No. 300
10.48

WRITE PLA!N'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD QJ\%

RLED JAN 3 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __.J g PRIMARY REG. DIST. no._3_<_10_(0_. R,,.-m,»,m.__.ﬁ_&_&_._“.....

!
State File No......

T p;EAcE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lLived, If inatitotlon: resideace befors
OUNTY ) . . "
: Boone | 8. STATE 13 asourd b. COUNTY 1100 g o
b. CITY (If outside corpornte Limits, writa RURAL sod give ¢. LENGTH OF [| c. CITY (If cutalde corporate limits, write AURAL acd give towmshipy =
wnght AY _(in this ) OR
TOWN Columbia st PR RYE Yl 1SN Columbia “‘)
d. FULL NAME OF (1f not in bospital or inatitation, give streat address or loeation)} d. STREET (I rural, give loeation)
HOSPITAL OR ) . ADDRESS '
INSTITUTION Boone County Hospital 20 Sunset Lane
3.DNE%PEESOEFD a. (First) b, (Middle) ¢, (Last) . ‘ 4, DgrE (Manth) (Day) (Year)
{ Type or Print) NINA QLIVE ANDERSON DEATH Dec, 28 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {in years| & vepen | TEAR | O eoKR M HES,
a1 | Whit ' WIDOWED, DIVORCED (8pecity) ' l unhd-:) Ma n-' Days | Bours { Min
Ferale ite Widowed M- [dJuly 25, 1901 5 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (8ta n )
mduﬂ:“ most of working lifs, even if ntl:d) - DUSTRY . . e ‘:r_h’d‘ mnt.r:) lngEP}'TZIE!P‘}?F WHAT
At Home —— Diagiond, Missouri ¢ 7.5,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

} Ulysses Grant MeCracken |

Lyra Anna Leathers

14. NAME OF HUSBAND OR WIFE

John Wa. Clarice Anderson

NAME

5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yeu, oo, or unknown) | (If yes, sive war or dates of uﬂh)

16. SOCIAL SECURITY

T INEAE AT &
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

Ma,aﬁ :

No — Mrs. R.A. Schroeder, Columbia, kMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dia-
eare, Infury, or complica-

Morbid conditions, { DUE TO (b)
gyt R A i

DUE TO (¢)

the underlying cause last. *

I1. OFHER SIGNIFICANT CONDITIONS
ions contributing to the death bul not

tiom which cavsed death.

/71X

Condit

related to the disease or condition cauting deufh.

19a. DATE OF OPERA- '
ON

/

'ZI:;;&CICI e (Boecity) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
HOMICIDE
|| 21a. TIME tManth) {(Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QOCCUR?
ey WHILEAT[—} NOT WHILE )
= | " woRK AT WORK
22, I hereby cerfify that 1 allended jhe, deceased from .A&L_, 1%2, to M Iéﬂ that I last saw the deceased
alive on 1 and that dealk occurred at _ﬂ%m., from the causes and on the dale slated above.

2da. S1 ATUR _(Degres or title) | Z3b.“JADRESS 23¢. DATE SIGNED
S A gy O S Colonnni fo 6o AL Vit
, ) 2o, Yok T 3 T
ﬁaon?gﬂ &lh CREMA- ] 215, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, or county)y. tate)
Burial ¥ |Dec. 31, 1950| Buda Cemete : Buda, F1linois.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - _ 3] TUNERAL DIRECTOR' 8 81 SHATURE Aoowids 7 .
REG. -4 . o Gp
[Qee 2p 1950 0 ankery ot /ﬂw

( '» Staterownt oo Reverm Side)




RECEIVED., .2 1>
DISTRICT HEALTH OFFICE No, 3

District File Number

Bate Filed, . L -o? S

.q\

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, of by
. - . .. . Student baimer NOu.saseieenensesnas Lresanna,
working under tny personal supervision.
- Signed
afgned.. ..... resrereara SerseroTaransetaanns

Student Embaimer

Nou. The above MUST BE SIGNEPR BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lure to comply wit
the ‘above constitutes grounds for revocation of hcense.)

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




