No. 300
10.48

=

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

FLED AUG 15 1855  oric DIVISON OF HEALTH OF MssouN 21756
STANDARD CERTIFICATE OF DEATH State Fite No... oot
BIRTH NO. RES. DIST. NO. é_?ﬂ PRIMARY REG. DIST. NOMROED O R.g.-mnm.éfﬁ“;;..._.
L PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived, If Laatitgtlon: residence befors
a. COUNTY - a. STATE b. COUNTY sdoimon}.
Greene : Missouri Christian
b. CITY (If outside corpurate limits, writs RURAL nnd‘:i'v;mm g'm"rEﬂmetu?; [ ng . ‘”i'ei'%mm “‘:’.f";.,‘f '
TS Springfield 1:5 Mos, TOWN  gnarta _RETETT
FIJLL NAMEOOF (If a0t in hoapital or Inatisution, give sirest addrem or loeation) |1 . "ASDTS_ - (X! raral, give location) o ’?’5 /;
NSTIUTION Farrdson Rest Home No Street Address
3. NAME OF a. (Flrst) b. (M19d) . e (Last) I 4. DATE (Mcnth)  (Day) (Yen)
(Typeor Print) , MINN IE UBERA ANDERSON DEATH An t 5, 1955
5. SEX / 6, COLOR {:R RACE | 7. MARRIED NEVER MARRIED.;Z 8. DATE OF BIRTH 9. AGE (l-yun w uNDER | YEAR | o UNDER & tons.
WIDOWED, DIVORCED (8, , Hours | Min.
Female | White Widow e i f
oy USUAL OCCUPATION otz | b KIND OF BUSNESS GG 1. BIRTHPLACE "y s oo G (] P SIHEENOF VAT
Hougewife i R Greenfield, Missouri USA
13a. FATHER'S NAME - : 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBANG’'OR ¥IFE ™'

James Dameron - iEljzabeth 1, Alkens IR, Ross Anderson _
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 'SIGNATURE OR NAME ADDRESS
Yeu, mﬁunknon! (L1 yom, wive war or dates of servios) - NO. -

- - - - None Mrs, Emogene Roller arta, Mo,

.18. CAUSE OF DEATH . " OR CONDITI N
_Enter only opecanseper | 1. DISEASE ITIO
lina for (a), (b), and (6) DIRECTLY LEADING TO DEATH'(H,

~This dors mot mean | ANTECEDENT CAUSES Mh g
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (6 M \e -4‘1_’&\

rise 0 the gbove cause fa) dating
a# heart failtire, asthenia, ity ging couse last,

ete. It means the dis-

ease, infury, or cotaplica- DUE TO (e)
tion which cqused death, | !1. OTHER SIGNIFICANT CONDITIONS
‘ oo Conditions contributing to the death but not
related to the discase or condition causing death. At

19a. DATE OF OP‘IE'II\(.J‘}J- 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| /a-o ¢ | wml ¥
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.a..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COLINTY) {S5TATE)

SUICIDE home, tarm, fastory, sirest, offios bldg., w10

HOMICIDE - . ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?

OF WHILEAT[—] NOT WHILE
INJURY - : . | woRk AT WORK n

1955 that 1 last saio the deceased
es and on the date stated abogve.

2. I hareby carhf -Vtha.t I gitended the deceased from' §Q‘ﬂ_ ID.S_B to

and that death occurred al __A§Q.B 1., from t

e ot 9 qﬁasaannaﬁ

24e. NAME OF CEMEI'ERY OR EMATORY ‘

. ._WA_ | 2. DATESIGNED
L D

. LOCATION (Gl:y. tmm.nrnannty)
=terv . chri

24a. B .
EMOVAL (Bpeeity) .
OCAL xsrms SIGNATURE  ° - |, F DIRECTOR'S SicM mu'_ ADDRESS
471 ' Clever, Mo,

{Licensed s Statbefent on Reverse Side)




" " STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... -. ....................................................................... , Student Embalmer No,.c..cocuvun.

working under my personal supervision..

Student ..o i
Signature of Student Echaloer

P. O. Address_.m.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. '




