S No.300 ﬂl.!'..[] ‘MAY 1 1 ' THE DIVISION OF HEALTH OF MISSOURI '
., 0.
BN 31957 STANDARD CERTIFICATE OF DEATH s e e 254 5.
BIRTH NO. REG. DIST. MO, 2 é PRIMARY REG. DIST. NQ. _&ﬁ_f Registrar’s Na 'u_[_
. { il..l.PLACE OF DEAT_I-_! B 2. USUAL RESIDENCE (Where veconsed lived. If lostitution: residence befors
a. COUNTY . LooTmTmEm e o, —a~STATE . b. COUNT adisinelon!,
Clinton 5 . Migssouri YClinton ™™
b. CITY (M outaide eorpurate limits, writs RURAL “dw':':-hm) €. AI:{EEIIEE!. pl?f-) c. Cg’g ‘ : d. ?W within Uimits of
TSN Lathrop yeard__TOWN ILathrop . L=
d. FULL NAME OF {If not in hospital or fostitslion. give strect addrems or locallon) o STREET (I rarsl, give loestion) J
HOSPITAL OR ADDRESS . eg“L
INSTITUTION @mg IQLQEQQ llo . LE throp
3 NAME OF 8. (First) B b. (Middie) T e (hast) l ¢DATE  (Month) (Dap) (Yo
(Typeor Priey  HATTIE - MAY ANDERSON peari April 30 1957
8, SEX 6. COLOR OR RACE | 7. \vh':lADRO%}EDD gIE‘YSSCBESRRIED 8. DATE OF BIRTH 9, l.:GEI:(gL:L.;n‘l:; UNDER | YEAR | o UnDER u Hes,
(Bm t) 1 o Hours | Min.
Female | White Never Married | Sept. 6, 1876 V|28 |
oy, SUAL OCCUPATION vttt | 10 KO GF SUSINGSS O | T BRTHPLACE ey g s o ety o (] % STTENSF WA
At Home Loek Springs, Missouri eSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
'William W. Anderson | Frances Riddle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
tYoNpo.or ubkoown} | (If yea, wive war or dates of service) NC. -
0 Mrs., G.W. Anderson Chillicothe,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}':’hgsggim
. Enter only onscause . DISEASE OR CONDITION . . ™
Yine for (), (‘;’)' ud‘(’g DIRECTLY LEADING TO DEATH® (5) .{,é/bﬂé,&c, az‘wéuvu- 2 oo 5
: ANTECEDENT CAUSES .
*This does nol mean 4
the mode of dying, such | Mortld conditions, if any, gieing DUE TO (B) Cotrrran 7 & do-‘.yw
as keart faliure, arthenia, | rise to the above cause (a) stating a

ete. It means the dis- the underlying cause last, ] é . [ , K
caze, injury, or complica- DUETO (e) = 20 < '

tion which couzed death, | 1. OTHER SIGNIFICANT CONDITIONS [74
' Condilions contributing to the death but not .

related to the diseasre or condition causing death.

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

- . =
1%a. DATE OF OP'IE;ROAIQ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?@‘
/-/ 20 [ ves () o (%
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome. [arm, factory.street. offce bldy..et0.)
HOMICIDE : ‘ LArHReP finstor MNo.
21d. TIME (Monts) {Dar) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | AT ] Mo
22. ] hereby certify that I attended the deceased from <4 — 10 - 1957 to __<=f ~Do 195‘7, that 1 last gaw (he deceased
alive on _ﬁ__L_ 19_.2 and that death occurred ata_._i_f)_p_-m., from the causes and on the dale stated above.
23a. SIGN {Degree or title 23b. ADDRESS 23;. DATE SIGNED
2. O. i 7, ARrater | gHo. | 5 F-T7
24a. BURIAL. CBEMA 'Mb DATE 24:. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, ot county) (Stnte)
Tlfﬁ. REMfVAiLBud!x)
uria May 3, 1957] Lathrop Cemetery Lathrop, Missouri [he-
DA ‘D BY Lo%?;l' REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE © ALORESS
531 AB A7 7




STATEMENT BY LICENSED EMBALMER

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

workihg under my personal supervision..

Student......comvociminiiran o iiitiaiaizina e
Signature of Student Embalmer

P, O. Address -

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

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

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




