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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _\F
~

AJ—ED JOL 7~ 1952

TRE LAVINUWN Ur FiEALED

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Q.Q___

BIRTH NO.

Wl TV LidP Wl WA TR

. &Uods
State File No
PRIMARY REG. DIST. NO Mf{eﬂiﬂrar‘: No 5/3

(<1, PLACE OF DEATH
a. COUNTY Bolllnger

2. USUAL RESIDENCE {Where decowsed lived. If ipstitution: residence before
o. 5TATE Missouri b. COUNTY ST oddar duetsies.

b. CITY (1f ogtcide corpurate limits, writs RURAIy and ghve c. LENGTH OF ¢. CITY (If cumids corporate limits, write RURAL aud elve townahin)
OR .
town Lutesville | STAY ﬂf[]_'ah:hw T('())‘EN Egssex , / 0 6- D
d. FULL NAME OF (1f aos i bospial or nitatio. re st adért o0 locationy || d. STREET - Rou _Eu emnl ehvs loeatlon) u /
INsTITuTIoN Bond Nursine Home _
3. NAME OF 8. (First) b. (Middle) ¢, (Last} 4. DATE (Mo'nth) (D
DECEASED : &) )
,mm i) MAry Jane Anderson I gy June 19%’5’
é 6. COLOR CR RACE | 7. mIARRIED. NR:'ER EBR{I;]ED. 8. DATE OF BIRTH 5. ;ﬁ?E Uo yeam| 7 mm:'n 1 mm" 7 oo u .
female white P " Sept. 15,1880 I , e
108. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .\ g ; 12 CITIZEN OF WHAT
doned of " ) . R y wnd State or Forsign Countrey
e SREE s ™ | housewife Poplar Bluff, Mo. k.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ike Morris Allie Monroe Anders
15. WAS DECEASED EVER 1IN U.S5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAM ADDRESS
[Yos. 80, o1 unknown) I (II yeu, cive war or dates of service) RO. S
no X X XX Monroe Anderson Essex, « Re 2
19. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
- {|. Enter only onecawse per DISEASE OR CONDITION
line for (a), (b, and (@ D RECTLY LEADING TO DEATH" (5)
This does wet mean | ANTECEDENT CAUSES ]
the mode of dying, vuch | AMorbd condition, if any, gistng DUE TO (
a1 heart fallure, asthenta, | Tike fo the abooe cavie (o} stating ‘
dc. It meams the dig. | the underlying couse last. .
care, infury, or complica- DUE TQ {c) f
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bk not
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION 222 |/
_ ves (. wo [
21a. ACCIDENT {Brecity) 210, PLACEOF INJURY (a.g..incrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory. street, oice bids.. s10.} . .
HOMICIDE . , . .
21d. TIME (Month) (Day) (Yess) (Hou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY = | work AT WORK . - - . C e
oy T 52 TiaS 3
22. ] hereby certify thal I attended the deceased from . 18 , bo 182 2, that I last saw the deceased
alive on 20 19 83 and thal death odfurred ot AL the causes and on the date stated above.
23, swumﬁbe - (Dedu or mmc zab. ADDRESE” | . DATE SIGNED
" ~24 ~53
.nzu‘ BUR1AL, CREMA- | 24b. DATE 4. NAME/OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
Pt | 6-22-53 Hagy cemeter ‘Dexter, Mo, ‘
3 .
DATE REC'D BY LOCAL ‘S SIGNATURE '2 5 - st,‘ FUNERAL DIRECTOR S SIGNAYURE ADDRESS
- - ] y 7} Watkins_Funeral Ser, Dexter, Mo,
[§ K] d Emb s St on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

[ s Student Embalmer No.

vorking under my personal supervision.

Student ...uouves veesransua ceresesnsesvuas e
Student Embalmer

the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so. stated above.

o - .



