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PLSTNLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD\

THE DIVISION OF HEALTH OF MISSOURI

FILED SUN 1.5 1351

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. CQ / PRIMARY REG. DIST. No.ﬂ_@eﬁﬂmr's.hfﬂ

State File No

17339

- BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f iostitulion: residencs before
a. COUNTY a. STATE . b, COUNTY adsiimion).
MERCER MO M ELRCER
b. CITY 1t u:.ido corpursta timite, wtita RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide oorporats limits, write RURAL acd g'hro wn.mp),
R rownship)| STAY (i this place)} é 540
TOWN ToNV ﬁW!fS! ‘P TOWN Pu FPAL, i
d. FULL NAME OF (I not in hospital or inatltution, give sirsot nddroes or loestlon) d. STREET (If rural, give location} L
HOSPITAL OR ADDRESS 0
INSTITUTION WASAINGToN ﬁWﬂgﬂiP :
3. II;‘ECEASOEFD a. (First) b. (Middle) <. {Last) 4, DATE :(V_i»..mth) (DB{Y) “(Year)
(tweor Py JToOL BERT - HENARY ANDERSON oNE- 5~ 18357
5. SEX 6. COLOR OR RACE | 7. MI%%&EB l‘é[E\\;’ggchElgRleD. 8. DATE OF BIRTH 9, I:\.GE a d:;)-'n 3: lI:::l IDM I UNDER 4 MRS,
. . (Bpecify) ¢ oo ays | Hours | DMia.
MAE L WhiTE | aes Nov-y 8- /267 | 25 ™™ I

10a. USUAL OCCUPATION (Ghve kind of work

10b. KIND OF BUSINESS OR IN-
donae during 'nm of workin: un even if retired} DUSTRY

11. BIRTHPLACE (Btate or foreign country)

/?uS

g7,
ViLLE “ANo.

12, CITIZEN OF WHAT
COUNTRY?

V.S A

13b. MOTHER'S MAIDEN

AALSA

13a. FATHER S NAME

GBoE ANDERS N

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

{Yen, no.orynknown) | {1f yes, xive war or dates of pervice)

16. SOCIAL SECURITY
NO.

NAME

o

14, NAME OF HUSBAND OR WIFE

ELIZABETAh ANDERSoNY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

. Enter only cnecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lige for (8), (b}, and tc) DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES
Aforbic conditions, if any, gleing DUE TO (b)

rise {o the above cause (¢) dating |
the underlying cause last,

*This doecs not mean
the mode of dying, Fuich
or hear! fallure, osthenda,

ete. It means.the dis-
DUE TO (¢

MRS LLMER MAXWELL MiLL HRoVE Mo

MEDICAL. CERTIFICAT]ON

L2l inine «f

INTERVAL BETWEEN
ONSET AND DEATH

-

2 2.
y

ease, Infury, or '3 <
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contrituting fo the death but not
related to the disease ar condition causing death.

/7 X

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF 'OPERATION ° 20. AUTOPSY?
TION
) . yes [ wo (]
21a. ACCIDENT (Bpecity) - 216, PLACEOF INJURY (e.c..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homs, farm. fastory, street, ofice bldg., e1s.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ; WHILEAT[™] NOT WHILE
INJURY ™. | WoRK AT WORK

2, 19

ta.é

& -3 is

22, [ hereby cemfy that I atfended the deceased from ( / \5

alive on ___Lﬂ 18

,that T last saw the deceased
, and lhat death occurred al _ZQJ_A.m ., Jrom the causes and on the date stated above.

23& SIGNATURE (Degroe or title)

D .

y

BﬁDRESS

~Zir0

23¢. DATE SIGNED

-6-S7

Zda BURIAL EREMA 24b. DATE

TION, REMOVAL (Bpwety) b~ 7- 1957 |

HKIDWELL

24c, NA'ﬁE OF CEMETERY OR CREMATORY

CEM,

24d. LOGATION (Olty, town, or county)

MARTINSHLLE MO

(State)

DATE REC'D BY LOCAL

b= L-3F 5?3

Buv AL
REGISTRAR' aenyl?

25, FUNERAL DI RECTO

R°S SIGNATURE

‘ADDRE 89

202 4 \Se ook ER FUNE ERAL HNE SPic KARD SO,

( Licensed

nsed Embiinfer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byam e

working under my personal supervision,

Signed...... Reebeisartrasatavenaranna ceses
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of {icense.)

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




