o : r

THE DIVISSON OF HEALTH OF MISSOURI Ay PR

.5. Ne.300 ) : e
o | FLEDSEP 28 1950 ~ STANDARD CERTIFICATE OF DEATH sae e o ZAO L.
6:) 'BIRTH uo_fé&m B rem REG. DIST. NO. /1 PRIHMY.REG. DIST. MO. !Aa_. 2_£ Rea:’:tmr".l Na..:..é..z._.
D I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
D l a. COUNTY Barry' a. STATE ﬁ_&is souxti;_; b. COUNTY Barry * adiiselon)
b. CCI)BY (If outnide corpurate limits, write RURAL wnd give csr Al"’ENGT H OF c. CBI’Y {H putside corporats limits. write AURAL acd glve township)
wnahi i ce)
Town Cassville tommin) ot town Cassville 28 5 |
d. FULL NAME OF (1f not in boapital or institution, give street address or location) d. STREET (If rursl, give loeation)
HOSPITAL ADDRESS ’ - .
INSTITUTION
; 3. NAME OF a. (First) b. (Middie} ¢ (Last) 4 DATE (Month)  (Day)  (Year)
' DECEASED TOOF . 4 bl
(Typeor Pint; Dwanna X Ellen Anderson pEatH® - 1~3-=1949
5. SEX f 6. COLOR OR RACE | 7. &‘lﬂ)ﬁoﬁﬁg BIE\:{(%EC%[A)RRIED 8. DATE OF BIRTH 9. I:GE (fo .vt;u h:; U:.ﬂhl TR | ® UER b owxs.
. {Bpecifyl, ¢ birthday! 0 Hours | Min,
female | white |never married ¢/| 20-5-194& Eidlned
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelzn country)  _ 12, CITIZEN QF WHAT
! done during most of working life, sven if retired) DUSTRY UNTRY?
: baby Cassville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sherman Anderson Jr.| Virginia May Davls nomne
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknown) | (If yeu, #ive war or dates of sarvice) NO. Shel"man An.d'erson JI‘ . CaSSVille, MO

18. CAUSE OF DEATH MEDICAL. CERTIFICATIO Iomusg:]' BETWEEN
EATH

. Enter only onecauseper | |, DISEASE OR CONDITION

Jin for (83, (b3, and &) | DVRECTLY LEADING TO DEATH® (g é'(,a ¢ 20 ﬁ i

<
“This does mot mean | ANTECEDENT CAUSES d &

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, Tise to the gbote caude fa) stating

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

etes It-mieans the dis- -, the underlying couse dast. - - S e e T L AT A ot e
ease, infury, or complica- DUE TO (c) i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ &w_ o 2 . "= "w, cp =
Conditions contributing to the death but not
related to the disease or condition causing death. 7.5- 4 #
9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION® .. 1 | . N . :| 2.-AUTOPSY?
ves £ o Y]
21a. ACCIDENT (Bpecity) ’ 21b, PLACEOF INJURY (o.g.. Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homa, {arm, fadtory, street, office bldg..mtc.) . ‘ .
HOMICIDE * ¢ : -
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
INJURY ‘ WORK AT WORK . z
2. I hereby cemfy that I altended the deceased from ._’L_O_:__-.S_, Iﬂ to *"'i IQ_Z that I last saw the deceased
aliveon _/— 2. 19£i and that death occurred al _______ m., from the cauaes and on the date stated above.
23, SIG L URE (jDegma ar title) 23b. AD 23c. DATE SIGNED
;M,.W 2n - M g, \9-14-»
S BUERMI A\,lr' CREM . DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION ((th. l.own or county) (Stale)
o QYA et | 51919 Oak Hill Cemepery Cassville, Missouri - -
TE D BY LO%AL REGISTRAR'S SIGNATURE JO |25 FUNERAL DIRECTOR’S S1GMATURE T, ADDRESS -
REG. .
[7-/250 Z(/T/%m | o
(Licented Embalmet’s Ststemsut on Reverse Side)




D"""'r‘ n rF rERLTH CF MO.
IR NV & . Qoinglield

[ 0 2o 251950
Dist. Fne,%
Date rued ? 24 )

|

—

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 e eecree

. Student Embelmer Wo.
working under my persona! supervision.

Student

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

Signed.. 2~
Student Embalmer

Licensed Embaimer No 6/5/ f
P. O. Address_._......ﬁ/bﬂl/f/“éé

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

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




