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FILED MAR
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a1 1951

REG. DIST. NC. & 30 PRIMARY REG. DIST. mO.

State File No... 9370
M Registrar's No 5é_;.m SR

1. PLACE OF DEATH !

2. USUAL, RESIDENCE (Where decesssd lived. If ILuatitution: residence befors

a. COUNTY a. STATE, ., . b, CQUNTY_- adiimion),
Hintgomerw £33, .ﬁJLSSODrL.' If%ﬁ%zamerv,
b. CCI)};Y at wmld.o eotpurate limits, writs RURAL and ::;m) & AI?E?ELI: .495. e CITY (U outside corporase limits, write RURAL and d:. townahip) 2 7 pty
TOWN Big Snring, Mo, vrs TOWN gig Snring, Mo.
d. FULL NAME OF (If not in hoapitsl or institution, aive strect address or location) d. STREET (I vura, ghve location) (44
HOSPITAL QR ADDRESS
INSTITUTION
3. g&ME ?:l;, a. (First) b. (Middie) c. (Lasty_ y Ds}-g (umn)' (Day) (,;Ym
{Typeor Print;  Sarah Susan Anderson, veatiMarch 24thI9tl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE, (1o years| IF UNomR 1 ru.u T WO i an.
/ o WIDOWED, DIVORCED (8pacity) ® c e b i) bowas) D | Hlour |
2emale ihite jidowed I | Oct 23rdIBEE |92 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during mowt of working s, aven If cwtloed) . DUSTRY d COUNTRY?
Hopsework Near Americusg, Mo. U+S.

13a. FATHER'S NAME

enismin ».Clark,

13b. MOTHER®S MAIDEN
Frudence M.8

14. NAME OF HUSBAND OR WIFE
fim Jssper Anderson,

NAME
nethen

-15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. | MANT'S SIGNATURE OR EEME ADDRESS
(Y. no.orunknown) | {If yes, xive war or dates of service) NO. ’g ’

B INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per
tine for (a), (b), and (c)

*This does not mean
the mode of dying, suck

‘Il ar keart fallure, axtheniia,”

ee. I memns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSE... .

Aorbid conditions, if eny, giving DUE TO (b}
-.rite to the above cause (o) dating -
the underlying cauae last.

MEDI ERJIFICATION
(2) M 5[:7&77 ocn) K‘f UK}W’(:&E}J@{T

s# /Ma/m‘m« .‘,’Z J’ﬁ'moc#

8 oz

case, Injtiry, or complica-
tion which cavsed death.

DUE TO _(cxz:y_r'?; Fu L. /j/a!."p #A’: T'/..\'

11. OTHER SIGNIFICANT CONDITIONS

34

SUICIDE
HOMICIDE 77t

boma, farm. factory, atreet. office bldg..et0.)

Conditions eontribuding to the death but ot P ~ N
related to the disease or condition cqusing death. /’iﬁ/ef 4 J‘C (‘ ’r's"s. /5 I X . ,P
19a. DATE OF opﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION/F_ i ’ 20, AUTOPSY?
. ~e
e L ves [ wo
21a. ACCIDENT (Bowclly) 21b. PLACEOF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) L(STATE)

Zia. SIG]

ﬂ M-\ (Degres or mg

219. TIME (Mosth) (Day) (¥ees) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY Ay, = | "Work L "NT work - : ~
2] heref;y ‘certd'y I attended the deceased from / ~ 1652, to Mﬁf_ 1957 | that I last saw the dececised
alive an ., Az 195 gnd Ukt death eccurred al oo __ m., from the causes and on Lhe date slated above. |
TURE

—mﬂﬁ!E FM Yk . Izac DATESIGNED

s BURTAL. CREMA. | 24b, DATE Tt NAWE OF CENETERY OR CREMATORY | 2id. LOCATION (Oity, town, or county) {Statoy
Ryrigl ) March 26-I¢ Jematerw.- .| Near Americas, Mo. .

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name js-recorded on the rever<e ;iac of this certificate was embalmed by me, o by rcereemne
ph ; S ) .

e eE b et b et era s aan sanen rpeann eree et e eaeS LA RS S ee e e eemr s s b s ars s Student Embalmer No.

working under my personal supervision.

Student teereniaeaes cer de Signed.....ﬁ ﬁ V_/

..................

Student Embalmer ) ;
’ Licensed Embalmer No..... 2378

P. O. Address__ Americus, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EN!BA].MER l..l'l. his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so0 stated above.




