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

| PEDFEB S 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

193

State File No........

REG. DIST. NO. _h:a_

PRIMARY REG. DIST. WO. 1000 Registrer's No........ .....§ sesemsrusriien

! BERTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f inati idence befors
8. COUNTY Buchane.n 2. STATEj1 § ggourl b. counmcmnan adnimfon).
b, %‘I!;Y {11 outrlde corpursts limits, write RURAL and give §T LYENGTH oF €. CITY (If outelde ocarporste imits, write RURAL aad give townahip) 2 V4 f_)

Town St. Joseph townatie) i@'?f"ﬁ’ rown 8t . Joseph J
d. FH!O.SLPP#AMEOOF {If not in boapital or institution, give strect add or location)} ADDRE% (I rars!, give bocation)
iNeTiotion 2325 Sylvanie Street 2325 Sylvanle Streett

3 NAME OF a. (First) b. (Middiey’ e, (Last) 4. Dm-: (Month)  (Day) (Year)
DECEASED
(m,,,, piney  Virglnia Captora Anderson o 1 19 1951"

6. COLOR CR RACE | 7. M%F:)F‘!’!'EDD IBEVEECESRRED 8. DATE OF BIRTH I 9. AGE (ia ron|  woor Df:m.. 7 w00 1 i
B, _ y an! ours | Min
Femal;ﬁ Negro Never Marrisdd| 8 16 19312 | 8§ , |

10a. USUAL QCCUPATION (Give kind of work
domdnrh;mmulwurﬂu lifs, aven if rotired)

Never Worked

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelen ocuntry)

St. Joseph, Missouri D

12, CI'TIEH ?F WHAT

13a.

FATHER'S NAME

Willlam Anderson

13b. MOTHER"S MAIDEN

Mildred Warner

14. NAME OF HUSBAND OR WIFE

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
nr-.meounkmn) | (If yoa, xlve war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT": S1GMATURE OR NEBEB ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
o8 heart foflure, asthenia,
ete. It means the dis-
case, infury, or complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?® ¢y

ANTECEDENT CAUSES

rize to the above cause {a)
the underlying catize last.

DUE TO (&)

Morbid conditions, if cmv ainiw DUE TO (b) WM 3

None Mrs. Lucille Mitehell Sylvanle St.
MEDICAL CERTIFICATION TNTERVAL BETWEEN
. ONSET AND DEATH
Mitral RP@)‘I"g'l‘l’n‘i“'lnﬁr 2 ¥rs
L

1I.-OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tast not
related Lo the diseasze or condition causing death.

eff X

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
B ves L] wo [
21a. ACCIDERT (Bpacity) 21b. PLACEOFINJURY (o8- Inorebeat | 21¢, {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, faotory, strest, offlon bldg.. e10.) o v
HOMICIDE .
21d. TIME {Month) . (Day)’, (Year)' (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
TNJURY WORK AT WORK

olive on

22_ ] hereby certify Vthat atiended the deceased from _Jﬁ.n_ 19491 _Jan 19 _, 19_853%, that I last saw the deceased

19_},. and that death occurred aj

m., from the causes and on the date siated above.

24b. DATE d

1 24 1951

231: ADDRBS

249. LOCATION (Oity, town,orcnunty)
St. Joseph,

Mo. -

REGISTRAR'S SIGNATURE

@@.,

25

. FUNERAL DIRELTOR'S SIGNATURE "ADDRESS
L, St. .Joseph, Mo.
Staternent on Reverse Side)

Lo AT




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, 0r by —oeceeeree -

- ) , Student Embuimer Mo.

working under my persona! supervision.

SIgned .ivessnsnnnsarcssisssssannnnnn cesmrseaaen .
Student Embalmer

Y-

:-. &otg,. T'he above BﬂJSTt'BE’SIGNED BY THE: LICENSED EMBAI.MER in. hss OWN H.ANDWRI
-the sbove constitutes grounds for revocation of hceuse.) N

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

-




