THE DIVISION OF HEALTH OF MISSOURI 44320

No. 300
I STANDARD CERTIFICATE OF DEATH State File No
1D 3 1352 355 GR/Z £
! BIRTH KO. REG. DIST. No. _od & 2 emiMARY REG. DIST. NO. “©7 Registeas's Now ...t /_,_ _________
] 1. PLACE OF DEATH i v 2. USUAL RESIDENGE (Where d 3 lived. 1f losti )
W a. COUNTY Vernon a. STATE  sjgsouri b, COUNTY V‘é rnon .um-sm
. b. CAEY {If outeide corpurate Uimits, write RURAL sod give g:r;;{ENGTH OF C. ng (If outaide eorporsta limits, writa RURAL and give w'nlhln) M
- ]
| toww  Harwood purul VerThion """l rown Harwood (uurel) /&
d. F#%F?"I!‘AT_EO%F (I oot in bospitsl or inatitution, glve strect add or loeation} d.AsDrgﬁ'EEErﬁ (I rursl, givs location)
INSTITOTION 2t home 4% Al &%f/‘i@ Ha rwood, Mo.{Hursl)}
3. NAME OF a. (First) b. (Middle) c. -(Last) R 4. DATE (Month)  (Day) (Year)
DECEASED » )
(Type o7 Print) Susan J Anderson peay  Lec. 17,19
5. SEX / 6. COLOR OR RACE | 7. #iAD%RIED NEVER MARRIED, | 8. DATE OF BIRTH 5. :fE Uo yuase] v ewen | Dumu ¥ Gxoem u .
g e {Bpecify) Z . . o Houn | Min.
M VTGUPER 0 Thay 3,.1865 gre | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forslam sountry) 12, CITIZEN OF WHAT
done during most of working lits, sven If retired) DUSTRY - ce ean £ / UNTRY?
Aousewite ' Indiaria AL
l|38.'FATNER'$ NAME 13b. MOTHER'S MAIDEN NAME T . |14- NAME OF HUSBAND 0K WIFE
Hichard -.€ossinn | HMary 2 —-=---= . RHichaerd anderson
I5. WAS DECEASED EVER IN U.$, ARMED FOQRCES? | 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS.
(’Yul no, or unknown) l (If you. glve war or date of servies) NO. - N . - e
o - No Mrs. feurl Brown, Harwood,Mo.
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper { I- DISEASE OR CONDITION s f.: 2. ! » ONSET AND DEATH
line for (a, (b}, and (o) | DVRECTLY LEADING TO DEATH" (5

“This does nol mean ANTECEDENT CAUSES t 2

the mode of dying, such | Afortid conditions, if eny, giring DUE TO (b) MWW A ;z Cﬂ—ea A ol % y)
a# heart faflure, asthenda, | ride to the obove cause (a) stating / . - rd

ce. It meons the di- the underiying couse lost.

case, injury, or complica- DUE TO (o)

tion tohich caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditiona contributing to the death but not [ ¥ /0 .,ﬂd
related to t.he disease or condition causing death, /
19a. DATE OF QPERA- | 19b. MAJ FINDINGS OF OPERATIO 2. Alﬂ'OPSYT
TION / /5/X
ves [] wo X

21a. ACCIDENT (8pecity) 21b. mcebr-'mJ Y(... !nonbom 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE -bome, farm, fastory,
HOMICIDE
2id. TIME (Moath) 4| 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
by TN T ] e
z 1 hereby 1{} th I atiended the deceased from M IBﬂ o _L,L/L mﬂ- that I last saw the deceased
alive on .LL f,z, and that death occurred at __ D 42 m., from the causes and on the date stated above.
s, SIGNA% oo y ﬁu) Z3b. W % I 23. DATE SIGNED
‘ 2[5/
24n. BURIAL 'drtMA- 24b. DAT z«:/mms OF CEMETERY OR CREMATORY 24d. LOCATI‘ON (Olty, town, or county) °  {(Sfate)

TION, REMOV. . _ \ : o :
BiriaT &\ Dec. 19,1954  lefler Cemetery liarwood, Mernon o

DATE RECD BY LOGAL | REGISTRAR'S SIGNATURE ¢63 | [onERR DIRECTOR s 31 eMATURE o 'abn:lassr
g rweod, Mo.

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




|

-——'-__'_-'—————_-"_-'_—_—_'_—______'—_—_______—-__———__

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 (oo

working under my persona! supervision. @~ @ 0200000000 e Studertglabalmer No........ Tenettrenras Theree

3igned..... Frsrerassetsnerraann rsssansasae

i 2709
Student Embalmer Licensed Embalmer No &

P. O. Address Haryood, o,

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.)

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