300
" Hm J AN 3 1952 STANDARD CERTIFICATE OF DEATH Stote File No..ovmomen oo Wbt
{ DERTH-NO. - - age. DIsT. M0. _ 3R PRIMARY REG, DIST. m._ﬂ%ﬁmmnr,m 238
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where decessed lived. 1f lnstitytlon: residence befors
a. COUNTY a. STATE . . b. COUNTY . N sd.nimion),
Boone : Missouri Boone ¢ /a5
b. CITY (If outeids corpmts Umits, write RURAL snd give c. LENGTH OF ¢. CITY (i curids corporats limits, writs RURAL snd give townshin)
[+) . R rownahip) | STAY (ln thia place)] OR .
TOWN Columbia TOWN Columbia o
d. FH%SLP!H'IJ'\AME%F (2 no in bowsltal or Inatisailon, give street addrem er loestion) d'AsJDRR% at rursl, givs ieatlon) . "o
entonon 117 S. Williams St 117 S. Williams °t,
3. :I;IAME O'i-:) a. (First) b. (Middie) . (Last)y a m'rE (Moath) (Dey) (Yean)
(Tvoe or Prins) PRUETTE F. ANDERSON AT Dec. 20, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 5. '.A.?E dn ra} v oo Yiax | ¥ owen W .
Male O|White JfiCOWED. RVORCED o) |+ ny 6, 1887 il e ol bl
m:; USUAL OCCUPATION (Giwe kind of woek- | 10b. KIND OF BUSINDOR "".; 11. BIRTHPLACE (Stass or forelzn souatry} 12, cngr‘cformr
ne during w USTR . . . 7
MgT. of Yoedebusch Trahsfer Co, St. Louis, Missouri., ¢ iR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i W.T. Anderson | Betty Baker Winifred Davis Anderson
IS, WAS DECEASED EVER IN U.S$, ARMED FORCES? I 16. SOCIAL sacunm 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'ss, 8o, or onknown) (llr-.qlnmwdn-d-ﬂ-)
No - Mrs. Pruette F. Anderson, Columbia, }o.

CERTIFICATION INTERVAL EETWEEN

18, CAUSE OF DEATH I, DISEASE OR CONDITION w DEATH

. Enter only cnecense per 0 )

Lo tes o), (- a0 (5 | PIRECTLY LEADING TO 2EATH __z%muég@_(%; :
mrscmsﬂ‘rcnm

*This does ol mean

the tmode of dying. such | Morbid conditions, if any, giving DUE TO (b) ¢
s beart fallure, asthenia, } 7ite to the abore couse (a} stating
de. It meana the diy. | e undeiying cause last. Coe
eare, injury, or complica- DUE TO (c)
tion which eavsed denth. || OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the dizease or condition cauring death.
152, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . / -1 20. AUTOPSY?
g N 4 Y
. — -G ves (3 o
21a. ACCIDENT (Boscity) 21b. PLACEOF INJURY (s.g..incrabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e bome, larm. fastory, strest. offics bldg.ew0)
HOMICIDE
21d. TIME (Hmﬁ) {Duy) (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?T
WHILEAT =
INJURY = | WORK AT WORK

2. T hereby certify that deceased from L= - 10 __, mi% L =20, 1565 that T last 0w the deceazed
M _// %

alm on and that death occurred at ., Jrom the causes cmd on the date stated above.

T TGNl lallnts |55

WRITE PLAINLY--USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD ™~ ‘1’,‘

nona g EMI OAL CREMA 24c, 'NAME OF CEMETERY OR CREMATORY m/l.ocmou (City, town, or county) {Btats)
Crema staow)! Valhalla Chapel St, Louis, Missouri.
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 2. FUNERAL DI RECTOR' S S| GIA?URI . ADDBESS
i 2 / COMW }7749
- [Deea2 19857 4 Uanfer

(L d Embalmer’s S eat on Reverse Side)




RECEIVED/2-31-5/
DISTRICT HEALTH OFFICE No. 3

District File NUMDer crancmeaeeer
Date Filed ;J...'..R..'..‘f.els_- ......

Ao 181957
.
3

o2

’ -
7
P

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, gowby . ... ...
+

Student Embalmer No.

working under my persona! supervision.

Student s.iecvurarsssnaccnesas anens .
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be o stated above.




