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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILED APR 8 1948

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

11350

RIRTH 0. wec. oist. w0, RTF  reiwany wec. o151, wo. HE 8L reyistrar's Mo 1.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decatssd bved. I Lusthation: mu- Hm
a. COUNTY . . STATE b.
Wrizht " Mo. COUNTY HWright ” z;,;._
b. CITY (It outcide corpurate limits, wiite RUBAL aod give e¢. LENGTH OF c. CITY (I oumbds sorporsts imits, write RURAL and give townshlp) ’ /
OR - 4y townsbip) STAY (in this place)
TOWN  Mountain Grove, dMo. TEWN Mountain Grove, Mo. Py
d. FULL MAME OF (s tal or institation, address d. STREET N by
HOSPITAL OR {If not ln bospital or on sive streat or losation) ADD (1l ranal, give loeation) /J
INSTITUTION. W. 5th St. {
3. NAME opl': 8. (First) b. (Migdle) ¢ (Last} 4DATE  (Mott) (Day) (Yen)
{ Type or Print) Bliza Elizabeth Anderson DEATH March 7 1349
£, SEX 6. COLOR OR RACE | 7. v“.q‘n"b%% gll-:‘\;ga MARRIED, R 8. DATE OF BIRTH 9, hA\\“";;E de yun ¥ o | YUE | ¥ oo u s,
. RCED M_ N 3 H Min,
Female wWhite I Widowed  e=|-March 18, 1861 )7 ﬁl Drt B’ i
10a, USUAL OCCUPATION (Gtvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forsisn country) 12. CITIZEN OF WHAT
done during most of working lits, sven if rectred) . DUSTRY . di . COUNTRY? .
Housewife Housewife Pike Co., [ndiansa oy :

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

T. ¥i. Tooley .

Lorenda Jenkis

NAME
f. H. Andsrson

14, NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NANME ADDRESS
(Yea. 00, of unkoows) | (1f yes, zlye war or dates of servies) NO. s . ! C P
No No Gilbert Anderson  Mountain Grove, sio. ]
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecmumper | I, DISEASE OR CONDITION _ ~ ) ONSET AND DEATH
lins for (s}, (b), sad (¢) | PVRECTLY LEADING TO DEATH® (5)
*Thir does mot mean | ANTECEDENT CAUSES
the mods of dying, such Merbid conditions, if anr. gising DUE TO (b)
az beart jaflure, asthenia, | above dating -
cle. 1t megna the dia- | Mo BRderiying couse land
cass, Injurp, or pli DUE TO {c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS U
Conditions contributing to the death but not e D
L. relded to ihe dlseas of condition coustng death. J &
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “[ - 20, AUTOPSY?
TION ’ D [
s No £
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (s4..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE, bome, farm, fastory, strest, offics bidg..eta)
HOMICIDE
21a. TIME (Mcoth) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY a | Mot ] T wom
2. [ hereby I atiended the deceased Jrom LI A | ) o .&&!ﬁ.'_t, 19# that I last saw the deceased
alive on : 1911 and that death oceurred ot 125 204 m, , from the causes and on ‘the date slated above.
21 (Degree or mu) m : : Z | 23c. DATE SIGNED
. 24b. DATE 2Ac. NAME OF CEIIEI’ERY OR CREMATORY | 24d. LOCATION (Chy, :own. or county) State)
TION, REMOVAL (Bowsity) f
Burisl 2-8-49 Hill Crest: Mountain Grove, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 32 ﬁlg 25 FUMERAL DIRECTOR'S SIGMATURL " ADDRESS
Yy~ Y-y g o, /0 | Grable-tiindle  Mountain Grove, Mo.

Sesternent on Reverme Side)

( s




REELIVED
District Hoalth Officer No. 6,

N District File MNumber_ 4‘1‘_2--.3_"33_
o %ﬁmb o - ‘ ’ Date rlled _________ -5 ,?,,-
bt 21

STATEMENT BY LICENSED EMBALMER

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

et b e e s Student Embaimer Mo,
working under my personal supervision. '

-----------------------------------------

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

WRI %" (Failure to comply with
the above constitutes grounds for revocation of license.)

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




