No, 300
10.48

=
SN

|[ Uinefor (8}, (b), and (c}

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &l& PRIMARY REG. D1ST. WO g—z. R:gmrcr:No...., ’24—.3..............

AlED JAN 4 1951

41’?-‘36

State File No...

' BIRTH NO. —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, I losu idonce before
a. COUNTY a. STATE b. COUNTY admbmion),
Missouri Pike
b. CITY (It outeide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde sorporsis limits, write RURALmddnw'mhip)
OR wrwtehip) | STAY (In this placw) OR /
TOWN _ ]1ovjisiang S_weeks | T Tonisiana s
d. FU&SLP?_II_\ANI!.EOOF {If not in boapital or § iva streot add ar location) d.A%r[I,RREé:‘I'ss (11 rarsl, give location} J
INsTiTuTion Fike Co. Hospital 218 D Street
3 NAME OF 6. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
(Tepeor Prime)  SPSNCER ABRAHAM ANDERSON oeATH DEC. 21, 1950
5, SEX 7 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED. | 8. DATE OF 8IRTH . AGE (Lo years) o oo | Tuax | @ oo w
Male Colored HaXYET =5 | April 23, 1910 Y3 [ty g | e |
10a, USUAL OCCUPATION (Ciive kind ot work | 10b. KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE ounte;
ot during momt o working U, even f retired) | DUSTRY (Beate oz forsien ooumtsr) O | %Sy or wiaT
_ tor Janitor Pike Co., Missouri U. S.
i3a. FATHER'S NAME' ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Abraham- Anderson | Nannie Scott Geraldean Anderson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS _
CYotenongyginar=) | (Hyon efve wacop dacos ptaervion 4:89-26-888'10' Mrs. Spencer Anderson, louisfana, Missouri

L P S e )

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

18. CAUSE OF GEATH
_ Enter only onscanse per

ICAL CERTIFICATION INTERYAL BETWEEN
X 4 f / i ONSET AND DEATH

“This doer not mean | ANTECEDENT CAUSES

the mode of dying, such

Z e ETalncy G i

Morbid conditions, if any, giing DUE TOo (b)
rise {0 the above cause (a) stating

heart faflure, asthenda,
o faituse, i Ik: underlying cause lost.

de. It meana the dis-
DUE TO (o)

case, infury, or complica-
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death dud not
related to the dizease or condition cousing death.

/819X

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
v 5 w0 O
21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY (eg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, lastory, atrset, offios bldg. .10}
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hoar 2le. INJURY OCCURRED 1} 23f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby cert lha! I atiended the deceased from _,LL‘{_ 19__9 to __ZL&.. 19_ that I last saw the deceased
alive on , 18 J, and that death occurred at _2 1 S0A 9: 304 m., from the cauzes and on the date siated above.

(Dugres or title)

Zc. DATE SIGNED

2453

Z3b. ADD

24a BURTAL: CREMAZ! 24b. DATE / 24c. RAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Olty, tow, of county) (Btate)
Ogu raYL / 12/23/50 Riverview Cemetery Iouisiana, Misaduri
TE REC'D BY LUCAL REGISTRAR'S SIGNATURE " 3 75!. 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
3 .S A I Sterne Funeral Home, Louisiana, Mo.
(Licensed Embalmer's Ststemnent on Reverse Side)
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w7 20w
' Date Recelved-
DISTRICT HEALTH OFFICE #3
Distirict File Number/a-Seo-2

e Filed:s
Date File pEC 2 8 1950\‘.,

|
l

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, Lop, - —

-

s . . Student Embalmer Noveuecesssssssnenneenss
working under my persona! supervision,
et z)‘é,g ) M
31gned.sscess tiensenarivenvurraan 4saneas . P ‘Alé
Student Embaimer Liceised Embalmer No.... 4%

P O Addrcss-éﬁﬁm (7’20

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

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