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3 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d uv-d I Lnstisgs, A,
a. COUNTY a. STATE . . tdlnh’lnn)
ad Scott Missouri N-ﬂrm Madni,d
ﬂ b. %;Y (I outclde eom:nu ﬂlmlh.vrrll- RURAL -ndmdv';u " §T Al..yEﬁf;l;l: DE:) ¢. Cg\' (If outalds corporate l.imihirrlh BURAL sad give township)
TOWN Sikeston Daysg | TOWN Catron - 27 277
g d. FhJOLIS.PNﬁMLEO%F (If not in bospital or Enstitation. give strest addres ot location) d. A%TI?EEr (If cnral, give loeatdon) | / |
o | INSTITUTION Mo, Delta Communitv Hosp Box 2]
ﬁ 3 gEACME OF a. (FIrm) b. (Middle) . (Last} | A DATE (Meooth)  (Day)  (Year
= tm:mmm Joe Henry Anderson OEATH Avcust - 2L 195>
& 5. SEX “3”’| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| tr OMOER | VAR | 7 tnoEm o RS
- WIDOWED; DIVORCED (Spwelly) last birthdar} Monﬂu, Houre | Min
Male | Colored Baby 7=19-1952 [
10a, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ .
doudwlwng‘ uﬂalm..ml!ntlt:rdl)‘ i DUSTRY Brate or.lordu counter) - d ‘zégl’JTF:TZIEi::'TOF WHAT
i a Baby Catron, Missouri JAL
< lil:h - FATHER'S nmt 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Jdames Anderson Luddie GQueas ———-
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
{Yew, . 07 unknown) | (If yus, xive war or cThMI of sarvies} NO.
3 Vo, & 0 Luddie nuess Anderson, ¢atron, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ., ‘3""‘"‘,\5, gfgépﬁ_ﬁq
i || Enteronlyonecauseper | ). DISEASE OR CONDITION N ¥
2 I for &), (b, ana % | DIRECTLY LEAGING TO DEATH® ) EripneMice g},&ggtﬁav Qoﬂﬂ INE w ELKS
e *This does mot mean | ANTECEDENT CAUSES . -
O || e moce of dping, such | Aforbid conditions, if any, gising DUE TO (b} —EEED-I-”: PMLAM
j as heart faflure, asthenia, | I8z to the above cause (o) dating
& |l ete. It means the duy. | ‘he Underiying cauae last.
o case, infury, or complica. DUE TO {¢)
|| tion which coueed death, | 11. OTHER SIGNIFICANT CONDITIONS ,
s . : Conditi tributing to the death byt not P L!,
3 related m:?umn J:, condition cauain;l death. e EA{ A T‘Jﬁ / 77" 3 4 u“k 1’:f m
=y 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 5_ 20. AUTOPSY?
Z || Nowe Now 7/ é‘ o [ o ®
o 214, ACCIDE} (Specity) ﬂb.P}ACEOFINJURY?;;!;z.m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
e, . Iastory, 8 L L0.)
z HOMICIDE Hom C ATron Mew HAn/ZIO 0
g 21d. TIME (Menth) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Toomier 7 pq SR, = MR o UNKNOW N X
4 E 2. I hereby cerfify that I atlended the deceased from : 19£?._, o ALT_Aﬁ-_;, ‘!9,:2,,.‘:}»9! T last saw the deceased
’ alive on , 19.9°2, and that death occurred ai . m., from the causes and on the dale stated above.
) E 2. SIGNATURE ' N f ¢/  (Degreoortitle) | 3. ADDRESS Zic. DATE SIGNED
: S MO fo; Moogs ST S,xe TPy ﬂ% -
E % BURI 6\ ‘}.KLCREMA- 24b. DATE 2éc. NAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Clty, town, or county) (5tate)
" -
§ e /} 3"-?4/’11‘%@“‘—4/? Ma—m%
DATE REC'D BY LOCAL | REGISTRAR:S SIGNATU f)L 17 ERAL QIRECTOF S 56GNATURE ADDRE 4%
F-8a-82- R W%M ) My

('E 1 Embaimer's 5




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, o by eoreceonccemem

working under my persona! supervision, Grevnn rrrererenre s, N

3lgnediscesensacessrnsasncnsntoaanas

$tudent Embalmer ﬁ/ . ‘L-icensed Embalmer No Jljé 7 1
/ P. C. Addrcsew""""“m

o
Note: The sbove 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 sbove.




