.S. No.300 ||. T e e ~p e Ay 136648 “

o [ALED NOV 2~ 1954 STANDARD CERTIFICATE OF DEATH Stae Fie o D DO XD |
‘BIRTH NO. REG. DIST. NO. '9’ E PRIMARY REG. DIST. MO. QM. Registrar's Ng.méﬁ_m___.__mm“Q I
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detowsad Hved, If lostitution: resklence befors
a. COUNTY a. STATE b. COUNTY adinimfon).
31” Newton Missouri Newton
oq - b. CCI)IIY (It outaide corpurata Umita, write RURAL Mz::r:mp) &I'ALYE';SH DEE.] C. ng a. 1.:‘,,‘::“,_.. -ru.bla um“' “
TOWN Rural Marion TOWN DY amond .. . = HTRR T
FH&SLP:!'{\{E OF {If pot in hmplul or in.-dwt.lon tive -t.nnt ndd:‘:cu og-loeal.lon). . ,Asl;r[?,sgs TN (H raral, give locatisn) O 7(9/:)}
INSTITUTION 1)1 amond, Mo Raute %1 -~ Route # 1, Diamond, Mo,
3. DNECNE1ES°EFD a. {First) b. (L_ﬂddll.‘) - If. (Lnst)- 4, DSTE (M@th) (Day) (Year)
(Typeor Pt} Lula Esther Anderson DEATH Qect, 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J] 8. DATE OF BIRTH +F | 9.-AGE (In years| ¥ UNDER 1 YEAR | I UNDER u s,
WIDOWED, DIVQRCED (Spucify) last birthday) Munths' Days | Hours | Min.
Femal White Married 1-3=1889 i |
10a. USUAL OCCUPATION of w 10b, KIND BUSINESS OR _IN- | 11. BIRTHPLACE . -
:omdwﬁn:mif}wwklnu(g:::;ﬁlr:ﬂ;:; b . OF BU: DUSTRY (City and State or Foraiga Country) c‘ 12, CLTI%EN?OFWHAT
Housew Newton Co., Mo. LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Brock Unknown  _._._.__ - | Roy Anderson
I5. WAS DECEASED EVER )N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yesa, no.or unknown} | (If yes, xive war or dates ot service) ) NO.
no none Arthur Anderson, Rnute # 1, Diamond
18. CAUSE OF DEATH MEDICAL CERTIFICATION : ' INTERVAL BETWEEN
Enter only eneceuseper | 1. DISEASE OR CONDITION . ) . ONSET AND DEATH

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES ¢
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) «CMM L :

a2 heart fallure, asthenta, rize to the aboove cquse fa) stating
ce. It meons the diz- the underlying couse last.

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

: eare, infury, or compli DUE T0 {c)
‘ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disease or condition ecausing death.
‘ 19a. DATE OF OP'FI%,N 15b. MAJOR FINDINGS OF OPERATION . - - . - | 20, AUTOPSY?
L3 .
| /ST X ves L] wo [#7
2la, ACCIDENT - (Bpecity) 21b. PMCEOFINJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v bome, lnm {actory, street, offios bldg,, et0J » . st
HOMICIDE _ ) L. T :
21d. TIME (Month) {(Day) {Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . ’ WHILEAT[] NOTWHILE ' ,
INJURY = | "woRk AT WORK
" 2. I hereby certify that Ia ,Uended the deceased from j TV o 1983 M (7 19‘)3 that I last saw the deceased
alive on IQ_D and thal deat!{ occurred af 12_._15A from the causes and on the dale staled above.
23s. SIGNATURE _ (Degree or ua) 23b. ADDR -, . , ce 2. DATE SIGNED
.Y Yo . ladtal -
24a. BU . A- | 24b, DATE oo 24c. NAME OF CEMETERY OR CREMATORY . 24d: LCKZATION (Olly. town, of county)- . (State)
TION, R VAI-.iBudIr) , - -] D
a Oct, 18«9 Diamond Cemeuery : lamond, Migsouri
mm-:jn ey Locm_ REGISTRAR'S SIGNATURE Z.| z5. FUNERAL DiIRECTOR’ 8 SIGNATURE ADDRE $3
W Lo by ﬂazm&gi--4§£@“ Funeral Homa,. Canthage. Mo,

{Licersed Embalmer’s Statement on Reverse Side)




RECEIVED NEWTON, COUNTY HEALTH UNI

District Heelth 0fficer FoOiaum
District File Numbe r.. 203, --.52\02

Date Filed 3 0553 -

NEOSHO, KISS0URI

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY M€, OF DY o ioiiiiio sttt eniaeae e reaanattsaissttttssnataianassnnan bememman . Student Embalmer No....ooeeeeen-.

working under my personal supervision..

Student......ooiesmimraiaiaeiiieeitieriieieiieaas
Signature of Student Embalmer

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a SFUDENT, he also shall sign in his OWN handwntm,g.
74 this body is not embalrned, fact should be so stated above.




