DRI

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| BIRTH no.e_?/jéﬂ 'f{nzc. oIsT. WO, __/ [/ PRIMARY REG. DIST. no3_0______o 2 Registrar's No. ....n...z...?;..

FLED MAY 1 1058

12246

State File No, . ...

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d livad, If inath idenoe befors
a. COUNTY Audrain a. STATE Misﬂouri b. COUNTYAudrain ad.nbaton).
b, CITY (I outcids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4, In Resldenca within lmity of
woship) Y (ip tbis place) QR ' o
Town  Mexico e SPY Ry o Mexico Rl S
d. FULL NAME OF (If not in houpiis! or institgtion, give strect addres or locstion} STREET {1f rural, give location) %—)
HOSPITAL OR ADDRESS
INTITUTION Audrain County Hospital 113 Josephine Street 207"y
3. NAME OF a. (First) b. (Middie) c. (Last) a DATE (Month) (D
DECEASED . 83)
(Tweo iy David Lee Anderson o April 21 1956
5. SEX £} 6. COLOR OR RACE | 7. #ﬂ%ﬂﬁo NEVERCIEDARRIED 8. DATE OF BIRTH 9. :.":GE»&'&.’,T" v e T pre—————
(Bpacif; t ooths ! Dy B Min.
Male White ch Y o= i+ Apr. 20, 1956 0 ° Y =
102, USUAL OCCUPATION ((iwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZEN OF WHAT
- (City and Stete or Forsign Coastry}
doned Aing 1 1 retirad) STRY . Y & v o
R e child Mexico, Missouri COUNTRY]
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Woodrow Anderson Lucille Robinette None
I15. WAS DECEASED E‘-’ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or N wa
SR | M EEHe™ ™™ | None Mr. Woodrow Anderson Mexico, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . thERvuigL;rgET%n
. Enter only onecauso per 1. DISEASE OR CONDITION .
Jige for (e}, (by, and (¢ | DIRECTLY LEADING TO DE.A'I'H‘(a) e o 4
*This does not meen ANTECEDENT CAUSES J
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenia, | Tiee o the aboor cause (a) staling
de. It means ihe dis- the underlying cause fagt.
eas¢, injury, or complica- DUE 70O (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o
CQonditions contribidting o the death but 1ot
related to the disease or condition causing death.
13a. DATE OF OP'I'::I%“ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
. 776X | v 0w gl
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY {eg..incrabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, factory, street, offion bldg., o10.)
HOMICIDE
21d, TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[~] NOT WHILE
INJURY = | “work AT WORK
2. I hercby certify lha! I atiended the deceased from _%Aa&, 19.&_, to _Gﬁéa’_, IQ:J:Z., that T last eaw the deceased
alive on ', 196 | and that death ockirred ot L_S_YA._ m., from e couses and on the date slated above.

"(Degres or mler:'.

23b. ADDRESS Z3c. DATE SIGNED

MO 2 N |4 -2 s
BURI CREMA- | 24b. [DATE 24c, NAME OF CEMETERY OR CREMATO/‘Y 24d. LOCATION (City, !.own,orcountyf (Btate)
T'%"Lfmfwi‘w” 4=21-~1956 | Elmwood Cemetery" Mexico, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGKATURE ADDRE &S
Chne I~ 7 lArnold Funeral Home Mexico, Mo,

(Licensed Embalmer’s Statement 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 emj

DY IME, OF DY ottt ie ettt a e e st

working under my personal supervision..

Student .. o...vrio i iseaasaeaens Signed / A e

Signeture of Student Embslmer
Ificensed Embalmer No.%

.

P. O, Addres 2 =g g 1 A

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.




