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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é l PRIMARY REG. DIST. NO. djdg}?emﬂmrlh’g..(_wz__é_ ......

386419

Statr File No, ...

T T T

2 USUAL RESIDENCE (Whers d d lived. If & i before
. COUN STATE b. COUNTY ad:obmion),
: i Cooper * Missouri Cooper
b. ClTY It outside eorpunu Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwside corporate limits, writs RURAL asd glive township) 9&7&
township)| STAY (in this place!

__Ru_na.l_.BJ_acJﬂmaf er Twp

TowN Rural-Blackwater Township o

. Enter only onecsusa per

. FULL NAME OF {If ot in hoapital or [natitution, civa nml sddres or locatlop) d. STREET (If rural, give loeation)
HOSPITA! ADDRESS
INSTITTION 2% mile n-e of Blackwatel 2 mile south of Blackwater
3. DNEAC%ES‘JEFD 8. {First) b. (:.Mlddle) ¢ (Last) 4. Ds}'e (Month) (Dag) (Year)
(Typeor Print)  Margaret Tichenor:: Anderson DEATHNOV, 24, 1953
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UNOEN 1 YEAR |  DONDER u RS
WIDOWED, DIVORCED (Spedit: last birthday) |Months , Days | Howrs | Mia,
Female lwhite Dec, 20, 1909 | 4% l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 0 12, CITIZEN OF WHAT
done during most of working Lifs, sven If rotired) DUSTRY COUNTRY?
Housewife Dwn Home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Leslie Tichenor | Annie Lee annon Ora B. Anderson
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | {If yes, glve war or dates of sorvien)
Na 9 71- - ter, Mo
INTERVAL EETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

% CERTIF'ICATION

line for {a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

WMM MWM&

Morbid conditions, if any, qidnq BUE TO (b}
rise to the above cause (a} stating
the underlying cause last.

the mode of dying, stuch
o8 heart fallure, asthenis,
ete. It means the dis-
case, infury, or complica-

DUE 1O )

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tions which coused death,

WMM

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 207
TION @
. C o YES Ko

21a. ACC {Bpacily) 21b. PLACEOF INJURY (s.g., inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) &;/FATE)

SUICIOE. | M bowe. atreet, office blds..ete.) e (040 7

HoMICIDEZ L't Ok 1) ass wo.
21a. TIME (Mooth) (Day) (Year) (Hm) /21e. INJURYAOCCURRED Zlf HOW DID INJURY OCCUR?

HILE & OT WHILE fﬁ ( ;C“
INSURY ?[ﬂf -24' 43 ‘f wwonx AT WORK Can '6"/

2 I hereby 19_ that T last saw the deceased

m, from the causes and on the dale stated above.

alive on h occurred at%&

‘?}FZ"”MW I by rectl

W

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

%NBERIS“I'.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . -| 24d. LOCATION (City, town, of county) . ~ (Btate)
{Bpeciy)
urlal Nov.27,1 19 93l Penipnsula Cemetery |Cooper Counnty Missouri
DATE D BY LOCAL | REG 'S SIGNATURE 5// 25, FUNERAL DIRECTOR'S $1GNAJUR JJADDRESS _

—2 REG
//27/53 377, @ééég:; M/ @éé%ﬁ
V4 F4 (Ticensed Embaimer’s Staternent on Reverms Side) . -




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 .o, ——

Stydant Embelmer No.

Signed ’/ % M/
Licensed Embalmer OAgo/
P. O AddreuW %(

Note: The above MUST BE SIGNED BY THE LICENSE:D EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocstion of lxcense.)
If this body is port embalmed, fact should be so stated above.

working under my personal supervision,

Student ..... vesaass Censssunvenas vesssanens
Studcnt t’aba!nor




