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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

.

WRITE PLAINLY—USI

FILED i {fy

s —— T

| BIRTH NO,

1. PLACE OF DEATH ; o
Lafavette

&. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

9 1351

STANDARD CERTIFICATE OF DEATH

State File No

8}419}

REG. DIST. NO. _Lﬂﬁnmmv REG. DIST. MO. .ié_j_f_. Reg:.ﬂmr;No.,.. ,/.g‘/_d._. ______

2. USUAL RESIDENCE (Where decessed lived. It iosticution:; residence befare |
b. COUNTY:- sdaringlon),
Lafavetts

A
s STATE NS s sour's.

b, Cé"l;Y (H outride corpursts limits, write RURAL and give

¢. LENGTH OF
township) | STAY [inthia place?
. it e

c. ng {U outalds sorporats limits, write RURAL acd cive township)
TowN Lextington

A5 P

TOWN Lexington.
d. FIEIJO%P?'FABI‘.EOORF (1f oot in boapital or Inatitytion, give street address or loeatlon) dlAsDr[?REE.E;-S "* (1 rural, gve loeation) ffy
INSTITUTION South 9ti South 9th street )
3. cl;qEAchéEs%]:: a. ‘(Firs‘t) b, (Middle) c. (Last) | 4. Dgrg (Month)  (Da: (Year)
(Typewr Py, Maoce Anderson peai_ Octebenld 4 5).
5. SEX #)/| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yeam| I Uxoim | YO | ¥ bxoem  FES,
Male Nesro WIDOWED, DIVORCED (Bpacitp)~| . last birthday} uom.’ Hours | Min,
A g Widowed March 10,1875 76 7 !q |
102. USUAL OCCUPATION (Givs kindof w. 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE N ]
:uu.durin; moet of working uf!(n‘.o:.nit wdr::; - . DUSTRY . (ﬂhl.n or foreien eowstey) d ‘ZCSETJ_%'ERT'TOFWHAT
Farm laborer Farming Missouri « S. A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|[laa.‘ FATHER'S NAME
Henrv Anderson

Iuev Jane Mavherry

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yesa, 0o, or unknown) | (I

16, SOCIAL SECURITY

¥wa. xive war or dates of service} }_!_8"'7_0 5—O4§°¢)

17. INFORMANT'S S| GNATURE' ©

onék"Z%

No
18. CAUSE OF DEATH o o8 CONDITION MEDICAL CERTIFICAT}IN l@ﬁm
. Enter only onacauseper | 1. DISEASE . a2 35+ S -
line for {a), (b}, and (cy | PIRECTLY LEADING TO DEATH®(,) Chronic myocarditis oS .
ANTECEDENT CAUSES
*Thiz does not mean + AL T
(he mode o dsing. vech | Morbiz conditions, if any, gioing DUE TO (8) Carcinoma of I’lP:h narotid 2 yrs,.
or beart fullure, asthenia, | rise 0 the abooe couse (o) sating gland . T
ete. It means the dig. | e underlying couse lass.
case, infury, or Wt _ DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
' Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF opﬁgk‘ 18b; -MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1949 Carcinoma parotid gland-ri- ht . 1A ves [J wo ]
21a. ACCIDENT (Bpecity) 2ib, PLACECF INJURY (ss..incraboms | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
‘ SUICIDE - - bome, {srm, tactory, street, ofice bidg.. ete.) -
HOMICIDE -
21d. TIME (Month) (Day) (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certgb% é uttcmy

olive on

, 1921

the deceased from //) /5' 16 49 , fo 10/15
, and that death occurred ot © ° 20D

, that I last saw the deceaged
m., from the causes and on the date siated above,

. SIGNATURE

BURIAL. CREMA-

24a.
TION, REMOV. /)
o)

DATE REC'D BY LOCAL

[0-22-57

7] (Degree or title) | 23b. ADDRESS | 2. DATE SiGNED
A4 LD 1. Lexinston, Missouri 10/20/51
24b. DATE ?mus OF LEMETERY OR CREMATORY | 24d TION (City, town, or county) (State)
/0~22-51{ alke. /Q..,... e .
REG!STRAR'S SIGNATURE /5‘4 2%, FUNERAL DIRECTOR’ S 81GNA ADDRESS
/ *
Sk st @ o e AL W D ST S et ¥ Lk A T r
{Licensed *s Statement on Reverse Side) <. ALE v



RECEIVED Ny . .
DISTRICT HEALTH OFFICE No.03v 8 1951

District File Number

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was smbalmed by me, OF by

N .. AT e T EM T T T RO eenaee
working under my persona! supervision.

Signe

P. 0. Address#&= - “%¢ 2

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.




