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WRITE PLAINLY—USING U NFADING BLACK__!I\I;K
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ree. 01sT. wo. | erimaay azs. orat. wo. ROBQO _ repistrars Na....._.az..q«...__....._.

ALED NOV 14 1350

32475

State File No._,

108, USUAL OCCUPATION (Give kind of work:

0b. KIND OF BUSINESS'OR_IN-
done during mot of working life, sven if retired) DUSTRY

'ma‘m NO. —
mmfu 2. USUAL RESIDENCE (Where decessed Lved. I Lotiwution: reskdence befors
a. COUNTY Adail’ a. STATE MiSSOU.I'i b. COUNTY Adair admisslonl.
b. CITY (If catnide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If cuudde corporste timits, write RURAL and ghvs township)
tom  Kirksville romsatizt| 87 Y""ah;"’{,'g’ Town Kirksville g0 /5
d. FHOL.IS.P?J_&{EO%F €If mot ia hoapital or fmsration, elra strwst address of location) d. ASJDRIEETS CJ
nstimuTioN  Laughlin Hospital 1701 E NOI‘mal
3._NAME OF o (Firsh) b. (Miadle) e (Last) . 14 DATE (Mt
(tvmor gy Victoria Anderson | o Oct. 31, 1950
5. SEX / 6. COLOR OR RACE | 7. #PD%R\*EB gﬁgﬁcﬁsﬁ?gfgb) 8. DATE OF BlRTH 9. AGE (In n)sn l:a:.:. Ing ;o::“ nuu:.
Female White i i Nov.9, 1890 l l |

11. BIRTHPLACE (Btate or forelgn oomntry)

ér

12 CITIZEN OF WHAT
UNTRY?

15. WAS DECEASEDVER IN U; S ARMED FORCES? | 16. SOCIAL SECURITY

f_Y.ﬁg °'““““°""’:§|.](§"' ﬂnim—nr dates of service) ,+86-l2-67'?‘7

Housewife Own Home Knox County, Mo. LSLA,
130, FATHER'S NAME - 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W1111a"f'ﬁé's'éberry Elizabeth Goldsberry | Charles Anderson

17. INFORMANT' S S{GNATURE OR NAME ) ADDRESS
Charles Anderson, Kirksville, Mo.

18. CAUSE.‘rOF DEATHY * -4 5 ""l' MEDICAL CERTIFICATION lo%nmfilﬁ
I DISEASE.OR CONDITION . . R . D DEATH
STz ‘:’;,;_mm 3 | -DIRECTLY.LEADING TO DEATH*() __Auricular fibrillation 10 days
EIO B b AR T L -
ANTECEDENT CAUSES - . . =
*Ths doer ol mean Myocardial insufficienc
the mods of dying, such | Morbid conditions, 4f any, gising DUE TO (b) - Y J 6 weeks
or heert fallure, asthenia, | rise (o the above couse (o) stating o ) ' .
cte. It means the dig. | he underlying couse laxt. %& “ 2&_/
case, infury, o complica- _ DUE TO (o) N T,
tion which cauysed death, | 1. OTHER SIGNIFICANT CONDITIONS l{etastatlc carce lnoma Of the splnal
Conditions contributing to the death bul not ,
related to the discare :::ewﬂditbn causing death vertebrae .Honth S
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION @
_ wl] w
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..lncrabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Inrm, fagtory, street, offios bldg.,et0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY WHILEAT["~| NOT WHILE ' A
WORK AT WORK
22, [ hereby certi; y I attendec’)J e e deceased from June 1 50 , lo L 18_5_ that I last saw the deceased
alive on , and tha! death occurred al ‘. , Jrom the causes and on the dale stated above.
G oz title) | Z3b. ADDRESS 3. DATE SIGNED

o2,

v -

Kirksville, Missouri

7/a s

Hhﬂﬁé}d{a L, CREMA- | 24b. D\E__ 24c. NAME O;’ CEMETERY DR CREMATORY 24d. LOCATION (Olty, town, or county) {Etate)
N (Bpeclty) . N
Burral | 10/3/50 Novinger Novinger, Missouri

DATE REC'D BY L%E%L REG! AR'S SIGNATURE { RAL DI REC?UI S BIGNATURE ADDRESS
U~a-50 1<@ Kirksville, Mo.

(ﬁnnud Emhfm-rl Staternent on Bm Side)
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Date Régatved: NOV6 &

. DISTRICT HEALTH OFFICE
District File_._Numbe‘r//—sé
‘Date Filedijgy 8 &5

STATEMENT BY LIGENSED EMBALMER

I hereby cert;'fy ch the body wl:yxam_e isisrccprded on the reverse side of this certificate was embalmed by me, o=

working under my personal supervision. ' . Student Embalmer No........
Signed_../éA 0 Mw
Stgned.c.ssas. Seietaneanannariaes N Lok
' Student Embajmer Licensed Embalmer No..... _

P. O. Address Kiriﬁsvil_le, Mo,

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

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




