THE DIVISION OF HEALTH OF MISSOUR! AT b
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No. 300 ‘ ‘ ' i
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% 1. PLACE OF DEATH - 2. USUAL RES|IDENCE (Where detoased lived. If ingtitatlon: residence before
0 \ 3. COUNTY Vernon - | 5™ Missouri  >SOWTY yerpgn e
b. CITY y ' . LENGTH OF . CITY Hesiden et
OR (f qtelde corpurate limits, write RURAL Mm':;hlp) gTA‘{ {in this plaee) ¢ OR . . ¢ i'm, it 41
a TOWN Nevada . itetime Town  Nevada - TR -
d. FULL NAME OF (If aot ln hoapital or instisution, give streot addsess or location) o STREET (Kt roral, give location) g
HOSPITAL OR ; ADDR /0§ .
g ENSTITUTION Rural R.#2 s R.R.#2 v Ot
3, NAME OF e, (Flst) b. (Middle) ¢. (Last) 4. DATE ih
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f {Typeor Print) T,aura, E - - Anderson- - DEATH MaT'C
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #j | 8. DATE OF BIRTH . 5. AGE (In years] I¥ Cromx 1 YoM | & 5e008 1o 12y,
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. Enter cnly onecouseper { 1- EASE .
Z [l ke tor (&3, (b), and 9 | PIRECTLY LEADING TO DEATH®4) Cerebral hemorrhage, right 2K Nouwrs
i *This does 5ot mean | ANTECEDENT CAUSES
O [l the mode of dring, wueh | Adortia conditons, § ans, giving DUE TO y . Arteriosclerosis . 2 years
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o |l 218 ACCIDENY (Bpacity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
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= - HOMICIDE . B ,

g 21d. TIME {Moath) (Day) (Year) (Houw | 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT

. . A Co WHILE AT NOT WHILE
’i INJURY = | " work AT WORK % X
5 || 1 hereby cortfy that 1 attended the deceased from -J8DT____ 19 58 1o Max. ,19_2F that I last st the deceased
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-

L{‘_’;[I 25. FUNERAL DIRECTOR™ 8 SIGNATURE AGDRESS
0| TFerry Funeral Home Nevafa, Mo.
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' ‘ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision. .

Student.....cooeiormmeerenrarrierrerzarisaiaarasases
Signature of Studmt Esbelmer

P. O. Addrels Hevadas, . Ao,

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

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

T4 this body is not embalmed, fact should be so stated above.



