MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62._0274()0
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DO NOT WRITE AMENDED
ON THIS STUB
l’lAC'EbF'ﬂ'EM HU .I. U "952 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 a. COUNTY ASPE o sate MISSOUR b. county  JASPER ~ admission)
Rev, 4/59 % b. cgnv {If outsids corporate limits, give TOWNSHIP only) Length of stay in 16 <. CCI)TRY Tnside Limits
2 % CARTHAGE 22 Yrs, | o CARTHAGE v} N O
1 P, Eéz z : c, ;I.g.épflﬂTﬂE OF {If NOT in hospital, give location) inside Limits d. ASEEEREESS {If cutside, give location) Reside on Farm
2 2 neronlCCUNE BROOKS HOSP ITAL|v¥g e 308 EucLID Yes O NoY
_AYF7 1 B
3 2 3. (I;AME OF ps)cusso First Middle Last 4. Dé\FTE Month Day Yoar
ar print
yee or p ADD | E AMOS ANTHONY oeam Jury 30, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married)]  Never Married (1 [8. DATE OF BIRTH | 9. AGE (last birthday} [ IF UNhDER IDYEAR ::UNDER i;: He
1 3 M in.
5 FEMALE |WHITE Widowed ) overced O |3 /98 /93 | 69 onths | Days | Hours | Min
R A 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {(City and state of country) | 12. CITIZEN OF WHAT COUNTRY
w durj f king lif if retired
& ; u”ngmm[:]%)ﬁoéEwllerEen' retired) HOMEMAK'NG VERNON CO-, MO. U.S.A.
7 S 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ A 5
e C. C. VAN ARSDALE MARY T. BURFORD LUTHER F. ANTHONY
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w~{Licensed Embalmer’s Statement on Reverse Side)




a

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by , Student Embalmer Neo.

working under my personal supervision. : /gﬁ\/w
Al
Signed Mm d:f -
N

Student

Signature of Student Embalmer

Licensed Embalmer No. 5121

P. Q. Address_QAEJ'_tlA_QE,_MQ.-_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
w:fh 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.




