. No.300
. 10.48

'BIRTH NO.

| FEBNOY 17 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.___ia_l’ﬂlum‘r REG. D138T. uoiQLQ. R:ﬂulrarlNo.—.a -‘a...‘-..

902

State File No...

(Yes. Bo, or unknown)

(Il yua, xive war or dates of service)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers 4 d Hved. I Lswtd 3d befors
a. COUNTY a. STATE b. COUNTY admission).
Cape Girardeanu Missouri ape Girardeau
b. CITY (It outside corpurate limits, write RURAL and give ¢, LENGTH OF €. CITY (Uf outaide porporste Limits, write RURAL snd :in township)
R townaktp)| STAY iin this place) OR 9(
TOWN TOWN Cape Girardean g/ b
d. FULL NAME QF (If pot in hosplial or institution, give strect addrom or loeation) d. STREET {1f rural, give location)
HOSPITAL OR ADDRESS .
INSHTUTION 7001 North Eliis Street 101l North Ellls Street
3. II;IE@EE s%l; a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  TTLIMAN W, DEA 2
5, SEX a +6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Inm I ONDER | YEAR | # UMDER N HRS.
WIDOWED, DIVORCED (8pecity) ‘ Month-l Hours | Min.
Ma / anuary L311883 69 10 Dg' | :
10a. USUAL OCCUPATION (G L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dama duriag ows of working Lie even f retired) | DUSTRY (5t o oricn souzen 4 SUNTRY T WHAT
Agent Realestate Commerce, Missourl U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. F. Anderson i Hllen Wyl | Jessie G. Anderson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI;I'Y 17 INFORMANT® S SIGNATURE OR NAME ADDRESS

alive on

, 19

0,
S\ .y
o #/=07-3047 | Mrs. Jessie G. Anderson Cape G 720
18. CAUSE OF DEATH - MEDICAL CERTIFIC}TION INTERVAL BETWEEN
. Enter only onsceussper 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH (@) 1.4
«This does mot mean | ANVECEDENT CAUSES G/sz,\(_, % W 20

the mode of dying, such | Morbid conditions, if ang, gicing DVE TO ( I; ‘a

a1 heart follure, asthenta, | riae to the above cause (o) dating__ | T 2
ete. It incons ihe dige the underljing cause last™ - 3 . s

case, injury, or complica- _ _ DU!-: TO (c}

tion which caured death. | 11. OTHER SIGNIFICANT. CONDITIONS. e~ '

Condilions contribuling to the death but not
related o the disease or condition causing death,
19a. DATE OF OP]glﬂoAﬁ 19b. MAJOR FINDINGS OF OPERATION oA - . L WL .o | 20, AUTOPSY?
e 7220 ves (1 wo [4
21a. ACCIDENT {Bpecity) 2tb, PLACE OF INJURY (e.x..koorabout | 2Tc. (CITY. TOWN. OR TOWNSH]P)AI' (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bldy.. ate.) el e ey ,
HOMICIDE "
21d. TIME tMoatd) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY = | VoRK AT WORK o : . ..
2. I hereby certify that 1 attended the deceased from &, lo ,_Zféi__, 18,5 2—that I last saw the deceased
m., from the causes and on the dale slaled above.

fﬁu, 19

.and that death dccurred at 7

A

{Degres or title)

VT onarderc 1 L2755

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AL. CREMA- | 245. |DATE 24c. NAME OF CEMETERY OR CREMATORY -. ﬂd mTION {Oity, m.ntcount’) [4 (B8tate)
TIO‘N REHOVJ;Lfndh) . . U=
Bur 7 Nov. 11,1952 Family Cemetery Commerce, M3% ssonri .
DATE REC'D BY LOCAL | REG SlGN URE 4¢_0 % MERAL DIRECTOR' 8| GMATURE ADDRESS
//—tp-32| 1o Gions :

(Licensed

s Staternant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I liereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

StUdBNL s4ucrrenanssrrsrarre fessecenes veaas Signed./. %M
Student Enbn mar -
Licensed Embalmer No..%‘..,z k ..........................

- | P. 0. Addée / ,'7/

~ Note: . The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OQWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




