| THE DIVBION Or RBEALIR UF MIaUURI

PILED SEP 211954  STANDARD CERTIFICATE OF DEATH ctate Fite No 29733

I w.as || o eee@RE TS STARNUARD LERHFRLATE VU UEARTT  State File Nowcomsam s "
i "BIRTH KO. — REG, DIST. NO. (Q PRIMARY REG. DiST. NOL...OG / Regisirar's No...-.gg ...... S
r LP\ I. PLACE OF D T&l 2. USUAL. RESIDENCE (Whare decoased lived. Jf institutlon: residesce before
7 D a. COUNTY udrain ‘ a.5Tae Missouri b. COUNTY Aud raippdwison.
I b. CITY limits, writa RURAL and give ¢, LENGTH OF c. CITY (If outaide eorporste trmits, write RURAL sud cive township)
TOWN avuangr’i‘i township}| STAY {ln this place) 1'8\5?1 Vanda lia ’ n Cd
d. FULL NAME OF 1f pot In b of Instisution, give sirest address or loextlon) d. STREET - (1 rursl, ghve loeation) [
nesamat o 481" Bouth Walnut ADORESS 401 South Walnut 0
3. NAME OF 8. (First) b. (Middle} c, (Last) 4. DATE (Mmg (Ds;
DECEASED )
DECEASED  Florence Matilda Anderson SF sep 11,1987
5. SEX - LOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io ysan| i UNDER | YR | & buour o was,
Female o|&clore Mot Bprctd wmar/ | HOV 35, 1883 | e |l 2 | i 58
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ate or + Counts )Ii. CITIZEN OF WHAT
Bt el fiuioe e vt eirad Home oustRY | Lincoln Couhey,” 8 SoumgCl el
a, ra'm:u'g nfls 13b, MOTHER.S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
ames oSalmon Jane Dawson Walter J. Anderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
FeaJppy unkoown) | (M yes.sive war or dates of sarvics) | Walter J, Anderson, Vandalia, Mo

1. CAUSE OF DEATH MEDICAL, CERTIFICATJON INTERVAL BETWEEN
1. DISEASE OR CONDITION Z : ! r NSET ANp DEATH
- Enter cnly coscausoper | 10, [bPET7 ¥ LEADING TO DEATH'(,,) /PP K3

Mne for (8}, {b), and {c)

*This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if um; Mﬁ DUE TO (b}

aa heart failure, esthenia, rise to the ghowe cause (o - . ﬂ
de. It meens the dis the underlying covae ladt. - _ .
ease, Infury, or complica- DUE TO (c) n

ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death tut not W
related to the disease or condition causing death, -

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

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION:! | 5. autorsy?
. TION
. ves () o M
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY tes.. lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE bome, farm, fastory, sureat, oifios bidg., 0. .- - - v
HOMICIDE _ ] - ) -
21d. TIME (Mozt) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
-INJURY ) Mronk L) AT woRk. e .
2. I hereby certify that I pliended the decegsed from M M 19___, tha! T last saw the deceased
e alive on , 19____, and thal death occurred al M lfrom the causes and on the date siated above.
. 23s. SIGNATURE (Degrea orLSm& 23b. Agyds - ?p
R : mm NP V7/))
% BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Olty, town, or county) {Btate)
BEFpAI- | 9/13/5 andalis Cemetery ~__|Vandalia, Missouri
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STATEMENT BY LICENSED EMBALMER

1 hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by
Student Embalmer No. ‘

SEUARNL vurrnsassnarnavnernsceannannn Smuﬁxbﬁf@{(ﬂ_ﬁm% .....
Student Embalmer _éf
) Licenzed Emba-lnyo.._ food oo

: , P. O. Address L (Z A 44
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,) .
IF this body is not embalmed, fact should be 8o, stated above.

working under my persona! supervision,

p




