THE DIVISION OF HEALTH OF MISOURI 26553

No.300 Y
w1 . FILED AUG 171954  STANDARD CERTIFICATE OF DEATH State File Vo
o "BIRTH MO. . REG. DIST. no._é‘g‘____nmmv REG. DIST. uo._j_lﬁ Kegirtrar's No 3—‘7/ ;
gﬁ i I. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decossed lived, If lostitatlon: residence befors
B \[_ > Cedar * STATEMi s souri, b CONTYCadgy "=
b. CITY (1 outeide corpdrate limits, writs RURAL and give | €. LENGTH OF [| c. CITY (I outelde corprate limits, write RURAL acd cive towashis) w
OR . " ST OR
TowN Rural Llnn Twp . township} AY {in thia place) oM Rural Llnn TVIE. &
d. FULL NAME OF (If not in hoapital ar instizution, give strect addrem or loestion) STREET (If rorl, give location)
HOSPITAL % ADDRESS .
Neriition 5 Mile S.W. of Stockton 5 Miles S.W, of Stockton
SDNEAclgﬁS%FD a. (First) b, (Miqﬂ]e)‘ . R c. (Last) ’ 4. DATE © (Month) " {Day) (Year)
(Typeor Prine)  L1DA LEANER ANDERSON DEATH July 2L, 1954
8§, SEX / 6. COLOR QR RACE | 7. MARRIED, N[EVERchElSRRlED, 8. DATE OF BIRTH 9. 1:\.GE la rTn ; m:.n 1YEAR PP AR uows,
. 13 £<) ours "
remale /[iihite WS PR sy | oy, 20, 1808 | L |segi fom | Bo) B
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE «Stste or firelcn sovutry} (7| 12, CITIZEN OF WHAT
during mostol 1ite, avan if retired DUSTRY
fsusewire "™ | Own Home Houston, Mo, 1oy A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McClure | Eliza Robinson Jess Anderson
IS. WAS DECEASED EVER IN L),S. ARMED FORCES? | 16. SOCIAL SECURITY $ SIGNATURE OR NAME ADDRESS
W-N orunknown) | (If yes, xive war or dates of service) NO ne 0,

19. CAUSE OF DEATH MEDI ERTIFICATION
| Enteronty anecaussper | 1. DISEASE OR CONDITION - ONSELAND DEATH
lste for (), (b}, and (¢) DIRECTLY LEADING TO DEATH (2) ) 1“ L ’E
*This does not mesn | ANTECEDENT CAUSES (
the mode of dying, sueh | Morbld conditions, if any, gleing DUE TO (B)
a8 heart failure, asthendo, | rise to the abose cause {a):tathw .. e e e e —em .. e e e e
We. It means the diz- the underiping cause lasl.. - - e 1 - = . T T s o e WL I - :
ease, injury, or complica- DUE TO () — = e
fion thieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - & . .0« . 707 7 L
" Conditions contributing to the dealh bul not
related Lo the disecse or condition cauring death.
19a. DATE OF OPERA- <195, MAJOR FINDINGS OF OPERATION . T - Voo Do e R et 2L 200 AUTOPSYE
TION
i v sf R0 | v:sD w [J
- 21a. ACCIDENT " (Bpecity) 2ib. PLACEOF INJURY (s.g. inorabost | 21c. (CITY, TOWN. OR TOWNSHIF)  (COUNTY) = (STATE)
SUICIDE bome, larm. taetory, strest, offics bldg.. sta.} . S I I PRSI NSNS
HOMICIDE . :
2)d. TIME tMonth} (Day} (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE| .

INJURY . . - - m~|  woRK AT WORK . . e e e v a b, P

2. I hereby certify thm‘. I .attended the deceased from 19. , fo 19 that 1 last saw the deceased

alive on __Z:_J_‘{c_ 19& and tha! death,occurred al _a__ﬁ m., from the causes and on the date stated above.

Z3a. SIGNATURE Crzab ADDBESS | % |; ZTZS:G;[;
).

%4&. BURIAL, CREMA- | 24b. DATE 240 I\A'HE OF CEMETERY OR CR ATORY 246 LOCATION (City; town, or count (Btate}

i aimanndll f 8 26-1954 | Cedar Bluff Cemetery| Cedar County, Mo.

DATE REC'D BY LDCE%L RE RAR'S SIGNATW 2, FURERAL DI RECTOR' S 81 GNATURE DDEESS-
G- J/-/25G | [leweca 2

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

v

- (Licensed Embaimet’s Statement on Reverse Side)




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 Embalaer Mo,

working under my persona! supervision,

Student ..... cevrresrrenss certessnannen Signed.. %Q"M‘J

; |
eudent faselner Licensed Embalmer No#....g_g..z__
P. 0. Adm_m..m._.

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

If this body is not embalmed, fact should be s0 stated above.




