WRITE PLAINLY—USING UNFADIN.'G BLACE INK—MAEE A PERMANENT RECORD

b

ar -

THE DIVISION OF HEALTH OF MISSOURI 31976

STANDARD CERTIFICATE OF DEATH State Fite No

amruFtu.ED AU - d E-Ef.‘ oist. no. LT

ik
PRIMARY REG. 0I18T. 4(: j Kegistrar's No.wu. . ......f.........«_..

1. PLACE OF DEATH ¢, 2. USUAL RESIDENCE (Where daceassd iived. If Inatitatlon: residenes befors
COUNTY STATE * b, COUNTY adiobuion].
L Howell v Mis souri Howell "™
b. CITY (If outaide corpurate Limits, write EURAL and .h;m S?AIVENST.& nl?F c. Cglg’ o mans 4. Ts Residence withln Homits of
tow ) t ce) u city ited {own?
TS W ings, Mo. _yrs. TOWN Willow Springs | TR
. FULL NAME OF tnsticatl ad foeation) STREET ' . y
d UL NAME Of If Bot in heepitel or 5. glre strect or o STREET. {If rural, gve loestion} & Sfé’ o
INSTITUTION . ] bo)
*O¥Easep | - . (Btidde) . (Last) | “DATE  (Monit) (Day) (Yow)
(Typeor Pint) _ SAVILIIA ANN ANDERSON oAmJuly 31,1955

*This does not mean
tAe mode of dying, such

ot heart faflure,
de. It meons
case, Infury, or

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

asthende, . ﬂletnthcnbwemme(ajmm

the dis. | e undalying co

')

uee laxd.

5, SEX 6. COLOR OR RACE | 7! mfnﬁg_ EE}’S“ rgsnml-:n. 8. DATE OF BIRTH: 5, AGE (In youm| 7 woen 5 oA 7 oo 4 4
{8 ours | Min.
Female | white MERFY April 11, 1878 | "7 "] "2qTn|
102, USUAL OCCUPATION (GWokind of work | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE |1\ 04 Suate or Forsiga Constry! (o] 12, CITIZENOF WHAT
done during o orking life, ¢ if retired) DUSTRY Y am aty or Foreigan ALTY Yi
Housewife Home Howell County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR ¥iFE
D. G. Turner Ann Hopkins | James Henry Anderson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 50, of unknown) | (If yes, chve war ot dates of sorvios) NO.
no none none James Henry Anderson Willow Springs,
b 18 CAUSE OF DEATH " & - 7 '7="3=™" R - " INTERVAL BETWEEN
. Enter only onecaiss per ] DISEASE OR OONDI'"ON ONSET AND TH
Iine for (a), (b, and () | C!RECTLY LEADING TO.DEATH® (4)

ey .

DUE TO (c)

tivn which cawsed death,

I1..QTHER SIGNIFICANT CONDITIONS .

. Conditions contribuling to the death but not
related to he disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e el e e 20, AUTOPSYT -
TION
v ] wo (4
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (sg..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . .. .| home, farm, lmmoﬂubldx o) A . X L . . L .
HOMICIDE L ' : i
214. TIME (Moath) (Day) (Year) {(Hour) 2o, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY h o o | "Horny
2l 'h'ercby certify that [ atl the deceased from , 19& lo _'ZM Q9 , that I last gaw the deceased
alive on _____7_13_1; 5 8_1_3_0__An

, and thal , from the causez and on the date staled above.
R@- /1. o . . (begrescrtitle)y] Z3b-ADDRESS . - B .. - | Bc. DATE SIGNED
‘—4—2- 22 L hiidlow igg  Mo. - - . 18/1/55
- | 24b. DATE - . ~245. NAME OF CEMEJERY OR CREMATORY . | 24d. LOCATION (City, town, or county) : , (Etate)
8/2/55 Mtn.. Zion" ‘Howell County, Mo.

DATE REC'D BY LOCAL

glé/5s

.IELI' L

<,

ISTRAR'S SIGNATURE 3’7@ . FUHvEI\‘lL DIRECTOR" S 31 GRATURE ADDRESS
}57 Burns Willow Springs, Mo.

on Reverse Side)




v e " STATEMENT BY LICENSED EMBALMER

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

o s T S -3 , Student Embalmer No.........-
working under my personal supervision.. - % a
STUAEN ¢ veveceseeeeeeeeeee s esseee ez enenencneens Signed......... Thomas. R...Burns. . Jrae ...

Signatnre of Student Embalmer
Licensed Embalmer No.-A-.‘?—.lA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revo‘cati:on of license).

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

I 4his body is not embalmed, fact should be so stated above.

+




