No. 300
10.48

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD._é._—-&

THE DIVISION OF HEALTH OF MISSOUR!

ALED DEC § 1950

BIRTH NO.

ST ANDARD CERTIFICATE OF DEATH

Sﬁm' Fuk Nok.: 38 “'

1)181

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;I'

(Yea, oo, or unknown} | (1f yes, slve war or dates of nxniu)

n:s. DIST. NO. PRIMARY REG. DIST. MO. Regittrar's No
I. PLACE OF DEATH ¢ USUAL RESIDENCE (Whars deotassd lived. If loetitution: residence befors
. COUNTY STATE " b, COUNTY Py
. _ : - Missouri Cravfopd ™™
b, CITY (If catside corporate limity, write RURAL and give ¢, LENGTH OF ¢. CITY (If oumide sarporate limits, writs RURAL and givs townakip) ::22'0 .
tawnghln) OR )
TOWN S5+, Louis, Missouri TOWN  Charryyilla /
FULL NAME OF (If not in howpital or Instisation, cive sirest addves or locatlon) || o, STREET {If Tural, give location) 7
HOSPITAL OR ADDRESS
INSTTUTION Mis8 ourd Bap cist Hospital
3 NAME OoF a (Firs) b. (Middle) ¢ (Last) 4. DATE (Maoth) (Day) (Yean
ff‘mﬂrMJ Golds Anderson DEATH  Noy 28, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeers] ¥ WO 1 YIAR | ¥ 0oomn 4 .
\ i WIDOWED; DIVORCED (EM.Y) laat birthday) | Months [ Der | oum | b
F‘emala Whita Married 1 |_ Unknewn 427 |
10a. USUAL OCCUPATIGN (Givekind of work: | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stete or forclen sountra? 12_CITIZEN OF WHAT
done during mutnf'iorun; ille, sven If retired) DUSTRY . . - COUNTRY1,
Honsewife At Home ‘Dillard, Missouri oSL.A,
"Iaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Baken Minnie Chgpman | Carson Anderson
7. INFORMANT' § 51 GNATURE OF NAME ADDRESS

(Licensed Embalnier's Statement on Reverse Side

Hp Nii Nnna, Irma Baker=- Q],l Lackland Reoad
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
Enter only onscansmper | 1, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, end (¢) | DIRECTLY LEADING TO DEATH® () f * - —[ﬂ/_‘ﬂ:ﬁAp.
“This doer not mean ANTECEDENT CAUSES b
the mode of dving, such | Mordid conditions, if any, Mﬂ, DUE TO (b) - S
as heart falluze, asthenia, | rise to the abore cause () stati ng
de. It means the dig the underlying cauae last.
case, infury, or complicg- BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but n
related to the disease or condition causing dcuﬂs
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
5 YES D NO @
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (sg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offies bldg., we.)
HOMICIDE 3 L Lop
21d. TIME (Mouoth) | (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y y.s.’%
. . WHILEAT ] NOT WHILE A .
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from _’ﬂm:\s_a?& 18830 ,io Aar 9-'8’ 18 50 , that T laat 20w the du,eased
alive on IB.EL and thal death occurred at ._..B__h.. m., from the ciuses and an lhe dale staled above.
2, SIGNATU£E (Dc@ ot title) | 23b, ADDRESS Z3c. DATE SIGNED
Zda URIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY @M LOCATION (Oity, town, or county) (Btate)
wlal 1l-28-50 Cherryville, Missourl
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR™S SIGNATURE - ADDRE 3S
orRES. - <
SRl s e
Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._......._’.:g::._._

Student Embalmer NOv.vewveesensnoeansnn

Signed W“*\Mﬂ
1 QO s s et anasnnsannenateareraeaeraaann _— NG
gne Student Embalmar Licensed Embalmer No é/&»' g‘

A Y
P. O. Address_z&'daw . ;710.

working under my persona! supervision.

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

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




