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

 THE DIVISON OF HEALTH OF MIOURI

STANDARD CERTIFICATE OF DEATH s e o228 1
I’U‘E’p JUL 27 1955 i!EG. DisT. No.'Q_S_Z PRIMARY REG. DIST. MO " ‘sRmiﬂrar’:Nn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If iostiwation: reidence befors

Marion 5. Anderscn -

a. COUNTY . a. STATE . b, COU ., Admimion).
New Madrid Miasgnuri 'Now Madrid
b. CITY (I oqteidy corpurate limits, write EURAL and give ¢. LENGTH OF || c. CITY (if ousside corporats limits, write RURAL and give township)
OR o wwnabip)| STAY (in this place) .
oW New Madrid om _ New Madrid 2/

d. FULL NAME OF (If not in hoapital of instisution, give strect address or location) d. STREET (1 rarsl, give location) o /
HOSPITAL OR ADDRESS D
INSTITUTION. Home Scott St,

3-Dh‘EA(:ME OE% 8. (First) b. (det) c. (Last) 4, Dé}"E (Month) {Day) (Year)
(Typeor Pint) W1114iam Ralnh nderson DEATH  Jyulv 11.1955
5. SEX 2,5 COLOR OR RACE | 7. MIIAJ%RIED NEVEECIQSR’?IED ) B DATE OF BIRTH . 9. AGE (In:!)ln ¥ ONOER ) YEAR | O omor 1 owms,
! (Bpecity birthday! Houm | Min
Male | White Harrien Jan.17,1897 | 58 P
102. USUAL OCCUPATION (Qlvekind of work 10b. KIND OF BUSINESS OR |N- | 11 BIRTHPLACE (Btata or foredgn country) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY [eali] RY?
Merchant T Wren, Chio SA
13a. FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER ]N U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. no, nown) l {lf nnrforrdll.ud \ NO.
orld s rr .
MEDICAL CERAIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH R + {NTERVAL BETWEE:
| Enter only onscsus per | | DISEASE OR CONDITION _ C , W NSEY

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH () a.)'l.—-—\‘

“Tais docs mot mean | ANTECEDENT CAUSES ' S 0 !

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Qﬁ" LU v_ortaqg

o1 hearl faflure, asthenda, | fire to the above couse (a) Hating ’ ¥ .

ee. "It meons the dly. | [hevnderlying causelozt. - ‘;‘/320 |

eare, Infury, or complicn- DUE TO (¢} -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIGNS -

" Conditions contributing to the death bul not
related to the disease or comdition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
vis (] wo [J
2ta, ACCIDENT (Bpacily) ’ 21b. PLACE OF INJURY (s.x..thorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [srm, factory, strest. offics bldy..ste.)
HOMICIDE )
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
OF mm.nr NOT WHILE|
INJURY. @ | " work AT WORK

Za. S {Degres or t L

2. I hereby cerii y thedecmedfr ?1{&!191_ w&%'f I@thmllmtmwthcdwmed
alive on 193_ and fhai death occurred al m., from the codees and on the date staled above. -
i W

e Rrtnad T |50

24a. BURIAL, CREMA- | 24b. DA 24c. I\AME OF CEMETER
TGN, REMO

NL T AT )Julv 14.195% Park Cemete

Y OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7 (e
eTy Malden, Missouri

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE b I - ) ERAL DIRECTOR" S BIGHNATURE - . auon“ ?
REG. % [ P P ) >y ‘ '
9\ Q y W s, T R o o AW ) -t L] - L

b'(l:- sed Embal ‘e

on R sd') 9‘_’ Y SLF e /



\hwu =9 1359

DaTE Recendbll 25 1888
NEW MADRID €O. HEALTH CENTER

0 | ! /'/7
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8S6i ¢ 1 43

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—....

S5tudent Embelmer No.

Licensed Embalmer No ¢/ /Z ~
P. O. Addre&é(/ 7” ‘-ﬂ&«f ?

working under my personal supervision,

SEUDBNE wusnssnsscssosonssssrarsoniontnnsss Signed./.- .
Student Embalmer

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

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




