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THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

58—-045043

STATE FILE NUMB

Iﬂ N q 1939“"0!'10:1 Districy No.____-az-__

1. PLACE DF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
. COuNTY  Nodaway STATE Missouri b COUNTY  Xodawddp'*o)
CQ’Y {If evtside corporate limits, give TOWNSHIP only) Inside Limits €. ng ] Y % Inside'Limits
R .
toww Polk Twp. Yos (1 Ne ] town Skidmore Yes I Ne [
FULL NAME OF (lf NOT in hospital, give location) | Langth of stay in 1b d. STREEES . (If outside, give location) Reside on Farm
HOSPITAL O ADDRE
INST”UTIONRPlea sant Hill Rest lm, 15 days ) Yes (] Neff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) PEARL ANDERSON oeatn Dec. 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors BF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED] ] NEVER MARRIED{ ] y
birthday) | Months | D Heo Min.
Female 1 | ¥White wicoweof] 4 oivorceol] Mav 13, 1886 T birthdoy) [Menths | Deve ore ] n
I0a. USUAL GCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} |12 CITIZEN OF WHAT COUNTRY?

JuriH wgﬁhlr&lh. wven if retired) f.NDU%Pla homo

Holt County, Missoury

USA

T#M L. No symproms will ba [isiad.

mi

omenciarture

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

LAGCTOr, coronsr, olc. musl uis only stondard
All diswases in Part | must be cousolly ralated.

FPART t. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couvie per |IW) ) M

IMMEDIATE CAUSE (a)

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Abraham Snell Kante Embree Charles Anderson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(Yerppgy o wknawnl| (1 von, glen v e oL 20 | {Inknown Elvin Anderson_ Skidmore, Missouri

INTERVAL BETWEEN

Conditions, if any,

ONsT 2; DEATH

DUE TO (b}

gbove couse [a},
stating the under-
lying cavse last.

which gave rise 1o }

DUE TO (c}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, but nat reluted to the tzincl dissose condition givan in PART | {a)

19. WAS AUTOPSY
PERFORMED?

YEs[] No[] ¢

We. ACCIDEN‘? SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nffure of injury in PART | or PART Il of item 18.}

o 0O 0

20¢. TIME OF .Hour Month, Doy, Year
INJURY o.m.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE ATD NOT WHILE 0 farm, facrery, streat, office bidg., ete.)

WORK AT WORK

STATE

. 1o

21. | attended the deceased from / ?-5'—6
975

Death occurred ot v A

A

and lost Sow [T, alive M.ZZ,L
m on the dote stdted chove; and to the best of my knowledge, from the cuses stated

a. TURE ogree or title)
%M =7, A -

22b. ADDRESS
W\/‘% 270

22¢. PATE SIGNED

(&)

23a. BURIAL, CREMATION, | 23b. DATE

REMDVAL (Specify)
ria

23c. NAME OF CEMETERY OR CREMATORY z:ld LOCATION (C)l( rown, of county)

12/30/1958 * | Maitlamd Cemetery

{Stare)

limitland, Missouri

ADDRESS

Yes,

2%, DATE RECD, BY LOCAL REG. 26. BEGISTRAR'S ﬂGNATURM -
: re
) 4% | P Begs vl

(LIM.‘ Enbelmer’s Statement on Reverse Side)



FERE I

STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address . f£ #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If-:embalmed by a STUDENT, he also shail sign in his OWN handwriting, ’
If this body is not embalmed, fact should be so stated above.

LY
[y

\ i




