw ,fr;ah'n on Ll=20 ») Fi
:" E Death occurred at¢ 7 -] & Fm on the date stated above; and to the best of my knowledge, from the causes stated.
gn‘; 223, SIGNATURE L (Degree or title) ’ } 225, ADDRESS . : 22c, DATE SIGNED
L B ['4 Lk ) I 4 P
8 A M. 207 D.0. 3005 AacS . Dol 11-21-577
- 0 — — '
] 23a. :uaul.. c‘ngun?s‘. 23 DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION'(Cily, towngbr county) {Stale)
b ] EMOVAL (Specify . . - . . i .
:-‘ 2 buria 11-22-1957 Huntsville Cemetery Huntsville, Missouri

—_

9
-

24, FUNERAL DIRECTO APDRESS 25. DATE RECD. BY LOCAL REG. EGlSTRAR's SIGNATURE
ME%,M@ t/2 afs ) (abenleiys

{Llcansed Embalmer’s Statement on Refretse Side}

"

O




STATEMENT BY LICENSED EMBALMER -

o
’ .

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

by me, or by - : .- e e .. L

working under my personal supervision... -

e et et ee e eoeaeeeeeestseaenaenenann Slgned ;W %..f ............... .
Signature of Student Embalmer

Student

o Llcensed Ern‘balmer NOj? /

. P.O. Address,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwntmg.
if this bogiy is not embalmed, fact should be so stated above.
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1




