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: BIRTH XO.

28 1948

THE ViR

UN OF FRALTH Ur MANING

STANDARD CERTIFICATE OF DEATH

40632

State File No.

TH - -

REG. DIST. NO. % ‘ PRIMARY REG. DIST. W-M Registrar's Na....—.i :f_..é.... —serm

1. PLACE OF DEA B 2. USUAL RESIDENCE (Whare ducessed lived. If fostitotion: residence before
a. COUNTY . TY i ‘hdinislon).
Cooper * Wssoury Codpéf e
b. C|TY {If outclde corpurste I.Imin write RURAL and give ¢ ¢. LENGTH OF ¢. CITY (1 outalds corporata limits, write RURAL snd give townahin) {‘
townahip)| STAY {in this place) . .
TN Bunceton ; Life TOWN _ Bunceton s
d. FH!..SLP{!#AP?_EO%F (If aot In hoapital or jnstitution, gire streot address or loeation) dA%rggEE;S (If ranl, sive location) LD J
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE M
DECEASED Mary h'n derson yal ( ’onth) {Day)  (Year)
{ Type or Print} E pEATH 12/ 15/19049
5. SEX ,6. COLOR OR RACE | 7. MARRIED, NEVCE)EC SRRIED. w_E_ OF BIRTH Q.EE {In .vo;n h: T | VAR | o oA M HES.
N (Bpecify) M *birthday ont Days | Hours | Min.
Female i Dec. /969 1~ | |

10a. USUAL OCCUPATIO
House

done during Tfl working lia, even if retired)

N (Give kind of work

!Qb. KIND OF BUSINESS OR IN-
- DUSTRY
Home

11. BIRTHPLACE (State or forsign sountry) 12, ClTl%EN OF WHAT
AL

Cooper County ,MJ‘.s_sE:omci.Z> oo

13a. FATHER'S NAME

| Dean 1, . Tompkins

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

Ellen R , Ddggs

14, NAME OF HUSBAND OR WIFE ,
Nethaniel Anderson

17. INFCRMANT'S SIGNATURE OR NAME ADDRESS

NAME

line tor {a}, (b), and (c}

*This doex nol mean
the mode of dying, stich
as heart fallure, asthenin,
eac. It meena the dis-
eare, infury, or complica-
ticn which caused death,

ANTECEDENT CAUSES

Aorbid eonditions, if any, giving DUE TO (D)
rize to the above cause (a) daling i

the underlying cause lost.

(ﬁ. no, or unknown) | (If you, Zive war or dntu of -nrvle.) None .

o —————— ILydia Jones (Daughter)Bunceton ,Mo,

18. CAUSE OF DEATH . DICAL CERTIFICATION lgggrvhgw
1, DISEASE OR CONDITION -

 piater only onecBURPEr | i [RECTLY LEADING TO DEATH® (5

Zﬂ V 2—-‘ ~

DUE TO ()

A3 B

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

55 ~

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION B’
YES D NO
21a. ACCIDENT (Bpacity) Zlb.PLACEOFINJURY {sg..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offies bldg., et0.)
HOMICIDE o
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF ‘ . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alipe

22. ] hereby certify that I ailtende

197‘?’ 557 that I last saw the deceased

deceaged from Rev /¥
onfRes (V7 19 and that death. occurred at L

rom the cataes and on the date stated above.

AT,

(Wy

ey vl

DRESS

aalo—n_,%w—

23c. DATE SIGNED

Prs b

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ\Q\- Q

242. BURIAL, CREMA.
TION, REMOVAL (Speeity)

Burial

24b. DATE

12/17/49_ Bunceton Cer

DATE REC'D BY LOCAL

Goat]-) 94

I'ZM:' NAME OF CEMETERY OR CREMATORY

| 5EGISTRAR S SIW

{Licensed E-mbalmf

24d. LOCATION (City; tow‘n,oxeounty) 7 (State) -

ADDRESS

5y FUNERAL DI IIECT
o =

umm: otn Reverse Side)

ipton MO




Date Fijgg s
. /z e -
Ll 7
b
. .. R . P
I

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, F&F——....cooc.o....

Student Embalaer No.

working under my personal supervision.

Signe Mf’é; ....._,..../. = A B 2

' icens 2466
Student Embalmer ; Licensed Embalmer No

P. 0. Address____Tipton _ Misaour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes prounds for revocation of license.)

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




