. No, 300

0.48

-

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

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI

ALEDJAN 5 195/ STANDARD CERTIFI

CATE OF DEATH 39027

State File No.

Rec. o151, No. __AEd_ priuay mec. DisT. NO. =Z2B L Registrar's No.. BB &l

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare Jecossed. lived.

If iamtitaticn: residence befora

a. COUNTY Butler a. S’ll;AT‘E Missouri. o ‘COUNTYButleI‘ " adinizston).
b, CATY {If outside corpurats limits, write RURAL snd give . g AI;(ENGZ;H nlOF ¢. CITY (If outaide eorporate limits, write RURAL anud give townshis) X
township} is place) ‘
TOWN Poplar Bluff 5 &'ays TOWN  Poplar Bluff g/ 23
d. FULL NAME OF (If pot in hoapital or § ion, give stregt ad:d ar iog) d. STREET (I rural, give loestlon) 0
HOSPITAL kS ADDRESS
INSTITUTION Doctors Hospitsal 1015 Kinzer St.
3. NAME OF . (Fi b. (Mladdl . (L
DECEASED 8. (Kt ( ? o (e & DSEE (Month)  (Pay)  (Yean
(Type or Print) LILLIE ANDERSON e 12/20/1950
5. SEX ] 6. COLOR QR RACE | 7. MIAD%F{‘!'EIS EF\YSECMSRRIED 8. DATE OF BIRTH l 9. AGE (:lz:;;n IF UNDER | YEAR | o UNDER 2 Was,
(Bpecity) o Days | Hours | Min.
Female | White Divorced & | 1/6/1889 By T |

iO:. UEUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%R IN-
one dyri t of working life, even if retired)
waliress Restaurant

11. BIRTHPLACE (Stata or forelan sountry) 12, CITIZEN OF WHAT
RY?

Ullin, Illinois / QY |

' James Anderson

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

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.n0. or zoknown) | (If yew, #ive war or dates of sorvice)

NO

16. SOCIAL SECURITY

495-16-5292

Matilde Casper |

NAME - ¥ 14. NAME OF HUSBAND OR WIFE |

17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
Walter Anderson Poplar Bluff, Mo.

. Enter only onecanse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Jine for (), (b, and (<) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b}

rise o the aboge cause {a) sating
the underiping’cause last.

*This does not mean
the mode of dying, such
a3 heart foilure, asthenia,
ete. It means the dis-
coee, infury, or complica-

DUE_TO (WW

INTERVAL BETWEEN
ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS ™

" Conditions contributing to the death but 10!
related to the disease or condition rausing d

tion which caused dealh.

/?@f/ 794X

19a; DATE'-aF'OPERAvu 195 MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
B TION' ) -
o e . B ves [ ) wo X
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)

© SUKCIDE bome, tarm, iactory. aireet. offics bldg. a0 -

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK

22, I hereby certify 'that I atiended the deceased from _/. A =

e

195D to e 2o 10507 that I last saw the deceased

aliveon £ = Zo 19

_.5._._.._Am , from the causes and on the dale stated above.

Poplar Bluff, Missourl

23b. ADDRESS Z3c, DATE SIGNED

_Zrﬂia BUR‘A\'I'. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY: -~ | 24d. LOCATION (City, town, or connty) (Btate)

Birial n” 12/22/1950' Woodlawn Cemetery [Poplar Bluff., Missourl

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ?!.?*j 25 FUNERAL DIRECTOR' S 51GNATURE ADDRESS
.27-/9,@ ¢ [Greer Croy & Fitch Poplar Bluff, Mo.

(Licensed Ertbalmet’s Staternent on Reverse Side)




RCCEIVED
JAN 3 1051
BUTLER CO. HEALTH CENTER

fuE N /S /- &

o)
T
3
O
Ny
-
=

‘911 1669

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

...... - tent tovtanr oo 275
o G gll L s il T 28

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.
Daseph I Motlock

Licensed Embalmer No

28589
the sbove constitutes grounds for revocation of license,)

P. 0. Address.FOPlar Bluff, Missour
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




