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- BERTH NO.
1. PLACE OF DEATH

IME YIRAY WY TR/ i W

STANDARD CERTIFICATE OF DEATH
NO, _;l_ PRIMARY REG. DISY. IOO_QB I_Q. Rem’:ira:JWo.jma'J.&.m.....u_.

FILED MAY 4 1953

Lad ]

State File No.

REG. DIST.
f

017

2. USUAL RESIDENCE (Where decessed Hived. 1f institution: residenes Lefove

. : - . STATE . ' dmbaaion?,
o WY Ccape Girardeau : : Missouri > “¥lbe Girardean
b, CITY (11 outaide eorpurate limits, wiita RURAL and give c. LENGTH OF || ¢ CITY (I outide corporate limits, write RURAL and cive w-m-up: /{.
townahip)| STAY (in this place) LJ : ya
ToWN Gira a n TowK Cape Girardean
d. FULL NAME OF (If oot ia howpital or institution, glve strest address or location} d. STREET (1f raral, give location)
HOSPITAL OR ADDRESS
INSTITUTIoN ] 508 New Madrid adrid
S.&%Néﬁs%% &. (First) b. (Middle) c. (L:an) 4. DATE (Month) (Day) (Year)
(Tvpeor Print)_ J OSEPH COoDY ANDERSON oA April 26,1953 .
$. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, * | 8. DATE OF BIRTH 9. AGE (o yesns] 0 UNDER | TEAR | IF UhoER 1 WS,
_ WIDOWED, DIVORCED (Speciiy) I laat Montha| Days | Hours | Mia.
Mald”| wWhite ! June 23,1908 10 |
10a. USUAL OCCUPATION ckrkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . (Gity, and Sata of Foraigs m_,,(,) 12, CITIZEN OF WHAT
ager Telephone Co. Springfield,Missourl .« D
tl&;. FATHER'S NAME 13b, MODTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Anderson Blanche C
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

e | W B 48803~ 6682

Mrs, Dortha Anderson Cape Gir.,Mo

- [|. Enter only onacause per

|| de. It means the dis-

18. CAUSE OF DEATH M

1. DISEASE OR CONDITION

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, i gloing DVE TO (b>
rh:fm the above umfcﬁgdut

the underlying couse lost. - r
DUE TO fe) Iy

i1. OTHER SIGNIFICANT CONDITIONS 1

*This docs nol mean
the mode of dying, such
a heart fallure, asthenis,

eare, infury, or complice-
ton which coused death.

" Conditions contributing to the death bul not
related to the disease or condition cauting death.,

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSEI' AND DEATII

’thhnjééhmégbj

19a. DATE OF OPEFIO.}l . 19b, MAJOR FINDINGS OF OPERATION

1—4 ¥ 28 -573 /20 |

Noen e Ne ape,w‘-m , ves ] wo (X0
Zla. ACCIDENT (Bpacify) 21b EOF INJURY (ex-. hora 2%e. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) « (STATE)
SUICIDE . tarm, Iactory, screet. office bidy , -
HOMICIDE N _ : _
21d. TIME (Month) ’lDlﬂ (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OOCUR?
OF i WHILEAT[™] NOT.WHILE
INJURY = | worx AT WORK

22, T hereby certify that I attended the deceased from [ d=
alive on __,__Z_.L._ IQLJand that dealh occurred at

Isé_ﬁ to ___:_c'._ 19/45)hat I last saw the deceazed
., Jrom the eauses and on the dale stated above.

Ly ey

23¢c. DATE SIGNED

- Zr-23

%.NB}!’EE‘S\}'- cm-:MA- 24b. DATE ¥ | 24c. NAME OF CEMETERY OR _
uria ' Appil 29,1953 FEast Lawvn Cem, 18Spri

24d. LCCATION (Oity. town, or cm‘mly) (Biate)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

ﬁbbli 38

;25 - FUNERAI.. DIRECYOR' S 51GNATURE

H =27~

BE% %&S[GN& T:RE 17(% -

(Licensed Embsimer’s Stlumcn‘tnn Rm Sde)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . . , Student Embalmer ¥o.

Licensed Embalmer No ;5// o,

P. 0. Ad%LM,Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply witl
the above constitutes grounds for revocation of licenss.)

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

working under my personal supervision,

SEUSBAL cocranrereannonvassatsrosssrasansas SiJ

Student Embalmer




