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THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH
. Enter only opecnuse per
line for (8}, {(b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*This doer not mean ANTECEDENT CAUSES

FILED MAY 221957 STANDARD.CERTIFICATE OF DEATH e 18240
BIRTH NO. A~'ZI REG. DILST. NO. é é 'ti PRIMARY REG. DIST. NO-M Registrar's No.weu..) @ / .............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived., If Institation: residence before
a. COUNTY - s .\,‘.-5._.,_: o a. STATE b, COUNTY admimlon).
Pulaski BED AU wCitplletyuon, Missourd Phelpsa
b. CITY (1 outzide torpurate limits, -m. RURAL . snd,give ¢, | ¢. LENGTH OF c. CITY 2. 1s Fiesidence within L=t of
OR ¢ townabip){ STAY {iz this placel OR wely lnccfponl!d town?
TOWN Waynesville Week ToWwN Rural-Spring Creel Yei -]
d. FULL NAME OF (If sot in hospital or instisution, give streot address or loeation) . STREET (1f roral, give location} _D 5‘
HOSPITAL OR ADDRESS
INSTITUTION Waynesville General Hospital 2 miles North of Zdgar Springs
3. NAME OF - (First, b. (Middle ¢. (Last
DECEASED e (First) ¢ ? (Last) 4. DATE (Month)  (Day) (Year)
{Tvpeor Print) LOUELLA FLORENCE ANDERSON" DEATH May 12, 1957
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| I tio(R 3 YEAR | F iroER b bS,
WIDOWED, DIVORCED (Bpecify) th birthduy) Mon'-hll Days | Hourw | Min.
Female White Married February 1, 1910 l
10a. USUAL OCCUPATION {Ghiekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 3 12, CITIZEN
e dusisis tmoss of working Life, svon f retired) | - DUSTRY (City and Seate or Foreign Comotry}  (f i GIHZEN OF WHAT
Housawife Own. Home Edgar Springs, Missourl UeSeA..
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
' _John Henry Heavin Cora Black Teba Anderson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, gnz. or unknown) (If yos, give war or dates of service) YBB NO.
No Teba Anderson Edgar Sorings, Mo.
ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

A ONWax,

Morbid conditions, if any, gicing DUE TO (&}
rire {0 the obove couse (a) stating
the underlying cause last.

the mode of dying, such
ae keart faflure, asthenia,
efe. It means the dis-

eare, infury, or complica- DUE TO (&)

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
| _related to the discase or condition causing death.

tion which coused death.

IN#S OF OPFRATION

21b. PLACEOF INJURY te.x..inora
koo, larm, fastory, reet, office bldg..ew.)

SUICIDE
HOMICIDE -

20. AUTOPSY? ’7_

‘I’ESD HO

(STATE)

2 51X

(COUNTY}

. OR TOWNSHIP)

21d. T(_%E (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED
o WHILE AT NOT WHILE
INJURY WORK AT WORK

2tf. HOW DID INJURY OCCUR?

22. 1 hereby certify Vlhal I attended the deceased from

£
%ﬂh’, 1257, tomzr_LL 197, that I last saw the deceased
and that death octurred at _&A m., from thelcauses and on the dale stated above.

DATE SIGNED

DATE REC'D BY LOCAL

|.5-/5 —_5‘56

ODRE LS

(Licensed Embalmer’s ‘guummt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... e aareeameeeeceatesaiesaressesestatastenensaisssstanasaans ST

working under my personal supervision..

Student...oeeceiioicuaeaira ittt
Signatare of Student Embsloer

Licensed Embélmer No... y“?

' ' P. O. Address.... dlrg&- po

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this'body is not embalmed, fact should be so ‘stated above. . .



