Ho. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD o U
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FILED JUN 15 1955
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ICATE OF DEATH

State File No.,..

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased livad. If institathon: reskdence before
a. COUNTY Randolph , a. STATE IJIO . b. coumarit on -dmilbﬂ!-- ]
" b, Cc[’]l;( (1 outstde corpurste limits, writea BURAL and ‘i“n-u ) gIAL#E?ﬂF; nl?F) c. ClTY (U outside corporats limits, write RURAL and tive Mg}
! }-) o}
8 Moberly o Daga lLLfew  Keytesville ald
d. FULL NAME OF (1f a0t (n boapiat or lzslctios, eive siress eddress o location) || 9. STREET. {11 rura), give locatten) = /
instrrution. Woodland Hospital 408 Cleveland Ave.
3. NAME OF 5. (First) b. (Middie) v, (Last) 4. DATE (Month}  (Day) (Year)
(Typeor Print) DOTIDSEY Anderson peam  June 2nd,1955
5. SEX ()5 COLOR OR RACE | 7. MARRIED, NEVER MARRIE“?.J 8. DATE OF BIRTH 9, AGE (In years| 17 Usoin 1 veAR | 0 tooém u may,
p D {Epe ’ ) |Montha| Days | Hours | Min.
Male | White _ |MAPrie | |

10a. LSUAL OCCUPATION (Qivekind of work

10b. KIND OF BUSINESS OR IN.

1. BIRTHPLACE (State or forslen sountry) 12. CITIZEN OF WHAT

UETSRARE ™™ | Manager Clothing Store Keytesville,Mo,| “UVEA,
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0.B.Andersgon Julia Scott Nannie Anderson

5. WAS DECEASED EVER N U.S. ARMED FORCES?
(Yes, ﬁ,mmmwnl (If you. xive war or dates of service)

16. SOCIAL SECURITY

Wh0-05-520

11 INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrse,Nannie Anderson Keytesville,Mo

18. CAUSE OF DEATH
. Enter only onecaie per
line for {a}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dia-
cane, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL m

ANTECEDENT CAUSES

o e

7 dusy

Morbid conditions, if any, glring DUE TO ()
rise to the ndove cause (a) Hating
the underlying couse last. .

DUE TO (¢)

7 Z 7/

I1. OTHER SIGNIFICANT CONDITIONS

Corditions contributing to the death buf not
related to the disense or condition causing death.

20. AUTOPSY?

alive on

3
19_5";<Iand that death ﬁ:’ rred al _3._:_015-11

19a. DATE OF OPTEI%“PE 190, MAJOR FINDINGS OF OPERATION '
/20! | WD) WX

21a. ACCIDENT (Bpecily} 216, PLACE OF INJURY (s.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)

SUICIDE - home, iarm, tactory. strest, office bldg. e10.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT{] NOT WHILE
INJURY = | "wWork AT WORK :
’ Py

2. I kereby certify that I aitended the deceased from , 108 %  lo 9&‘0'1— 2 19_3_’5’&: I last saw the deceased ‘

froﬁ the causes and on the date ata.ted above.

Z3a. SIGNATURE/

i

23b. ADDRESS 23c. DATE SIGNED

Uity

248 BUR IAE.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or counfy) (sma)\
{Bpedity) %
Ca Jihe 4th,1955 Citv Cemeterv Kevteaville Mo,
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE 5. FUMERAL DIRELTOR'S S1GNATURE ABORESS
REG.@ O e ;,2.¢9_a _é
(D,-LL-S-,_.— ie,Mo.

{Ticensed Embalmer's

mllm 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, oty

working under my persona! supervision, ~ Skudent GebedmerHOTTTL..ieceeiieniaea... s

Signed..... ’Z( ﬂ % ........

Student Embalmer ' . Licensed Embalmer No.... g/%/

. P. Q. Address_;
Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

. (Failure to comply wil



