 5.17-39
1 X3%697

T EEEN—
Y

NK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING

i

DEPART‘ME\IT OF COMMERCE
BurgaU o¥ THE CENSUS

E1LED, N0

STATE BOARD OF HEALTH OF MISSOUR!}

STANDARD CERTIFICATE OF DEATH " State Pae No,
Primary Registratinn District No. .(/ f d Registrar’s No. %

24533

1. PLACE OF DEATH:

(a) County Pemiscot

s

(8) City or town...._..

_Rural

(1f outaide city or r town limits, writs "RURAL" and name of towsship)

(¢) Naire of hospital or institution:

W;BglLEQmLaiMim_ngan?Hollm

{If pot iz hoapitat or institntion, write strest number or location)

2. USUAL RESIDENCE OF DECEASED:
(a) State, Missouri (%) County Pemiscot 70V

(t) City or town Hayti hio‘ Rural ROLUJB l")

(If outaide city or town hﬂdi write "HURAL")

(&) Street No Rural Route

L

(1f rorad, give becatlon)

-

Length of etay: In h tal institution
(d) Length of stay: In osvil lB {Specify whether L (¢) Cltizen of foreign country? (Ven or N;;
1n this community. ay
yoars, months or days) If yes, name country.
. B MEDICAL RTIFICATION
Jul? BAMF_ Violet Varren Anderson 2%

3. (&) If veteran,

3. (<) Social Security-

20. DATE OF DEATH: Mont|

var T .

N, .8
; “ rmm:m’z‘J> pM

{Butlal, crematicn, of ramor
("' Place: bustal or cremation L&Y L.
18. (o) Signature of funeral direct
o Caruthersv

19. (o) ” ..:._‘.éi_ 1)
te recei vl lnnal ragletrsr)

(Month} (Day) {Year)
5. MO,

1le

(Argistrar's dirmatnys)

RG ty or . town
{d) Did luiury oceur in or about home, on fa

[21e t-...a U

oy}

name war. x No. x
2{. I hereby cestify that I attended the deceased from
P 1 / olorwofb 6. (o) Single, wldfwed. married, 9, to .
4, Sex efNele v race. i t dlvc-rced_.I!..!.;.‘.;:j:.e..g,‘ /thal 1last saw h.._- aliveon 9
6. (b) Nameof husbandorwife ... 6. (c) Ageof husband or wife if || 4nd tbat death occurred on the date and hour stated above, D_T'“
Ernest _Anderson..... alive......28..._.years || Immediate cause of death uration
7. Birth date of deceased November 27, 1923
{Month) (Dny) (Year) L N
8. AGE: Years Months Days If less than one day Due to..._. ﬂd?“’.ﬂ.ﬁm -/9
22 7 7 hir. min
Due to
Q. Blnhplac- Wavne s CO 3 .,....._.I.an...._...,!_._..
. . . (City, town, or county) _ .~ (State or foreiga e'o_nrnl.g:) T papey T p—— e T
- Other conditio:
10. Usnal occupation House~-v if e e oo T ST lj
11. Industry or bust ) S : s PHYSICIAN
8 12. Name...S0DD “arren M3 oo ali s —
£ ‘ Ty v . - ‘“1 /ll‘.-(_,)J 1 .| Underline
=11 Bmhnlace.._.. Lawaren n..Q_Q ]—.._CQ_I s __Renn./ . “3 the cause to
& ' 1o Maiden name (Crf YT =1t § @ 1 g o e o rvies oot Of autopsy.. & phouid he
3 " A
= . tistically
;{ 15. Birthplace Lgt‘:&'i; mg‘?). 3 '"(E‘g:'?;ﬁn.'wo{;;mm) 22, I death was due to external causes, fill m&oﬂuwl
$6. (@) Informant hn-Warren () Accident. suicide. or homjgide (specify).—.& AN 14 /7}7
@) Address PQI‘LPjig,G}flliﬁ y MO, : (&) Date of occurrence_.... el Cs — .. _n_ .
. (@ _ Removal - ® Date thereol_ T/LLL6 || Where aidinjury i E 2 o AL

(#all)
place, in publlc place?

While at work}.

231, Sigrature..
|

‘Address____

174 _?}L'?

(Licensed Embalmer e Stalement on licg:roe ide)




*,

y

AN

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

.. Registered Apprentice No
" working under my personal supervision, - ) '
WY o Signed .
* "W ) v Ca'()’ '; . hlSS
PR . Licensed Embalmer No
"- - -.‘r-\t‘ AR -

P. O. Address Caruthersville, Mo.
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with?

the above constntutea grounds for revocahon of license. )

4
lf this body is not embalmed, fact should be so stated above

ir



