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THE DIVISION OF HEALTH OF MISSOURI

e

71950  STANDARD CERTIFICATE OF DEATH Stete File Noverermmsmrrrsens
BIRTH RO. REG. DIST. NO. _)_4__2__,_ PRIMARY REG. DIST. NO. lOOO Registrar's No.... 316
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decaased Hved.' If lostitution: residence befors
a. COUNTY a. STATE . . b. COUNTY *aduolestod),
Buchanan Mo, Buch. _
b. CITY (If outside corpurate limits, writs RURAL acd give c. LENGTH OF || c. CITY (If outeide corporate Limits, write RURAL and give township)
tor D) STAYéhthhﬂate) - O
TOWN  g{, Joseph 0 yrs ToWN  St, Joseph s
d. FULL NAME OF (If aot in bospital or ipstitation, give streot sddress or loesticn) d. STREET (It rural, give location) (4
HOSPITAL OR ADDRESS )
INSTITUTION Home 202 Massachusetts 202 Massachugetts -
3. gE%ME oErB s. (First) | b. (Middle) c. (Last) A DSP.: (Menth)  (Day) (Yean)
(’I‘rpe or Print)  MAYy Louiasa Anderaon DEATHMAT . 17,1950
6. COLOR OR RACE | 7. M&RIEE' NIE\%ECMRRE.EI 8. DATE OF BIRTH 9. AGE U yoas = UNGER | YEAR | F UOER 1 FEs.
X 8 ) birthday, D, H Min,
Fensle || wntte Married o] o= | April 5, 1869 | g8 T 12
10a. USUAL OCCLfPAT[ON u(!(‘rmkindofwork 10b. KIND OF BUSINESS ogr IRN- 11. BIRTHPLACE (3tate or forelzs ocuntry) 12, crrdz%r;"orwu.qr
m kiu i retired)
“Housewite =~ Home Buchsnan Co. Mo. f ? v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry H., Yenkley. Sarash Rlley Augustus Wm Anderson
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITg’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y—.in.oﬂunhown) (I yeu, xiva war or dates of service) none 7 A.“{. Anderson & q 1 o
18. CAUSE OF DEATH MEDICAL CERTIFICATION é)mnvu :EI;'WEA‘ET?
Enter only onsvaumeper | 1. DISEASE OR CONDITION erebral onle
lins s 2, oy a5 | PIRECTLY LEADING TO DEATHY(g) _C Apoplexy R d
: ANTECEDENT CAUSES ’
*Thiz doer not mesn .
the mode of dying, such Mortid conditiona, If any, giring DUE TO (b} Arteriosclero 518 20 Jr
o heart fallure, axthenia, | rise to the above cause (o) dtating | - N . B :
de. It meons the dis- | (he underlying couse lat. 3 ? é} }
ease, infury, or complica- DUE TO (c)_ . . ‘
tion which caused death, | 11. OTHER SIGNIFICANT CORDITIONS e
Condilions contributing to the death but not
fdctedme disegae urymdi.‘.irrn muﬂn:dcuﬂb Preﬂ ous At tack Cerebral APOP]- BXF 1 5 Jr
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION g : 20. AUTOPSY?
- TION
. . A _ ves L] wo [
21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (s.s..lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE) .
SUICIDE home, farm, factory, street, offics bidg..se.)
HOMICIDE
21d, TIME (Mopth) (Dey) {(Year) (Heun) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
F. E WHILEAT ] NOT WHILE b N .
TNJURY WORK AT WORK

2. I hereby certify that I auended the deceased from MAX 9,

1950 to Mar, 17 19$D_, that I last satw the deceased

g‘ﬂ'll'l'E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REGISFRAR'S 5|

.TE REC'D BY LOCAL
ey )

alive MMLA_ 1990 , and that death occurred at 5_'0_ij , Jrom the causes-and on the date stated above.
Zh. SIGNA?E titl)_ | 23b. ADDRESS 0. w_) F7LD | 2. DATE SIGNED
q\}g’ léﬁ,@qa\ m‘}) r")'008 King Hill ‘A - N l}—']’]...‘l)'g
BUR IAIAL%{ 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. I...CX:ATION (Olty. town, or county) {(Btate)
g 3-18-1950 | Bethel Ceme tpi‘y . :




STATEMENT BY LICENSED EMBALMER

e name-iy recorded on the reverse side of this certificate was embalmed by me, or byee—oiceconenee.
/ U Student Embalimer No. 3 /j ﬂ
working under my personal supervision.

Studant%ﬂﬂ:’... AN Signed..........
. Student Embalaer

. P. 0. Addre

Note: The above MUST BE.SIGNED BY THE LICENSED MALMER in his OWN HAND
the above constitutes grounds.for revocation of license.)

Ifth_nbodyunotembalmed.factdmddbes_omdabove. . ] e

Licensed Embal




