WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o -%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m u! 28 1953 REG. DIST. no.g 92 PRIMARY REG. DIST. NOM_M. Regiztrar's No......gr.‘-._‘....-.

<5909

State File No..o.

eeana e svonsane e sasman rom

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decessed lived. If Insthution: raidence befocs

s CUNIY  poi1k - STATE i ssouri 0. COUNTY pojg =
B. CITY Uf ouweide corpurate limkts, write RURAL and give | &, LENGTH OF || <. CITY (1t cutkds corporto i, wrhe BURAL ad civs tewsably:
OR township)| STAY (En thie placw)
TOWN Humansville hrs. TOWN RUTs Johnson TWR. A gy »

(Yea, 5o, or unknown) | {If yes. xive war or dates of servics)

d. FULL NAME OF (If not in houpital or institution. give street address ot loeatlon) . STREET (If rurat, give location)
HOSP| . ADDRESS R O
INSTITUTION oy, Dimmi b4 Mem., Hosn, R, #] Humansville
3 I;‘EAC%E SOF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) _Samuel David Anderson DEATH 7 15 1953
5. SEX 0 6, COLOR OR RACE | 7. mﬁ%ﬁ&g E%EECESRRIE-?: 8. DATE OF BIRTH 9.:‘§E (In v-;r- lu; mg:n I TR | o UnoER 5w
(Bo- o Days | Hours } Min.
M Wwh T 12/12/1872 go o "5 |
10a. USUAL gi("::;l'PATII_ION u(!(.l'h:':n;:;ro.ai): 16b. KIND OF BuSlNESD%gT E‘f 11. BIRTHPLACE  ,ci\ wad State or Foreign Covatiy) 7 lzbgmﬁhhor WHAT
Farmer Hart County, Kentucky 71,3, 4.
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Wilson Anderson Martha St Mary
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

iiy: lkat I aliended
, 18

Ko GEe***F* T | Mrs. Marv _Anderson, Humansville
18, CAUSE OF DEATH MEDIC CERTIFICATION '3‘,.5‘3}"}.%. gnnggrtu
- ||, Enter only onecstise per 1. DISEASE OR CONDITION v . H
Hnse for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH'(a) .
*This does nol mean ANTECEDENT CAUSES
the snode of dving, such | Mortid conditions, if ang, giving DUE TO (B)
o heart failure, asthenla, | riee to the abore cruae (o) dating
de. It meons the dig- | (he underlying cause last.
case, injuty, or complica- DUE TO (2)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ©
Cunditions contributing to the death but not
related to the disease or condition causing deald.
19a. DATE OF OP'FPD‘H 155, MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
) . jl 2= ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, taotory. street, ofos bidy.,#10.) . -
HOMICIDE , .
21d. TIME (Month} (Day} (Year) (Hour) 2le. JINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lNJI.fRY ' mm,EA'r NOT WHILE|
- AT WORK -
z I hereby ¢ deceased from M 1949 lo _7_!— 18 that I last saw the deceased

W‘R-S ;IGH?TURE 2 ; 259

'7 /9}Y =

alive on and that death occurred al ELM from the cauaes and on the dafc stated above.
24, SIG g Z (Degree or‘zBe)t_r ESS 2. sn‘rz snTm
2ia, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION wn,;l‘;wn. of county) . ; (State)
TION, MOVAL(BI-IM . : ’
7/19/53 Humansville : Tumansville. Mo,
25- FUNERAL DIRECTOR'S 51GNATURE ADDRE S8

} Beclwith Funeral Home, Humansville

{Licensed Emhl.mn- “Staterant on Reverse Side)




STATEMHNT._ BY LICENSED EMBALMER

I hereby cértify that the body whose name is reco;ded on the reverse si_de of this certificate was embalmed by me, or by.............._f........

Student Embaimer HNo.

working under my persona! supervision.

Student ci.cicusevssncncsas essesssanasnranes Shnedm..ma.&_w
Student Embalaoer . . 3 3
Licensed Embalmer Zn 7 2
P. 0. Address

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

H this body is not embalmed, fact should be 0. stated above.




