N o5 STANDARD CERTIFICATE OF DEATH State Fie Nowors o o)
g|g'rnF]L_ED FEB 23 REG. DIST, NO. _/_Q;PRHMRY REG. DI1ST. m.ﬁﬂz Registrar's No... Q’Y

o100 wren awen b nasa assia

i. PLACE OF DEATH : 2. USUAL RESIDENCE {Wbers decesssd lved. M § retidence before
a. COUNTY . a. STATE . R b. COUNTY sdinbslon).
< Audrain . Missouri AUdral
b. CITY (Il outcide corpurats limite, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If ourside corporate limita, write RURAL and give townahip)
OR . . , township} S'ZY( this place)lf OR '
ToWwN Mexico, Mlssour1 ays ToWN Central ia O
d. FULL NAME OF (if not ia hospital or i ion, sive streot addrom or locetion) . STREET (I rural, give location) =
HOSPITAL OR - % ADDRESS 7/
INSTITUTION Genergl Hospital- R. F. D. 2
3.;&%&5%% . (First) b. (Middle) , . (Last) 4 Ds"l__'E (Month) (Day) (Yean
{ Type ot Print) JOSIE ANDERSON pEATH Feb 15, 1954
5. SEX / 6. COLOR OR RACE | 7. #IARRIEB. ".E\‘,’Esc'g‘g““'“" | 8., DATE OF BIRTH g, Lf.GE (In years| IF UNGER t TEAR | O GROER 11 mES.
. , {Bpecity. t birthday) |Months| Days | Hours | Min,
Female White i Aug, 31, 1891 62 | |
10a. USUAL OCCUPATION (Giw work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
done iy oot v liioeeven it vetiredd | DUSTRY (st or foreen sowaten) O | 2 STHEEN OF wnaT
omemaker Home Audrain County, Mo. U. S5, A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William_Andersﬂn_____;__Mariha_éPa;gma None :
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUR[ 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
{Ye. 0o, or unknown) | (If yea, xive war or datea of sorvice) NO. Y
No No Mr. Centralia
18. CAUSE OF DEATH M , INTERYAL

ICAL CERTIFICATION
| Enter only onecuuse per | |, DISEASE OR CONDITION

BETWEEN
AND TH
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH'(a) ia M‘%‘;
*This does not meon ANTECEDENT CAUSES . . /
the mode of dying, ruch | Afordid conditions, if any, giring DUE TO (b) W 4
as heart failure, asthenia, | rise to the abore cauve (a) snting g a . ) [4

| ee. It means the dis. | the underlying cause last, EE R swLLT o Lt
case, injury, or compl DUE TQ {¢) _
- tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Se A e Tt . ,
Conditions contributing to the death but nok
related to the disease or condition oaumw death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . AR vt . i =4+ 20,4 AUTOPSY?
TION //ﬂ X
L - mmmn
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (o.g., inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) ({COUNTY)
SU|CIDE . home, farts, factory, strast, offios bldy. ete} v T ',, Lo Y
HOMICIDE - ] _ ' . -
21d. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT["] NOT WHILE L.
INJURY m. WORK AT WORK . n oma ¥
2. I hereby cem'gy that I attended the deceased fram m 19 %, that I last saw the deceased
alive on , 19!...., and that death oceurred at o from the couses and on the dale steted above.

23a. SIGNATURE : L {Degree or tlu:)% 0. IBc DATESIGNED
///d u#@‘./ _ [\ﬂ"& s Apﬂ
b. DATE

24a. BURJAL. CREMA . 24c. NAME OF CEMETERY OR CREMATORY Zﬁ.ILOCATION (Olty, town, or wunty) "“ (Bma)
TION g_M VAL ] - v )
urial Febh 17. 19 A S . PR -

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

DATE REC'D BY L%:EAGL REG ;AR'S ?;IGN TURE. 7 25. 4 ] 81 A AD .
s - - a Ll
J019 52 [ e le M/ 0




+

MAR 1.2 198,

2

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——....
Student Embalmer No.

working under my personal supervision,

Student seecacrees fapzpasneerenens O et T ¥ -
Student balmer
Licensed Embalmer No flf 7 6
’

P. 0. Address ALkl s
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.)
L4

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




