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STANDARD CERTJFICATE OF DEATH

195@;| stration District No.

27

Primary Reglstranon D:sm:f No. . ﬁa

2'2'.'7.4.--“-

STATE FILE NUMBEh

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Re:ldence belard
. COUNTY = STATE b. COUNTY admission}”
° Pettis > Missouri Pettis |
k. CETY (!f auiside corparate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
R . .
oW _Sedalig Yosfd * O Tom  Sedalia Yok No]
c. FgLfl’—I NALME OF (1f NOT in hospital, give lecation) | Length of stay in 1b %bq STR%E';S {If cutside, give location) Reside on Farm
HOSPITA ADDRE
INST!TUTION% 194 West 10th St. Life G304 319-% West 10th St Yes ] Ma[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or pring) OF
| GEORGE W, ANSON DEATH  June 28_ , 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MarRrED[ ] 8. DATE OF BIRTH 9, AEE (l_w: ,::;; ::‘TI‘D.ER;LE’AR 1::::9552 2:\;:.“'
|_Male ol ihite mooweo® 4 oworceo[)| Feb, 18, 1882 5 |
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven i retired)} INDUSTRY
Attorney Carlton, Iowa / USA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y, na, or unknqwn)f (If yas, give war or dates of servics} -
- uline h dalia, Missouri
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and c) } INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬂONSET AND QEATH?Z
IMMEDIATE CAUSE {a) & %
Conditions, if any, DUE TO (b} _
which gove rise to }
above cause (o),
tating th dwr-
z Iying cavee. last, 3 DUE TO {c) Y322
= PART M. OTHE SIGNIFICAN CPNDITIONS CONTRIEUTING TO DEATH but ngt ulm-d ta the terming] dissose tpndition glven in PART 1 (o) 19. WAS AUTOPSY
h! PERFORMED? .22,
o YES[] NOBA
E[ 200 ACCIDENT SUIgd’E HOMICIDE 0t ‘DESCRIBE HOW INFURY occuKRED (Entor nature of injury in PART T or PART W of item 18.)
w
9 4 | O . )
S| 20c. TIME OF Haur  Menth, Day, Yeor
3 INJURY o,
H3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homs,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.)
WORK AT WORK OAM —
2. | attended the deceased ﬁW, iy IQ:. 7 g,_(%gm fost 3ew e live on.Fyy . T A i ZEX
 Death occurred ot 220 2 b m on the dote stated o : ond to the best of my knéwledge, from the cavses ftofed.
220, SIGNATURE%p '[Degru or title} O 22b. ADDRESS s 22c. PATE SIGNED
721 2Ll e JD, daden, Py Depto/ 4K
23a. BURIAL, CREMATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATISN (City, town, é/c;umﬂ (Sfuu)
REMOVAL (Spe<ify)
Burial July 1, 1958 1 Crown Hill Cemetery Sedalia, Missouri
24. FUNERAL DIRECTOR ADDRESS 25+ DATE RECD. BY LOCAL REG

D. Y. Heckart, Sedalia, Missouri

{Licensed Embalms Statement onfReverse Sidh)

/ —.ﬁ 52/2‘ 2GISTRAR'5 SIGNATURE Z fz /:
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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 M, OF BY oioiiiiiiiiririn i it s i rat s serri s e rea s re ra e e s e rarerer s aan «» Student Embalmer No. .............cu.eee

working under my personal supervision.

Student .oooiiiiii e
Signature of Student Embalmer

P. O. Address

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 handwriting, )

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




