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

[

FILED DEC

THE DIVISION OF REALIF OF MISSUUR] ey
| STANDARD CERTIFICATE OF DEATH State Fite No 42051

29 i55; 3
‘wu REG. DIST. NO, 2/ PRIMARY REG. DIST. NO. ﬂlﬂ Regisirar's No,...... ,Z...............-....

BiRTH NO.
T, PLCSENET\?F DEATH - 2. USUAL RESIDENCE (Wbere deconsed lived. If instltutlon: reskdence befors
2. a. STATE b. COUNTY adinkalon.
BaTe s Miscsouri BATES"™ "

b. CITY (It cuteide corpurate limite, writse RURAL and give

¢. LENGTH OF e. CITY d. Is Residence within Dimits of

rebip}| STAY (in this ) OR
N _/[/OME. — "o Hume T
d. FH(%IS:PE!PAT-EOORF (If not in hoapltal or institutlon, give strest addrem or locatlon) . AgDrI.;‘REEESrS (If rural, glve loeation) M / 0
INSTITUTION.
3645%%55%% 8. (First) b. (Middle) ¢. (Last) 4 [)3}'5 (Month)  (Day) (Yesr)

{ Type or Print) A

5. SEX /

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE OF BIRTH V 9. AGE (In yean

NANA LUcILE ANDERSON. .F'wmDee - 27 /953,

¥ UNDEN | YEAR | of UNDER i MRS,

{DOWED, DIVORCED (Bpacify Mnmh-’ Days noml Min.

(4iTE, | MARRIED, ~/0 ~

last birthday)

108. USUAL OCCUPATION cwekind ot work. | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ((1y 4y Seace ox Forsiqn Covaten) ol 2 CITIZEN OF WHAT

dons during most of working life, aven if retired)
10 \a/k Al ME. L PrRAGUE Missovrs. L8 A,

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND® OR=¥+Fgs

HAmEs FANEY. N E- Crvmvocp s~ | Tiea pan SN/
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS
{Yes, 00, known) | (If yes, glve war or dates of servioe) NO. — y -y

o MoNE. Lt pr il ooy - Bt unrp, P20,
18, CAUSE OF DEATH o EDICAL CERTIFICATION 7 toT INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION / y NSET AND DEATH
Mne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH [C}] &-“L"“‘ AN ALY A 4‘.‘1f T4 haa’ g
. y . ’
+This dors ot moean | ANTEGEDENT CAUSES / ! !, Y/ é- Che Aty
Morbid conditions, if any, gising DUE TO (8) L fldeA T2 12 e ~

the mede of dying, such
as heart feilure, asthenda,
elc. It means the dis-
case, infury, or complica-
tion wohich caused death.

rise Lo the above cause (a) stating Pl

the underlying cause last. f s /
DUE TO (c) Z ey R A 2 # Z_-l—d

IL. OTHER SIGNIFICANT CONDITIONS 77 l

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

19a. DATE GF OP'FI%‘:'{- 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: 4/ o X YES D uo%
21a, ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (o.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) T
SUICIDE home. farm., factory. mreat, office bidg..e10.}
HOMICIDE K
214, T{I)II:_IE {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m. | "Nomk L] 'AT WORK

2. I hereby %;y that T aitended he deceased from@f&.é-i., 1  to

alive on

. 19.{.@ that I last saw the deceased
, 10 and that death occurred at m., from the causes and on the dale staled above.

23, SIGNATURE

/‘ > e ﬂi’p %%ﬂua)a Bb.% Z/ﬁ 2. o;eosn_;:r:&?

24a. BURIAL. GREMA."| ZAb, DATE 2467 NARDIOF CEMPTERY OR CREMATORY 24d. LOCATION (Olty, town, o county) (Btate)
{Spadiiy)

Rl Al

EC-20-1953\ HriE Comercry \Home M ssau gt

DATE REC'D BY LOCAL

REG.

LDecs) 4

&
wﬂs et o 7S5, FUNERAL DIRECTOR"S SIGMATURE ADDRESS
- / &,
LA/




R %,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L < L~ T < T , Student Embalmer No...................

working under my personal supervision..
¥

Student ..o et
Signature of Student Embalmer

P. O. Addressm%gf

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




