o TFIEDSEP 9 1957 THE DIVISION OF HEALTH OF MISSOURI

No. 300 . :
s STANDARD CERTIFICATE OF DEATH state Fite No... YOG A
f gJ BIRTH NO. REG. DIST. NO. _EL_._q_c(._Pmmv REG. DIST. m.ﬁ‘:—‘)ﬁ Registrar's No. 297
' 5% T. PLACE OF DEATH : Z USUAL RESIDENCE (Where deseasad leed. If loetiation: resideses bt
o) D a. COUNTY Randolph 8. STATE Missouri b. COUNTY Ramolp nimion).
b. CITY (I outefds corpurate Limits, weite RURAL and give ¢. LENGTH OF c. CITY . d. I Mesidence within Lzt of
| oW Moberly oviin)| STAV@amesisll L Sin - Moberly BRZE - uil
d. FULL NAME QF (If oot in hospitel or inssitution, give streos eddrem or losstion) o STREET (If raral, dive locatfon)
HOSPITAL OR ADDRESS
INSTITUTION Community Hospital 625 McKinley D‘b. e “‘5
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) ) (¥
DECEASED o
(Type or Print) Lulu May Anderson DEATH f 2 ﬁjr?
5. SEX /| & COLOR OR RACE | 7. MARRIED NEVER MBRRIE | 8. DATE OF BIRTH 5. I‘A'GE e reurs| 7 0GR 1 YEK | O womh o s,
] t on D ol .
| female whitg “widgwed “=¥ | 2/2/ 1883 w” f | e | e
; 108, USUAL OCCUPATION (Givekind ef work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ¢] 12, CITIZEN OF WHAT
— - USTRY (City -ld State or Forai (‘Aﬂltry)
| oo ot o S TR EWY TH ° 1ssourf coqyTRYT A
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| John Handley Lulu Farror E.A, Anderson
Iri-’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT' 5 S5fGNATURE OR NAME ADDRESS
u.no.oru.nkﬁta) 1 (1f yaa, give war or dates of service} John R. Anderson MOberly, MO.

18. CAUSE OF DEATH MEDI ERTIFI '{F‘“‘.‘\h B
| Enter anly onecauseper | J. DISEASE OR CONDITION (F' NSET ;?m
1ine or (8, (by. and oy | DVRECTLY LEADING TO DEATH* () £ b lerreIEE R
“This dows mot mean | ANTECEDENT CAUSES Z 4 / /
DUE TO (b) %C @Q
4

the mode of dying, such | Morbid conditions, if any, giving
a# hearl faflure, asthenio, rize o the gbove couse {a) ating

dc. It means the dis- the underlying cause last.
: case, infury, or complica- DUE TO (g)
' tign which coused death, | H. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the deeth but not q 347 ?
; related Lo (he disease or condition cauring death.
' 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT &
TION 4 7 ’
- ves (] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bame, farm, fastory, street, cfios bldy., ewe.)
HOMICIDE AL~
2id. TIME iMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT{—} NOT WHILE
INJURY =. | worK AT WORK
2. I hereby cert tha! I aumded the deceased from ALL"— 19& lo Lé_:L 19_1".71);04 I last saw the deceased
alive on R and that death occurred at m., from the cauzes and on the date sialed above.

W@q Vol Vv

g\ fZ 5 / 56 24c. Nﬁuaalgigaﬂﬁmv OR CREMATORY- | 24d. /m 8&“25’,”‘@3: county) " (Btale}’

T e

(ﬁ 3 Embal

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

T
o2




\ STATEMENT BY LICENSED EMBALMER
. ) .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

by me, or by ....cevne-.n e et e teaseeeasan e aeeereeetaisssemeeavecasereeatissnarnnenrarareanan , Student Embalmer No.............

working under my personal supervision..

Student .ooueii e ctsienaca i araes s e ansesann i et " i Ny B ey 7 SOV

Signuture of Student Embalmer )
' Licensed Embal No.. ?x) é

DS S . P O Address7 (dé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constxtutes grounds for revocation of llcense) . S
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, AP T

t‘.




