7‘ 26 Q51 THE DIVISION OF HEALTH OF MISSOURI

Jicensgl Embalodet’s _Stanmmt on Reverse Side)

10.4 FILED DEC%14Y 1958 STANDARD CERTIFICATE OF DEATH State File No....coctadndad .
“ 314195 | - ENA
/“e BIRTH NO. y REG. DIST. MO. {J_‘Z(_é PRIMARY REG. DIST, m‘i&& Registrar's No
%0 { PLACE OF DEATH [ 12 USUAL RESIDENGE (Whers dacesssd lived.~ f batitation: residence befors
) s. COUNTY Pettis o STEMissouri - - b COUNTY Peitis  simimon.
O b. CITY (f outclde corpurate limita, wtite RURAL and give ¢c. LENGTH OF c. CITY 4. 1n Residence within limits of
R : ST OR 3 acl corporated town?
a 10wy Sedalia fomeatin? Avﬁ’gt{';s”h <l oan Sedalia B i e .,
[+ 4 d. FULL NAME OF (I ot in boepital or institution, give street addres or location) »- STREET {If raral, gve location) 0 7
8 oSt Bothwell Hospital ADDRESS 2915 East 12th., St. D 3% /o
|
g BDNE%%ES%% a. (First) b. (Middle} c. (Last) l 4. DS';':'E {Month)  (Day) (Year)
& | crvecor Py ANDREA GAIL ANDERSON PEATH Dgc 3, 1956
gi 5. SEX 6. COLOR OR RACE | 7. MARRIED., NEVER MARRIED. ()8, DATE OF BIRTH . AGE o yeu| ¥ woca v | ¢ e i s
c- . 8 11 ¥, [:]-] . H Min,
5 Female | White MIPEARE @eec™1 Nov. 29,1956 Ext el
2 10a. USUAL OCCUPATION (Gwektodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . y 12. CITIZEN QF WHAT
=4 doge durjng most of 'orkiullll.c:-nnl!:n;:'d) E DUSTRY N (c'"'! sad State ?r Foraiga Gountry) 0 NTRY?
3 Infant. None Sedalia, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iIFE
Dale Anderson (Marilyn Smith None .
E 15. WAS DECEASED EVER IN“U. S.ARMED FORCES? | 16, SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,n0,0r uz wa) | (If yes, give war or dates of sorvice) B . .
3 i : None Dale Anderson, Sedalia, Missouri
l 18. CAUSE OF DEATH - ICAL CERTIFICATION INTERVAL BETWEEN
5] Enter only one couse per [. DISEASE OR CONDITION ONSET AND DEATH
7 |} tine for (a), (b), and o | DIRECTLY LEADINGTO DEATH® ()
"o *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such Mortid conditions, if any, gicing DUE TO (b)
= as heart fofure, asthenda, | rise to the above catse (o) stating
~= efe. It means the dis- | the underlying cause last,
o ease,injury, or complica- DUE TO (¢)
. tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
= Condifions contributing to the death but not - ;—8 (,ocg_e_
E related to the diseate or condition causing death. \
p: 19a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
2 i 7628 | w0 &
- * |l 21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (... lncrabout | 2Ig, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
4 EI'E')I}?'[:(?FDE. bomae, [srm, {nstory. atreet. o o bldg., e10.)
’ g 21d. TIME \Mooth)  (Day) {Yeat) (Heus | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
H WHILEAT[—] NOT WHILE
| INJURY = | “work AT WORK
el
t} 2. ] hereby ceﬂ"&that 1 atlended the deceased from d-29 191(“:_, o2~ 3B | 1&, that I last saw lhe deceased
= aliveon L =3 — 1950, and that death occurred at {2105 A m., from the causes and on the date stated above.
}f: um:: S E 2 ZDegme ot ;mc)ﬁ- b. ADgﬁ‘SS Q . l ZTJ..D‘\& SIGNED
E ZdaﬂﬂgEIA\}..AlCREMA- 24b. DATE [ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (State)
{Bpedty) . : : s
,E-:; BUbIET 12/1/1956 Memorial Park Cemetery Sedalia, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 25 FUNERAL DIREGAOR S SIGNATURE ADDRESS
5/
[&

REG. Y —.
V2-y-s¢ . o, Sro

R




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. oo i iaiiieiiiaeiaiaaeesasaaaaeaaaanas
Signature of Student Enbalmer

’

P. O. Address SQ. éa—a\—;-,ﬂ

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

If embalmed by a STUDENT, he alsc shall sign in his O&N handwriting.

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




