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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Rog.isrmtion Dislri:_t Na. b 7_5 {

Lo o

STATE FILE NUMBER

Registror’ s Ne. New. . ot

10

13a. FATHER'S NAME

‘ﬁ: ra=_ Anspach
IEan !

13b, MOTHER'S MAIDEN NAME

1. PLACE OF DEATH 2, USUAL REMIDENCE (Where deceosed lived. [f inatitution: Residence bufare
o. COUNTY B a. STATE . b. COUNTY m admissi
wacon Migsouri
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY Insida Limits
R Ij/
TOWN Tihite dawmship Yesed Ne [ TOWN Rural E-Th el Mo Yl Mo
c. FULL NAME OF {If NOT in hospital, gwa location) { Length of stay in 1b d. STREEY (If outside, give location} bs (Fﬁcvgde on Farm
HOSPITAL OR ADDRESS @/
INSTITUTION North of Ethel "o Yos &f No[ ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
_ Vermon Flayd Anspach DEATH :}g nuary &9 1958
5. SEX ' ¢ COLOR OR RACE mm{eo%usven warrieo[ ][ & DATE OF BIRTH 9. AIGE‘ “-",EZ"} ;:J gh.ERI;l):EAR '::.J.NDER 2:‘_ﬂns.
.. a rthday n s in,
dale Tthite WIDOWED oivorcen[| Septenber 20 1890 6’7 9 ]
10a. USUAL DCCUPATION {Give kind of wirk done | 10b. KIND DF BUSINESS OR 1. lQIRTNF’LACE {City ond stata or country) (’j 12. CITIZEN OF WHAT COUNTRY?
dwring most of warking litw, svan if retired) INDUSTRY B A
Ret‘red Farmer : iapcon County Missonri U, 8. 4,

14. NAME OF HUSBAND OR WIFE

fectra MeClashan Floren
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17, INFORMANT Address
(Yex, no, or unknown}| (If yes, give war or dates of service) .-
£33-07-9313 rs, Flonence Anspach ¥ithel “a

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter caly one cause per line for {a), (b}, and fc).}
PART I. DEATH WAS CAUSED BY, A -
IMMEDIATE CALSE (a)
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o Canditions, if any, DUE TO (b}
> which gave rise to
[l above couss (a), }
r4 stating the under-
g g lying cawse lost. DUE TO (e}
=N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarminal dissase condition given in PART | {a) 19. WAS AUTOPSY
A B ' : PERFORMED? 1)
o= 1954 YES[] NO[]
>z¢ & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
« B¢ O O O
0=
25| 20c. TIME OF  Hour . Month, Doy, Year
nas INJURY 9.m.
b '
el & p.m.
5 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,| 205, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., s1c.)
2 WORK AT WORK

21. | attended the deceased from ’ and lost saw him uhv- on

Death occurred at 1lu duu stated crbove, and to the best of my knojflgtdge, from the'cavses stated.
220. SIGNATLIRE ; Mk] M 2z ﬁ ) 22¢. PATE SIGHED
4 ) 4 4 r 4 /
’—4/- J 2 . /7 2 le /=27
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, or county} {Stare)
REMOYAL (Specily)
i Feb 1 1958 {5t Carnal Adair County °

ERAL OJRECTOC,

ADDRESS

uth G1 fford

25. DATE RECD. BY LOCAL REG.
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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

DY ME, OF By i iiv e irer e s neea s e s e e ea e nen st sa s e araar ey asss e enns ., Student Embalmer No., .........cceonvneet
wotking under my personal supervision.
Student ..o s s e s aea %// S rreyth Tr s i oo LN
Signature of Student Embalmer
Licensed Embalmer No....ggaﬁ. ..........
P. O. Address....SQuth. Gifford

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

If this body is not embalmed, fact should be so stated above.




