THE DIVISION OF HEALTH OF MISSOURI

No. 3003 ]I . i
,,,“r}l,l_-‘di DEC 8 1952 STANDARD CERTIFICATE OF DEATH state Fite o DI IS
| BIRTH NO. e RES. DIST. NO. __[iL FRIMARY REG. DIST. no._.ﬁy_ﬂ.. Registrar's No ! étf =
7 I. PLACE OF DEATH 2 USUAL RESIDENCE (Whern deveased lived. U Institutlon: remidence before
a. COUNTY P . STATE . .. b. COUNTY - . . sdiniaslon).
3/57 Livingston : Missonri Livingston.
b. CCI,'IF;Y (If outslds corpursts limits, write RURAL acd give c. l?ENGTH DEF c. Cg’; (If putsdde corporats Limits, write RURAL and glve townmship) A
. . township) this placeH . . }
/a town Chillicothe "B fas TowN Chillicothe Z A~
. AME QF hoapitat or inatization, giv ad locath . STREET \ 7
g d FIEIJE"SLF?TA“?_EOR (If mot in ] 3, £ive stroct or \ d ADDRESS ar ruul xive location) . o
S iNsTiTUTIoN 217 Ninth St. Missouri Avenue
g 1= NAME OF e 5. (Midale) e (Last) 4DATE (Mot (Der) (Yew
F (Typeor Prigy BETle Florence Anderson bEATH Dec, 1, 1952
é 5. SEX 6. COLOR OR RACE [ 7. mmwég. NE\YEEC%SRSIED', 8. DATE OF BIRTH 5. AGE (i yan| ¥ wos | TR | oo u w.
* . - , (Epecity. t birthday, on Days | H. Mia.
“ Female |White widowed 2~ | July 18, 1876 76 l ™|
E 102. USUAL OCCU!PATL(I)’:‘I (O xindof=ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forclen couatrs) 0 12, C{IJTNI%ENOFWHAT
i ot r! s, sven if re . RY?
E nslisevyrs At home Missouri
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
a David Mallett JEmma Martin IJoseph snderson
k= || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
- Wn.msruknownl l (Hﬁlﬁnﬂrmdﬂndm{u! NO. . .
~ Ji XX Mrs, O.L.Bradford-lLarned, Kansas
| 18. CAUSE OF DEATH MED} CERTIPACAT} ' INTERVAL BETWEEN
i || Enteroniyonecauseper | 1. DISEASE OR CONDITION _ : GNSET AND DEATH
3’. Z line for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH?(5)
g This dos ot mean | ANTECEDENT CAUSES ?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
8 3 .08 heart failure, asthenda, | Tise 1o the above cause (o) slating T T P T LR
3 B {2 It means the du- | the wnderlying couselast. — O .
cae, injury, or comli DUE TO (c) _
g tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS - -+ -4+ -= - =&~
o] Conditions contributing to the death but not
a related to the di or conditi ing death
“fy - |] 19a. DATE OF QPERA- | 19b. MAJOR.FINDINGS .OF OPERATION .. - % .~ T-I Y23 e a8 Teos e ... | 2. AUTOPSY?
= ’ TION . ‘7l / P X
= ;s R TES D NO J
® || e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..morabest | 2lc. (CITY. TOWN, OR TOWNSHIPY - (COUNTY) . (STATE)
. SUICIDE bome, farm, fastory, strest, offica bidg.. #te.} RN VRS UL CICCIVEDY - AL-DE W
& HOMICIDE
g 21d. TéﬂE (Moth) (Day} (Yesr) (Houw) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g L n | "B ] e e e
E 2. I hereby certify that I.aitended the deceased from F 1985 ) to AQLG_I_, 1951._1&01 I last saw the deceased
= alive on , 19 and thal de courred at 11 Ao m., from the causes and on_the dale staled above.
ﬂ 23, SIG R Lo itley | 23
g I 24a. BURTA L, CREMN; : b
TION, REMOVAL (Sppatty) -
§ Burial ¢ Dbe, 33,1952 | Anderson cemeterv .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7 ~¢ | %5, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
12—“,2 ‘J-i ' ), éo-rﬂduu. - £ %_4%%% é-é;é 0?20
- (r- ] Fal; U

s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oa the reverse side of this certificate was embalmed by we, or by

..... . Studeat Embulaer No,

working under my personal supervision.

SEUBONE +eueirrsnnuseonosansssnnnssasasass sme_m._m_,__....._'...._-..__ |

Student Embalmer
Licensed Embalmer No.-5/ 77

P. 0. Address (HcithionZde 270 ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN HANDWRITING. (Failure to comply with
the abowe comstitutes grounds for revocation of license.)

If this. body iy not embalmed, fact should be sa stated above.




