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1. PLACE OF DEATH:

Pettis
Sednlia

{If outaids city or town limiis, writs “HURAL" aod name of township)
(¢} Name of hospital or institution: /

jon, Wrils strest

(a) County.
(b} City or town

b

(If oot in hospilal ar jneti
(d) Length of stay: In hospital or institution
(8pocily whether

In this community A1l Her Iife .

yoors, months or days)
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([l rural, give location)
>

{e) Citizen of foreign country? LS— No {Yes or No)

If yes, name country.
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Full NAME. . SHARON EAY ANDERSON. ... .. .

MEDICAL CERTIFICATION
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DATE OF DEATH: Month JANUARY day

20.
3. (&) If veteran, 3. {£) Social Security
& eqr. _____IS_.%.S.._,..........hour T mfnntc..(.g..g.f.,mM.
name war. No.
2. I hereby certify that I attended the d d from
/ 5. Color or 6. () Single, widowed, marricd, \]a..u.l.,t.ﬂ.p\ L A E, S ,.,,_!4_5
4. Scx...__.._E....__i_._._... a8 e e divaroed__sj-ngla---—-- that T tast saw helo. ahve Oflew AaNie 1.5%.
6. () Name of husband or wife._... ... 6. (¢) Age of husband or wi:'eif and that death occurred on the d d hour stated above. Duration
H Immediate cause of death
el Ty P F A
7. Birth date of deceased... E—— S & . ... f £ T,
(Mnnth) (Dnﬁ- (Year) U !
8. AGE: Years Months Days If less than one day' Due lum&-&é&(\j:-
(1] 7 22 hr. min
Due to
9..Birthplace._ S0dalda . o —Missonri =~ _
{City, town, or oounty) (State or foreign country)
. gr 1 N Other mm{ltinnn
10. Usual occupation Lo : {Includs pregnancy within $ months of death)
11, Industry or business X PHYSICIAN
o e L‘!:fljﬂl‘ findings!: { ’,ﬂ —_
& { 12. Neme.__Jegse. -Leon-Anderson .. li_ . Of operations \'LA’* Y Underline
B ; \ th
13, Binpace Appleton City __ Missourd ¢ YA e cruse to
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i4. Maiden name_. H ﬁ[artin i:hzt\{geﬂ sta-
% istically.
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g
o{ 15. -
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Birthplace .. uﬁ..___
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16. (@ Informant.....J.@886 _Leon Anderson . :
®) Address.____.Z17 N, Prospect._ = 170N
17. (@) ..o &6} —— (%) Date thereof... _Jam—
. {Buriaf, mmunn or removal) {Mcnth)
(¢) Place: burial or cremation.

23, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(¥ Date of cocurrence.

(¢} Where did injury occur?.
(City or mwn) (County) {3tate)
(dy Did injury occur in or about home, on farm, io industrial place, in public place?

‘-

{Specily typa of D'lnoe)

8. (a) Signoture of fuplyal dir wmlé at wo Sl S imury. . L
5) Addresa ( 1; - M
® [ L 4 9 23. Slgnn.turc.., M, D. ao!-h:).___s
19- = = ——— ] - -
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Heoelvet)
Disirict Health Officer No. g,
District File Number________.______.

Date Filed ... /= -J_A—:ﬁt.---.-

STATEMENT BY LICENSED EMBALMER

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

.‘J ........ Ao ML it 7)o %’ e meee et et e , Registered Apprentice No / G

working under my personal supervisi

Licensed Embalmer No # ? ? 7

P. 0. Address M 5?74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




