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

vy
-~
S

_ THE DIVISION OF HEALTH OF MISSOURI
FILED APR 9 - 1956 STANDARD CERTIFICATE OF DEATH

81818 File No,ouiorsmnisrsnicsimnnesinisnnn

I BIRTH ND. REG. DIST. NO. 1r75 PRIMARY REG. DIST. uo..ca_&ié_ Hegistror's Na..._-_.e.ia.'....

a. COUNTY Lawrence —a.-STATE,

i residatice before

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I 1
Missouri

b. COUNTY S t- one wediniaslon.

b. CITY (I oatside corpurate limits, write RURAL and give c¢. LENGTH OCF c. CITY d. I Residence within Hmits of
OR woahi AY (in thisplace OR " ¢ carporated town?
TOWN Aurora e e RS 1% Crane, Rt.®2 YR
d. FH(I)JS-PF'PANI?_EO%F (It not in bhospital or iml.imtion.. giva streot nddress or location) . IASDTDRREES , (If raral, g::c location) /a L{J-"/
INSTITUTION  Aurora Hospital Rural" Hurley
3. 6‘5%’&%5%% a. (First) b. (Middie) c. (Last) 1. DATE (Month)  (Day)  (Year)
(Typeor Priny  J OHN FRANK ANDERSON oA March 25, 1956
5, SEX 6. COLOR OR RACE | 7. MARI%.!'EB NEVEE EBRR!EDJ 8. DATE OF BIRTH 5. lf.Gﬁ,ii';.","‘ A o :Dmn ¥ UNDER b AR,
. (Bpecit . t £ on s " Min.
Male | White arried "7 lapril 3, 1890 | e e
10g. USUAL OCCUPATION (cisekind ofxork | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ity uad State o Foreign Counten) (9] 12 CITIZEN OF WHAT
armer Farming Rt.#2, Crane, Missouri .S.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND’OR ¥IFE :
 Thomas B. Anderson { Virginia Hood Maymie Cu
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YONA0.0R uskaown) | {1f yes, give war or dates of service) d‘a
0 - - - = 88-24-2190 Mrs, Maymle Anderson Rt.2,Crane Mo.

18. CAUSE OF DEATH A } — MEDICAL CERTIFI
: 1. DISEASE OR CONDITION
- Fatet oniy oneeausaper | By o CTLY LEADING TO DEATH'(,,)% J'VL Caen d\...a, ?

INTERVAL BETWEEN 1

ONS IDﬁEATH g

tine for (&), (b}, and (&)

S ) 7
*This does not mean ANTECEDENT CAUSES 6

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) 0,
o8 hearl fatlure, asthenia, | rise to the above couse (a) siating

etc. It means the dis

.| the undériying cause last. / ﬁ
case, infury, or complica- DUE TO {c} h LE Cra sy,

tion which caused death. | 1. OTHER SIGNIFICANT CONCITIONS 0
Conditions eontribiling to he death but not :
| _related to the disease or condition causing death, o

&j&u-_f-

19a. DATE OF OP_F%N 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
} 7 7)( ves [ wo ]
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY te.r..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE hotos, farm, Inctory, street. office bldy.,e10.)
HOMICIDE ‘ .
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF . . ‘WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK -
22, T hereby rt:jyt t 1 atlended the deceased from .. . . , lo MQL‘,’!M! I last saw the deceased
alive o r , and that death occurred at m., from the causes and on the daie stated above.
23, SIGN UR, or tit.le) 23b. ADDRESS 23c. D?‘il;.if?'
. . &
/d’ PO , P - 263D,
BURJAL., CREMA- | 24b, D 24c. NAME OF CEMETERY OR CREMATORY 24d. IfOCATION (City, town, or connty) (State)
Lo REMOVAL (Bpecity) ) ) .
Burial 3-17-ﬁ¢b Masonic Cemetery Crane, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘25 FUNERAL DIRECTOR'E SIGNATURE ADDRESS
REG.
=319 | Oyn e Tiptl hpranr Clever, Mo,
. {licensed Embalmer’s Statesfent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ottt e e iiiaiia ot tiee i isuserae e e ettt e , Student Embalmer No..............
working under my personal supervision..
Student ... ..o Signed.......... ./%f/t?‘-’ .......................
Signature of Student Embalmer
Licensed Embalmer Nof(gyo

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

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

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




