.« Mo.30

S

' <
WRITE PLAINLY-—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD Q\&‘

10.40

‘ .....1" MAR 3 lg52

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3912

Wﬁ(?ﬂ- or unknewn) | (If yes, Kive war or dstes of sarvice)

‘15. SOCIAL SECURITY

Mrs. Elizabeth Anderson.

Stete File No.
" BIRTH NO. REE. DIST. WO. L PRIMARY REG. DIST. m.m Registrar's No. 15
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deowassd lived. H ol resid before
. COUNTY . STATE . i .
8 Barry 8 . Milssouri lbr COUNTY Barry dmiaion)
b. CCI).II;Y (I outaide corpurate lmits, writa RURAL sad g:nmm , C. ALYENIEE: DEF‘ ¢, CITY (If outside corporate limits, write nmul.n.l give townsbip)
Town Cassville rommey si ‘ Hr ™l Town Cassville -;;?-. Y 2 IR
FHIO.SL ?AME OF (If oot in boepital or 1 jon. give streat add: orl As[.’rD {1f rural, plve loaation) . /.
NerToToNC assville Community Hosp 303 Mountain St
3. NAME OF o (First) b. (Middle) c. (Last) 4.OATE  (Mth) (Day)  (Year)
(Type or Print) Burd Anderson veamw Feb. 20, 1972
5. SEX 6, COLOR OR RACE | 7. bh‘i![ADRO%ED NEVER LéSRRIED 8, DATE OF BIRTH 9.:.65 {In r-;n l:ﬂm 1 YIAR | 7 oeoex M owms.
:sp. t blrthday Duys | Hours | Min.
male whiite APrLed July 27, 1894 | Y 6l 2% |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS on IN- | 13. BIRTHPLACE (Btate or forign oountry) 12, CITIZEN OF WHAT
WMEP\ fﬂulih.oﬂnﬂndud) i1l ad RY COUNTRY?
nginee Railroa Barry Co. Missourl 1IaA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Robb Anderson | Emma A :
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRE

gassyille

. Enter only onscsitw per

18. CAUSE OF DEATH

lins for (a), (b), and {c}

*This does not mean
(At mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-

| 495-07-0%%

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Gl ead fewsilioge.

IN'I'ERVM.

/> Vs Laguee

Morbld conditlona, if any, gising DUE TO (0)
rise to the abope eause (a) ttaﬁng .
the underiying couse logt.

DUE TO (c)

case, infury, or complics- —— _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) -
Conditions contributing to thc death but not
releted Lo the d or oo g .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - Tt ! .- fy -] 2. AUTOPSY?
TION 323 ! X 0 v
. ; 7 - vES NO
21a. ACCIDENT {Bpactiy) 21b. PLACEOF INJURY (s.g..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iastory, street, offios bldg . eto.) L. *
HOMICIDE )
21d. TIME (Mooth) (Day) (Year) {Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . vmn.n"r NOT WHILE )
INJURY N aTwos LJ| e -
22, I'hereby g!.‘gl 1 aliended the deceased from M 19 5-7'10 ';'j /4 , 1935 2=that | last sow the deceased
. aliveon 19)_1" and that death occurred at _Ld: ., Jrom the causes and on the date stated above.

TV (L:

Ba. SIGNA’ o (Dz 23 Zib. ADDR Bc. DATE SIGNED
T — [ > ’ yd % * ‘2 —& 9—5'?- [}
%NB H thml A \;. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. :own.nrmnnr 0o IJ 0
J -
BUrdat™? | Feb. 22, 1902  0ak H11) cassville B&rry co 'k
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE /0 -0 ADDRESS
2-25-52. ace -__._“___._ /
t an Reverse Side)




ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by cerecrrerre—

Student Eabalmer ¥No.

working under my personal supervision.

SEUIBNY Liaiseivannnrenneserttsstnsanaanes Sngnci%j/éa

Studlﬂt Enbainar
Licensed Embalmer No 45 7é

e P. O. 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.




