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WRITE PLAINLY—USING UNFADING BLACK INK—-'-'B_?_I'AKE A PERMANENT RECORD

]H&Q APR 71952 STANDARD CERTIFI

{BIRTH NO.

CATE OF DEATH

WA

PRI PP R iR e,

State File No, ...
T

REG. DIST. NO, 53 rriusay nee. Orst. m.lQLQ_ R:dfs'r'rar'-m._f_.ﬂ..k._....ﬂ..:._.

13“_CAUSE OF DEATH
5 Enteron]yonemmper
linefor (a), , (b}, and (c}

*This does not mean
{he mode of dging, such
a4 heart faliure, asthenia,
cic. It meons the dis-
caae, injury, or complica-

1. DISEASE OR CONDITION
DIRECI’L“( LEADING TO DEATH'(Q)

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers'decesssd lived. 1 insti reaidetion baiors
a. COUNTY . STATE - = b, COU wimion}.
Cape ,@,MA oo . . Mo MNTY Cape ALES
b. CCI"EY (If outeide eorpurate Lmite, write RURAL sad on e AHE"SE‘. OF [l ¢. CITY af ootakde corporate ilmits, write RURAL and give townehip)
tows Cape Glrardeauy ™ oy TOWN  Cape Girardeau g/6 &
. FULL NAME OF - 3 ad I . STR ,
d o e Of {If oot la hoepital or 2. give street or d A%TD (It eural, give location) ] 2
INSTITUTION. St. Francls 5
3DNE%“&ESOEFD a. (First) b. (Middle) c. (Last) 4, DS‘EE (Month)  (Day) , - (Year)
(Type or Print) George Turner Anderson- DEATH 3=25-52 -
5. SEX 6. COLOR OR RACE | 7. \?vqimﬁ% BE‘\;'(I)ER MSRR[ED. 8. DATE OF BIRTH 9. AGE (In T ¥ tmen 1 ron YEAR | ¥ mekn o eas,
a (Bpacity) : birthday b
Male White P % | 7-13-1891 56 il il e
m:. UEUAL OCCUPATION (G kiad of work 10b. KIND OF BUSINESS OR ﬁ;{\; 11. BIRTHPLACE (State or forelgn oountry) / 12, cgr‘ruENOquAT
one mosyof wor o, aven if retired. UNTRY?
FRFTHEES" River Ark. City Ark, U. S,
13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
G.T. Anderson Zdna Bolen Hattle Anderson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5)1GNATURE OR NAME ADDRESS
{Ywe. D0, o1 unknown) (lly-ww or dates of sarvies} NO.
68 F1 :  heny,

ANTECEDENT CALSES

Mnrbid conditions, if any, giring DUE TO (
rize to the adepe couse (a) sating
the underlying couse laxt.

DHE-FRC)

(262

tion which cavsed death. | [1. OTHER SIGNIFICANT CONDITIONS +-
Conditions contributing to the death bul niof - / .
velated to the disease o condition causing death. Wﬂ W "74/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e ) A
: X ves [ wo )
21a, ACCIDENT (Spacily) 21b. PLACE OF INJURY {ex..toorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) © (STATE)
' SUICIDE boms. farm, fsatory, strest, offios bldg..et0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
OF » WHILEAT[] NOT WHILE
JNJURY = | “work T WORK n :
} 2 to Nansd 25, '
2. I hereby eaurtify that I atiended the deceased jrom = . I9ﬂ4hal I lost saw the deceased
alive on , 19_8"2-8nd that death occurred at - from the causes and on the date stated above.
Za, SIGNA & (7] (W & DRESS Zi. DATE SIGNED
ZZ_KZ:M,&‘% letibes Goaideaw. Jup. 13-27-5

245, BURIAL, CREMA- | 24b. m‘rg 24. NAME OF CEMETERY OR GREMATORY | 2Ad. LOCATION (Clty} town, ¢r county) (Btate)

T EPPYT Bt | 322 =52 l Mound New Madrid Mo.

DATE REC'D BY LOCAL | REGISTRARS SIG 45( o DIRECTOR'S B1GNATURE ADDRESS

3-30-335 &M IZM @ Blytheville Ar
Tcensed Embalmer's on Reverse Side)

pr s




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, or by____

working under my personal supervision.

S3ignedissiceeann. besereanaa

) feeieee o . Ao
Student Embalmer ) Licensed Embalmer No A?/

P. 0. Address s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

G. (Failure to comply with

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




