E DIVW'ON OF HEALIR OF MISCURI

- ™™ -
No.300 Hlm g ’
| MAR & 195]  STANDARD CERTIFICATE OF DEATH  ~. s rucno.... 2533
'BIRTH NO. _ .. . . REG. DIST. NO. (Q PRIMARY REG. DIST. ND. <3 ‘f-z_i. Registrar's No. .t loermssrson .
3 < 0 1. Ptﬁ‘fff n‘?p DEATH g Z Ugrl;_?EL RESIDENCE (Where Jecoased lived. [f iastitution; residencs before
4 a. . b. COUNTY adinimaion).
( s ~Dunklin Missouri vuniklin a3 £n
b. CITY (If outride corpurato limite, write RURAL and give ¢. LENGTH OF || ~¢. CITY (If ontaide corporate linits, write RURAL acd give township)
QR R Union mim STAY {ip this place) OoR .
a TOWN . . Rural . 3yrs TOWN . wilbelmena Rural, Union
[+ 1 d. FULL NAME OF UF oot in bospital of fastisation, give streot address or locatlon) d. STREET (If rurs!, give location)
o HOSPITA ADDRESS
a INSTITUTION w marid none
) 3, gE%héES%E ‘a. (First) b._(Middle) c. (Lash) 4. DS"I;E (Month)  (Day) {Year
F { Type or Print) CILLIE M. ANDER3ON DEATH Jap _23, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UMDER 1 Hes.
v 0 . WIDOWED, DIVORCED (8pecify) Laat birthday) Mouﬁu, Days | Hours | Min,
< Male zhite divorced __ 2> 13 June 1882 68 I
] 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
e done dyring moet of working life, even Uf retired} A DUSTRY . // COUNTRY?
E Sawmill worker Sawmilling Iliinois USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husaium OR WIFE
i Henry Anderson _ unkn +EEm B
g I5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yew. 0o, or unkeown} | (If yes. give war or dates of service} 497 01 stélo e li l d
- no pal] L= Pred™ asnderson alden, Mo,
| 18, CALSE OF DEATH . MEDICAL CERTIFICATION : lg;ggilhngEN
2 |[ Enter cnly onecauseper 1 1, DISEASE OR CONDITION A s DEATH
2, || time for (), (b, andt (o | DIRECTLY LEADING TO DEATH® () ccidental Llwowning
5 « This does mot mean | ANTECEDENT CAUSES . ; () (,7 }
< the mode of dying, such Morbid conditions, if any, glring DUE TO (b) o .' -
- as Reart failure, asthenia, riae to the above cause (a) slating ] ] ]
oo ‘et~ J¢ Tneans ihe dis- the underiying couse last. - i . LRI - R - .. . %f&?—ﬁ
o ease, infury, or complica- DUE TO (¢)
e tion which coused death. | 11. OTHER SIGNIFICANT-CONDITIONS - W LT T
= Conditions contributing to the dealh but not
j related to the disease or condition causing death.
i, [1 19a. DATE OF OPERA. | i90. MAJOR FINDINGS OF OPERATION - . . S o - | 20. AUTOPSY?
b .
= 5 YES D NO D
{'D 21a. gCC IDENT A id t l Zlb.P:.ACEOFlNJURY te.g..inorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE}
h boms, furm, {actory, street. office blds.. et0.) . . . - . -
2 e, Acciden ditch Campbell Mo Rural 03
g 2td. T‘I#E (Month} (Day) {(Year) (Hour) 21e. INJURY QCCURRED | 21if. HOW DD INJURY OCCUR?
| mitry  Jan 23  1951a | "rosk L] work ] e .
e
;’ 2] hereby certify that 1 attcndcd the deceased from , 19 , lo , 18, that I last saw the deceased
:;" alive on , and that death oceurred at _______ m., from the causes and on the date staied above,
'E': WGN% / egroe or title) | 23b. ADDR 23:. DATE SIGNED
r-lzj @%‘é 7 Len A o Lu] qch —{,z.f_j
E ﬁaNBgR!ALALCREMA- | 2Dk DAPE 24c. NAME OF CEMETERY OR CREMATORY .| 240. LOCATION (Clty, towm, or county) (State)
EC BUATEY 7| Jan 31, 19.)1 Park Memorial Malden, Mo.
= r— r
DATE REC'D BY LO%AGL REGISI’RA_ﬁ’S.SiGNATLIRE 7& 25. FUNERAML DIRECTOR'S 81GNATURE ADDRESS
o 11g1257 | e T2 9 jalllen

/ ,7 . (r.ictmdffﬁmbalmu'fgt-atzmm on Reverse Side)

L ) ooy,




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .2 278
COUNTY FILE NUMBER .22/=382.....

P P en—————————————————— et gt

STATEMENT BY LICENSED EMBALMER

Lhereby_certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
T ———— i

—— —————

__________ eeeeeeeeaeianeery, . " Student Embalmer Mo, e,

working under my personal supervision.

f
SEUJENEt sveenoecrannatracnaasnas 4-’. ........ S IEUEde/ﬁ— - 7 I S

Student Embalmer
Liceused Embalmer No. ﬁr/f

P. O. Address /8 ] QLM ) ... [ V.. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to comply “with
the above constitutes grounds for revocation of license.)

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




