[, THE DIVISION OF HEALTH OF MISSOURI 210()1

No.300

HILED AU 4 - 1955 STANDARD CERTIFICATE OF DEATH Stae Fite Mo s

' BLRTH NO. REG. DIST. NO. _LO__anmv REG. DIST. No.aiz_j_'J_ Kegistrar's No /S_z—

I. PLACE OF DEATH 2 USUAL RESIDENGE (Wherd docensed lived. It tantitution: residence befors

a. COUNTY - L/ . STATE . . . ad:isaton),
Audrain 00 HO 3 Missouri > WY Booneg va /
b. CITY (M outeld ts limita, write RURAL and gi ¢, LENGTH OF || ¢ CiTY Ca

TSWN R:;r * l.']o-rwra gal't R"I V.n lowﬂip) STAY (jp this place} th g'g\ﬁﬂ c -t l " * ?;{;‘g:nﬁmwr;ungbw;/
a al - er mor, entragliy - :
.- d. FULL NAME OF (If not i hmgl or I.nﬁh:ﬁo give atroot address or louLlon) STREET (If rural, glve locstion)
] HOSPITAL QR ADDRESS .
o nsTmmoNNeill Rest Haven 614 East Rodemyre
ﬁ 3&“5%&&%5%% 8. (First) b. {Migdle) c. (Last) a. DS}-E (Month)  (Day) (Yean
B (Typeor Print)  Augusta Belle Anderson pEAtH  July 28 1955
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER B WA,
% Female /C asian N%Q}’é"r”“ﬁ%m%% (glpgg A oct. 5. 1871 last birthday) | Mootha nm Hours | Mia,
q a CELaD, B8 9
g 10a. u;m SE.?E:".EL?.’J (Cive ind ot work | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (G;1 10y Stace or Foreigo Countra) 'chbﬁ%ﬁ'% OF WHAT
2 Tiousews Monrece County, Mo, 0
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Evan Shelby Andersen | Eleanora Sames
1% E’ WiSﬂDECkEASEP E\(.'II;ZR INiU.S. ARMdl.ZP FE)REAES'; 16. SCCIAL SECURH;JY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
q -., e OT LD KOOWD, ¥ea, FiVe WAT Or o oI gel ICe, - . -
= No Henrietta Edwards ,Ceptralia, Rte,3
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

" & || Enteronly onecauséper | 1. DISEASE'OR CONDITION _ . L T ; AN DEATH
2z Mne for (8), (b), and () | PIRECTLY LEADING TO DEATH (a} i
E *This doer mot mean ANTECEDENT CAUSE.» - - - ,
b the mode of dying, such | Aortic eonditions, if any, giving DUE TO (b) {—_—
= a8 heart failure, asthenia, | Tise to the abose cause (a) slating T
= de. It meana the dis- the uudcrlysfw couse last, . q% ? Ik :
o) case, infury, or complica- DUE TO () =t *— | —————_—
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
= : Condilions contributing Lo the death but nipt . - N
a related to the disease or condition causing death. AAyrdA .
;:: 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
7 TION - B .
= . - YES - NG
o 21a. ACCIDENT - (Bpecity) 21b, PLACE OF INJURY (eo.c..ir orabout 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 lS'IUOIﬁECDIEDE . bome, farm, fadtory, sireet, offica bidg..e10.)
o] : o 3 .
g 2id. TIME (Month) (Duwy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
EN.?UFRY WHILEAT[ ] NOT WHILE

J_' = | WORK AT WORK
2 [ 2 I hercby certify that I atlended the deceased from , 1985, 1o _IulI_Zﬁ 199D, that I last saw the deceased
=4
5 alive on M 19__5Dand that death occurred al _9_.._0.4@«3 from the causes and on the date stated above.
ié 23s. SIGNATURE (Degree or title) 23b. ADDRESS |:7 DATE SIGNED
“ R 2 Mosgfr o SWETY
B %“.BNB;‘%E‘M' é‘ﬁ%‘ﬁﬁf; 24b. Uﬁl’E 1955 24:. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, cr county)  {J (Siate)

. ¥ .
E | Rtnova M. 38 | City of Centraha Centra]m SMa

DATE REC'D BY LOCAL E Y
REG.

-




AVE 4 8

¢ e

9661

%1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Lo o ¢ T o B o+

, Student Embalmer No

...........

working under my personal supervision,.

Student

. Signed
Signature of Student Embalmer

P, .O. Address._ ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also-shall sign in his OWN handwriting..
I* this body is'not embalmed, fact should be so stated above. -

<



