No, 300
10.48

STANDARD CERTIFICATE OF DEATH SUG1E File Noomsmommressemarmosremrsom
C BIRTH NO. REG. DIST. NO, ___;J_____B__ PRIMARY REG. DIST. m.m Registrar's No, ‘2 i?‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If inetitation: residenos befors
. COUNTY ) STATE cou adinision’.
¢ Cape Gilrardeau v Missouri > P oddard:
b, CITY (! outcdde corpurats limlts, write RURAL and a'-;-u ) [X AL'F:‘ELE pEFa c. C::"I'gr (If outaldy sorparats limits, write RURAL sad give township®
to! Ip) L}
TOWN Cape Girardeau fr TOWN  Dexter e 3/
9. FULL NAME OF (If aot ia bospital or latition. elve etsst addrom of tosation) d'Asl-)rgrg:EES"’S . U rural, give locatlon) A ’/
wstmution St, " Francis Hospital 20 West Castor
3. NAME OF 8. (First) b. (Middle) ¢. (Last} s DATE (Moutt)  (Day)  (Year)
(o pit)  Silas E, Anderson EAH July 31, 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED. EFVEEC'EBR‘EEE:' 8. DATE OF BIRTH 5. AGE da roen] 7 o | Tux ¥ i o w
M,
Male White SN B E g Feb., 23, 1885 S ol el

10a. USUAL OCCUPATION (Gbvekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gi4y wag Staty or Forign Comtry) / 12_ CITIZEN OF WHAT
NTR

most of working [ifs, even if retired)
Carpenter Goreyville, Illinols aﬁ' E.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Anderson - 4 Sarah Dilg Leona _ _
|5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURH-OY 17. INFORMANT' S SIGNATURE OR NAME ADDRE‘S.‘.‘)—-

(Yee. B0, or naknown) | (1! you, cive war or dates of servics)

no

Mrs. Leona Anderson, Dexter, Mo,

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
.} Enter cnly onecewseper | 1. DISEASE OR CONDITION . ‘ - o D DEATH
Itne for {8), (b}, and (¢) DIRECTLY LEADING TO DEATH () R i rg )

This docs uot mesn | ANTECEDENT CAUSES g g 5 . ki
the mode of dying, such | Mordid conditions, §f any, ng DUE TO (&) ALJ%

o8 beari fallure, asthenia, | rise fo the above cause (a) _ . .. / .
de. It means the dia. | i8¢ underlying cause last. - ’ * ’ ’ -
cars, infury, or complica- DUE TO (e}
tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS » . N
Conditions contributing to the death bud not . ‘.
related to the discase or condition cauting death.
1%a. DATE OF OP‘FI%Ahi 196, MAJOR FINDINGS OF OPERATION: . . : T ’ 4 . L . { 20..AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.g.ln orsbout | 2fc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, Iaria, fastory, sireet, offioe bidg..ete.) PR . o
HOMICIDE _ . . i oo _
21d. TIME {Month) {(Duy) {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT[—] NOTWHLE
‘INJURY - AT WORK

2 1 herety cerfify that 1 attonded-thy deceased from =, 198k, to 100 hai 1 last saw the deceased
Jole 2/ Y p.ﬂ»z

alive Lt and that death ocourred at 2_1_3.0_ o from the causes and on the date stated ebove.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

mSEEAﬂJWf : . 2_ - (Dmo:tlzlol zauzznn % : 1 T :}Ejl_s;w

EM 24b, DA Z4c NAME OF CEMETERY OR‘REMATORY 24d. LOCATION (Olty. town, or oounly) (Biate)

RIAL
%Yf 8-2.54 Dexter Dexter, Missouri

24a.

Tl

DATE REC'D RAR IGN 25- FUNERAL DIRECTOI S SIGNATURE ARDDRESS °

g-4 - ';Ff {W ig! i Z e gﬁﬁ Strickland-Rainey Dexter, Mo,
(Licensed Embsimer's Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of hyz——....

— . T StudTHtEmbalas s No,
working under my persona! supervision.

S5tudent voicsennaens tessssterusaans vontases Signed.— ... =

Student Embalmer Licdsed Esbalmer No ;// /
P. O. Address MW /%

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.)

Ifthilbodyilnotembalme&_.ia:tlhouldbew.mtedabovq.

-+




