- h THE DIVISION OF HEALTH OF MISSOURI
o300 LED NOV 30 1955  STANDARD CERTIFICATE OF DEATH state rie v 30T ...

.48
. ] .
l BERTH NO. REG. BIST. ﬂo.//_ﬂ__(?_, PRIMARY REG. DIST. NO. OQ‘ L;fm:‘:rmr': ~9"72, R
5 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased llved. I institutlon: residence befors
. COUNT STATE . sdmision).
o & oy Howard - Migsouri b COUNTY  Howard ™™™
b. CITY {If oytoide corpurats limiws, write RURAL and give ¢. LENGTH OF c. CITY . s Resdente within Hmits of
OR townskip)| STAY (ig this nl.leai OR 4 cliy of incorpore’ n?
Town  KcoFafettelin A TOWN New Franklin | EEeRTT
d. FH!.JS.P:J 'FAT.EO%F (It pot in hespital or institution, give strect address or louuu-) . ASDTDRFEEE;S (If rural, give _lb'u“on) o 64—3 UD
wstiTuTion  Lee Hospital Route #1
3. DEC’EES%'E! 8. (First) b. (Middle) ¢. (Last) ‘ 4. Dé"I__'E (Month)  (Day) (Year)
(Typeor Pty Clarence Denham Anderson L pearH 11 - 2 19&5
5, SEX > 6. COLOR OR RACE | 7. MARREB rézl—:‘yegcnésnmzm 8. DATE OF BIRTH - 9, I:GE o veur] 17 voca | voan |7 ek u .
. {8 t Y. on ays | He Mia.
| liale White jie ~7 |aug, 17, 1891 | “B&™" [ ]
. 10a. USUAL OCCUPATION (Okekind of % 10b. KIND o SINESS OR_IN- | 11. BIRTHPLACE . . - ]
: :nn_ndu.rin; moat of workg(li(l(:.':v::;?r:dr:l; - F BU DUSTRY {City and State or Foreign Country) iz CITP:]Z'F:{‘?FWHAT
rarmer | Farm Boone County Migsourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’OR WIFE
) Wi1llizsm Anderson | Heneretta Turner Liltan Andeéerson
1S. WAS DECEASED EVER [N U.S. ARMED FORCES? luls. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, ng,0r unknown) | (If yea, cive war or dates of service) hg . .
-~ - 91-20-899 Iilian Anderson, New Franklin, ¥o.

18, CAUSE OF DEATH M ICAL CERTIFCATION Ig:gg:’AL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
Yine for (a), (b), azd (c) DIRECTLY LEADING TO DEATH* (4 — A

«Thiz dots not mean | ANTECEDENT CAUSES P i M
the mode of dying, such ili ng DUE TO (b) -

Morbid condiliona, if any, girl

a8 keart falfure, osthenia, | rise fo the above cause (a) stating
ele. It theans the dis- the Fmder!yina' cause laat, 0 i ;
ease, infury, of complica- BUE TO (c) p‘ 24/}~

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ( L ) d 7

Conditions coniributing to the death but 2ot
related Lo the disease or condition causing death.

18a. DATE ‘Fscg 19b. MAJOR FINDIN OF OPERATION ° 2. AUTOPSY?T
/0 }" M’ ves L] wo fX

| 21a. ACCIDENT (8 Zlb CEOF]NJUR‘{ (e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE a, fastory, sireet, offion bldg., e1a.) ’
HOMICIDE \
21d. TIME (Month) (Dard  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

WRITE PLAINLY—USING. UNFADING BLACK INK—MARKE A PERMANENT RECORD

INJURY @™ | WORK AT WORK
22. I hereby certify I attended the deceased from 0% 19,).).. lo _Ll“_‘)'__ 19L thai I last saw the deceased
alive on _{ = ,m':r.qnd[hnt death occurred at wn., from the causes and on the date stated above.
I 23. SIGNATURE ) (Degroe or title) p] 23b. ADDRESS™ ﬂ . DATESIGNED,,
| ’M/\_@ bo, [1-3-56.
%%Nagm ng. c;ten(n- 24b, DATE ]/ 24c. NAME OF CEMETERY OR CREMATORY @ LOCATION (City, town, or county) (State)
. {l +3]
BUPYEY™ [11/4/955 Mgmorisl Park _ olumbia. Nissourl

DATE REC'D'BY LOCAL
h- 3 .

N e e




STATEMENT BY LICENSED EMBALMER

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

by me, S5 ...t e isisimeseseesraseassasaniaras , Student Embalmer No..-.......

working under my personal supervision..

R ACTs L3 1) SO PR
Signature of Student Embalmer

Licensed £mbalmer No.{r../a/s'-.
P. O. Addre

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

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

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



