-

THE DIVISOR OF HEALTH OF MISSOURI o LS
. A "h i'“"'-
- ::ﬁh DSLPg STANDARD CERTIFICATE OF DEATH . o roen, 29385
- P17’ 1951
! BIRTH NO. REG. DIST. NO. _}_A_ PRIMARY REG. DIST. mﬂhﬁ_ Registrar's No. éﬂ
@ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbirs decessed lived. ! toptl residence bafore
00 / a, COUNTY Barry a. STATE Mﬂ;asnu_ri b. COUNTY Ba.rry aduimion),
b. CITY (I outolds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate . write RURAL snd give township! (.’ C""’r’
9% Rural (Roaring R PrAY tadeset 08 Rural ""inoaring River)
d. FHO%P#AT.EQ%F (If not in hoapltal or instd 5, glve attmat address or location) d'AsDrgREEHSS (i rucsl, ghve loatlom) |
INSTITUTION , )
_ 3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) ~ (Day) sar
e o Francis H. Anderson oA 6-18- ’95 1‘Y ’
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T T P gy Ry ———
male U | white SRIELULEE @ | 15271908 enfrger”|Mevia) Do | |
) 10a. USUAL Sf..cﬂpfm (Givebiad ot wock | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (Buate or forvism somutey) 12 ., CITIZEN OF WHAT
PETmeT Mammoth Springs, Ark J/ Ysa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | own |
i5, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
yes " | Wit 542-10-18 Amos Horner-Cassville, Missouri

18. CAUSE, OF DEATH MEDICAL CERTIFICATION lgnwhsmm
. Bnter only oneilse per I DISEASE OR CONDITION . ' NSET TH
Yine for (), (b), and () | DVRECTLY LEADING TO DEATH® (5) ’ Jz Z

This does not mean | ANTECEDENT CAUSES i ; : : : S
the mode of dying, #ich | Morbid conditions, if any, gizing DUE TO (b) Lot s

os heart fallure, asthenia, | rise to the above cause (a) sating

de. It taeame the di- | the underlying couse lot.

case, fnfurt, or complicg- DUE TO (a)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the desth dus ot
related to the disease or condition causing death.

19a. DATE CF OPFIROAIG 19b. MAJOR FiINDINGS OF OPERATION

<

"
'

1

G Ul_‘\_fFA_DING BLACK INK—MAKE A PERMANENT RECORD

P

1

21a. ACCIDENT {Bpecy) 21b. PI.ACEDF"‘UURY (o.g., 0 or about
{ SUICIDE p bome, farm , sreet. offios bldg. e}
a | HOMICIDE M
g 2d. TIME Mooty (Dw)  (Town)  (Hown [Zle. INJURY OCCURRED
T il Gy /7 /957 1o |"aan™R e ] —

a r o L W

"?" Zw%eﬂg 'y that }auendcd the deceased ﬁ-ﬁ . 1&_24, lo——- 19 , that T last saw the deceased
j on , 18_%27  and that deafh occurred at ./ 2 m., from the couses and on the date slated above.
g 2. E {Degreo or title) | 23b, ADDRESS . i , 2. DATE SIGNED
: LZ M «/ ? Cassville, Missouri F-4- /15
E BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
3 Tﬁ’" ROl et | ¢ 501951 | oddfellows Cemetery | ponett. Missourl

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE Ve d WL [ {lﬁcrwnun ‘ADDRESS
77-19s["\ Frace Lenllinvd g,/ ) Sontoad Landl Mo
__/

(Ticensed Embaimer's” Statement on Reverse Side)




"l L1 O

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, of by eoceereeeen

" Student Embualmer Mo,
working under tmy personal supervision.

SLUDENT cavenvvannnsasenns Cesbretestieens Slmc@é&@‘_ A At 0 2 et A
Student Embalmar

Licensed Embalmer No 6/\5’ 7,é

P. Q. AddressM;...%-_ _—

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

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

’




