THE DIVISION OF HEALTH OF MISSOURI 4-):)44

No. 300
o2 FILED JAN 114 ¢ 50 STANDARD CERTIFICATE OF DEATH e e o
n 4
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG, DiST. m1003__ Rmn.rfmr:Na.............._...::....... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacessed llved. If ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY 7, wdinisslon),
Missouri L pmilon
b. CI1F;Y {If outslds corpurats limits, write RURAL nnd‘:l'v:.h o g_r AIYEPEE: ..1?.:. ¢. CEI'F\{ {H outaide corporste liodts, wiite BURAL and give townahip) / /:‘
a Tow. St Louds 2, oW StLouis -
g Filljous'Pl;"PAhllEo%F (If not in bospi ati » sireot 8dd . STREEETS (H rural, xive locatlon) ' bl
O INSTITUTION HOETER G’ PHH.LH"S HOSPH‘M i 5 = 1321 Biddle .
8 IS NaMEoOF a (First) b. (Miadie) c. (Last) 4 DATE  (Momth) (Da
DECEASED " “OF ¥) {Yeur)
H { Trpe or Print) Theopolis ANDERSON pEATH 12-16-1949
é 5. SEX gﬂﬁ OR_RACE | 7. MARRIED, BIE\}ISECESRELEE 8. DATE OF BIRTH -'g I.A.GE (Il:’.y’-n 3: UNDER 1| YEAR | ©F UMOER n s
K 1 ¥) ’ t ) ontha | D\ H Min.
% || Male . | SIBETS 7 - 26-1920 il S §
§ 10a. USUAL OCCUPATION (Ghekindotwork | 10b. KIND OF ausmsss OR_IN- | 11. BIRTHPLACE (8tate or forsten oountey) ' 12 CITIZEN OF WHAT
g dona during most of worklng life, evea if retired) DUSTRY ’ | COUNTRY7
i Radioman . Own shop Osceola Arkansas USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
Jake . Anderson Mabel Whitfield . Hone :
g 15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= (Yua, 8o, or unknawn) | (If yes, give war or dates of servicel NO.
5 Jake Anderson Caruthergville Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
td || Enteronlycneenussper § 1. DISEASE OR CONDITION _ ONSET AND DEATH
E Iine for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH 23} _ .
———————————— . - 1
s *This does not megn | PNTECEDENT CAUSES ,< =M-‘-’t/ O—W"
- the mode of dying, such | Afortid conditions, if any, gising DUE TO (b} -
- as heart foilure, asthenia, | Tise to the above cause (o) stating - .
T om ee. It mecns the disg. | the underlying cauae last. N !
N o case, infury, or complic- - BUE TO (c) :
Z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' . PR
[~ Conditions contributing to the dealh bul not T f -
3 releted to the disease or comdition causing death. )
[ 19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION . : S 2. AUTO ?
. TION ) )
[=} . oL N . NO D
o 21a. ACCIDENT {Specify) 2ib. PLACEOF INJURY (ex. inorabeut | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) / (STAV
h SUICIDE hoose, farm, factory, strest. office bldy., se.) B .
ﬁ HOM!ICICE ) - ) y
g 214, 'rérés (Month) (Day) (Yem) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? . S
+ ' v .
o | e era /#7//?)(
E 2. I hereby certify that I attendcd the deceascd Jrom to 18-, that I Iam‘.’d gatw the deceased
; alive on and That death occurred at GP Gam , from the causes aud oﬂ,ths dale. staled above.
ﬂ IGNATUR -t {# (Degres of title)# | Z3b. Agonss ' - 23. DATE SIGNED
] c g,o.ﬁocz é. ’@i /W /’Too M ; cA
E ‘24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, M‘D&Q.nty) (Etate)
/ TION, REMOVAL {EBpedly)
Removal 12=-17-1949 : Caruthersv1lle Mo
“~I| DATE REC'D BY LOR:EAéL REGISTRAR'S JMNATURE “ | FUNERAL DIRECTOR' 3 SIGNATURE | "ADDRESS
. BEC 19 Sl /7 ﬁ.M—&A_ Howland Mortuary Svc 4104 Mancheste

(Licensed Embsimer's Statrruent on Reverse Side) =




"l

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, 0F by mmueomcoreomend

3 ,  Student Embalmer No.

working under my personal supervision. )
Student .oevcersanesnans teasssssesecasanans Signed.. oo me. L ..'.__C?/%-ﬁ_.m"mm &

Student Embalmer

P. O. Address

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

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




