\

WRITE, PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD S~

1

ML JUR & 105 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.
BIRTH 0. L res. o157, mo. L seswary mec. orst, 0. DO Ruinrars No.. s
1. P:é:ce: OF DEATH 2 USUAL, RESIDENCE (Where decesssd lvad. I lostitation: reideces before
a. COUNTY " 8. STATE b. COUNTY , . . adnisslon).
“Bdair Mo Adair
b. %}:f (If outclde corporate limits, writs RURAL and ﬂ'v;u csr AlszNm pF c ng (I outside corparate limits, write RURAL and give townahip)
yown . Kirksville fommabiet aRsEeN 70w Kirksville e~ f3
d. FULL NAME OF (If aot in hospital or Inatitation, give strect sddress or location) || d. STREET CIf rarat, give location) * i
HOSPITAL OR : i ADDRESS <
NstituTion 209 E. Cottonwood 209 E. Cottonwodd
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE ( th) )
DECEASED : = * oF y% (Year)
(Twpe or Print) Stella M. Anderson oy May2o, 19@&,
5. SEX 6. COLOR OR RACE | 7. #fo%vrf:g' NEVER MARRIED, ( 8. DATE OF BIRTH 9. AGE Ga yourl v w01 Vi | 5 cvoen
(Bpadil; ) ol Daxs | H Min,
F W Married " |Dec, 27, 1882 | =
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working H(l(:.-mﬂ mh:‘; - DUSTRY (Brate or forelgn oountry) d 2 crl;': E"{TOF WHAT
H ome Home Scotland County, Mo Py Py

13b. MOTHER'S MAIDEN
Julia Lanca

138, FATHER™S NAME

Abraham Gundy

I15. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, ug, or unknowa) | (If yes, sive war or dates of servies) NO.
"o X

x

NAME 14. NAME OF Husamn OR WIFE
ster Charles H, Anderson

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

‘fharles H. Anderson, Kirksville, Mo.

18. CAUSE OF DEATH \
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

o] DEATH
. Enter only onecause per 5“ c"ﬁo
Jine for {8), (b, and ¢cy | DYRECTLY LEADING TO DEATH® () 2 - : a—}w
*This does 1ot meer, | ANTECEDENT CAUSES ﬂ .
tAe mode of dying, such Morbid conditions, if any, giving DUE TO (b)
as heort fallure, asthenda, |.- rise fo the abose cauae {c) dating - .- _ - < .- . . - - -
de. It means the die- the underlying cauae ladt,
ease, injury, or complica- _DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - oot : !
Conditions contributing to the death buf not
related to the disease or condition cousing desth. ~FF AN )
192; DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION « ' | 2. AauTOPSY?
TION
_ . iy yes [ wo X
21a. ACCIDENT (Bpediiy) 21b. PLACE OF INJURY (a.g..inorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. offios bldg., et0.) o [ -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INURY o | WHILEAT HOT WHILE
WORK AT WORK

2, I hereby certify that I aiiended the deceased from L7F~ [

g =
,. 19 ‘7{’&. to /‘?/”,7‘ z 319 37[ that I last saio the deceased

alive on /Her X J 195, and that death occurred

:30A- m., from the causes and on the date stated above.

'éféﬁiﬁf;%?k;biiéud

o7

23b. ADDRESS Z. DATE snsli?
SoEL

Z4a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETER

TION. RENEOTEY | 5/30/5L Memphis

‘Kirksville, Mo
Y OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
Memphis, Missouri-

DATE REC'D BY LOCAL
REG.

5-30-5Y

ek Mgy~ E27ET

ATURE ADDREARS

- Kirksville, Mo,

S¢

on Reversa Side)




LR

|
|
I
|
. K |
|
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,

EeemeesmmeememeesesteermesnesememsmeeeessessstemseesseseatoeemesEeESm—EeaToLS St bEAnt Seeoe et ebedt Seete et b os et 8 RERESaRaaSTe 4R R e ran e £ £ amms s , Student Embalaer No.

working under my personal supervision.

Student Embelmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in_hi.l OWN RITING. (Failure to comply
the above constitutes grounds far revocation of license.)

If this body is:not emba.lmed, fact should be so stated above.




