- No.300 ! FARIMADI AEBTIFIF A TE /A P& AT e U IVLY

" ' FILED DEC 28 1943  STANDARD CERTIFICATE OF DEATH State File Nowcomermoee
ae - b
\~< g " BIRTH NO. . !E._" DIST. NO. a ? j PRIMARY REG. DIST, ms'a S£ RlﬂulfﬂrlNﬂ-?..‘:_‘m R
( 3 / 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers deceassd Hved, If L retidence before
. . COUNTY . STATE . . adini
cﬁ " Randolph a h&l ssouri b. CDUNTYRand Olph imslon).
: -l b. CITY (If outaide corpurato Limits, write RURAL aad give c. LENGTH OF ¢. CITY (if oursdde oorporate limits, write RURAL acd give townahip)
- OR s tewndbip)| STAY (in this place) OR é f-
TOWN . Moberly S, 4 vrs. TOWN Moberly {
d. FULL NAME OF (If rot in hoapitsl wive gtreat address or location) d. STREET (1! zural, give location) )
HOSPITAL OR
INSTHUTION SmlleyaHome | PORES Smiley Home EL
3 NAME OF 8 (First) - T b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Yent)
(Typeor Pint)  Mary -+ Elizabeth Anderson pEATH Dec. 13, 1849
5, SEX / 6. COLOR OR RACE | 7. M&!&B réls\\;'gscggnmso 8. DATE OF BIRTH 9.:\.G§hgu years n‘; u:.m | YEAR | F OWDER 1 mas.
. . “(Apecify) . t day) oo Days | H Min.
female/ | white widovied June 21, 1873 | 776 , =]
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE n
dnﬁn:mwtdwurkﬁ; u‘.f';':ﬂ“n?ﬁw’f b OF BUSIN DUSTRY . mm"“!mk mn.wjo lzﬁ:g{JThll'll:%"i?F WHAT
—housewife home Higbee, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE
Elijah Burton Huldah Scott Mont £nderson
! I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, Do, o7 unknown) | (If yea, xive war or dates of sarvios) NO. ; - .y . 1
o none no Mrs. Tole Burton; Jacksonville,Mo.
,la:‘cﬁUSE OF DEATH . MEDICAL CERTIFICATION “ INTERYAL BETWEEN

. Enter onlyonscamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and (¢) | DIREGTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of deing, such |  Aforbid conditions, if eng, gising DUE TO (b)

|| or heart fafture, esthenin, | rite to the abope cause (a) stating . o o . ' ..
W ete. It meona the dig.| the underlying couse lant. P - Ty B PR - R

"

WRITE Pi.AI'NLY——US!NG UNFADING BLACK INKE—MAKE A PERMANENT RECOR

ease, infury, or compli _ _ DUE TO (c]_ 7 .
tion which caused death. | i1, OTHER SIGNIFICANT. CONDITIONS.. 4.~ " i AR . )
Conditions contributing to the death but ol 2 \? T/
related Lo the ciseare or condition causing denth, . - L7
19a. DATE oF.OP_F%{i 190 MAJOR.FINDINGS OF OPERATION . - - _ &+, - .0, : L . :...0 . .+ - -2 AUTOPSY?
. ves [ wo (T
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.g..inorabeet | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, [actory, street, office bldg.. evwe) ” , -~ L .
HOMICIDE . .
21d. TIME. *  (Moath)  (Day) '(Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' luJuFRY' . Y WHILE AT NOT WHILE

. WORK AT WORK
[ 2. I hereby certify that I.atiended deceased from@-_L_ 19 ¥ , lo ‘@ r3 19: ) that T last saw the deceased
alive on AZ , and that death occurred at m., from the causes and on the date stated above.

23, SIGNATUR rtme\ W }1 23c, DATE SIGNED

- l?—/.l"‘ff
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

11 L UR] m. 24d. LOCATION (ouy. tow, or county) _ {Btate) ..
(Bpecify)
% 12-16-1949 | Roanoke Cemetery 'Roanoke, Missouri.

DATE REC‘D BY LOCAL EGISTRAR'S SIGNATURE ’2 25" FUNERAL DIRECTOR 8 S|GMATURE ‘ADDRE 85
! g En_n,ﬁciéd.u.uua.u
A-{L-+4 y

4 -

icersed Embainur's Suu.m:n! on Reverse Side) —_— ~
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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 — o]

Student Embalmer Wo.

working under my personal supervision.

Student ...ceveanrccnansvesanssosanassiarsn

Student Embalmer o . . ,2?./0 4$_.

- Licenzed Embalmer No

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



