THE DIVISION OF HEALTH OF MISSOURI
Haalth,

& Walfare F“-ED 0 CT 2 8 1957 STANDARD CERIIIFICAT! OF DEATH STATE FILE NUMBER "
Publi
s.n::. Registration District No. ,/ OS-é Primary R-glmonon Dmn:t No' 200/ Reglsirar s No. No.. 44;_____________:
PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived. if institution: Residance before”
s.30 pJ o COUNTY JASPER STATE  Missour b OWNTY  Jag pEuwumy
- 157 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ch ‘.( L Inside Limits
TOWN JOPLIN Yos [X] Ne [J TRy tdOoPLIN S A A
c. FgLI!;]"’;"AME QF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HoSPITAL RS, JOHN's Hose, 60 YRS ADDRESS 909 CENTRAL Ave, | Ye(O Ne[X
FI’ME OF PE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print
FRED ANDERSON oA OCT. §; 1957
SEX Q"ﬁ COLOR OR RACE| 7.,.p /EDK]NEVER warriED] 8. DATE OF BIRTH 9. AGE {ln ysars JIFUNDER 1 YEAHI IF_ UNDER 24 HRS.
Al a irthda nths | Doys Hours Min,
- M Ne gx"o DC?WEDE pivorceb[ ] DEc. 28, 1884 l'?'bz' vh[Hem 4 ! ° I '
2 10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or couniry) / 12. CITIZEN OF WHAT COUNTRY?
f = wring mast of warkin, l{l, cv-n if ratired) INDUST YF . S A
r Ma TRTE NANGE JopLIN FuURNITURE CoO, Oswego, Ks, kel
E;' 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H'U.SBAND‘ OR WIFE
: TAYLOR ANDERSON Unk | MINNSE ANDERSON
‘EL 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
B (Ves, cofpgyrknawm] (F s give wor o dates ot sorvicel 49| =0 1~ 10254 MRs. MINNIE ANDERSON, 909 CENTRAL
2 18. CAUSE OF DEATH {Enter only one cavse per line for (a), (b}, and ().} INTERVAL BETWEEN
& PART I. DEATH WAS CAUSED BY: . ONSET ﬂD DEATH
= IMMEDIATE CAUSE (a) Al cypx -
13
'f Conditions, if any, DUE TO(b) . . : L ) M
5 which gave rise to } ‘ M .
E - above couvss (g}, . - -

stating the wnder-

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E é lying cause last. DUE TO (¢} : -
- = PART Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswase cendltion given in PART | {q) 19. WAS AUTOPSY
c3 i : PERFORME%/?’
5 £ ZAvh 4 X YES[] NO
E E [20s. ACCIDENT  SUICIDE -HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of ifem 18}
82 &
2 © O O [
5 G ':’ 2c. TIME OF Hour Manth, Day, Year -
..;; 2 g INJURY  o.m.
| = ‘g‘ k] p.m.
B E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| o T‘: WHILE ATE'l NOT WHILE D farm, factory, streat, offlcu bldg., etc.) . -
38 WORK AT WORK _ ' - .
E'E. -2l'|°"°Fd°d'h°J AE’“‘“:! L’{qgv ,moq? qu? md'ustsawLulweon’o 7 - 5-7
% a Death occurred ot tad m on the date stated cbove; and 1o the best of my knowledge, from the causes stated.
§ ,§' 220. SIGNATURE Lo {Degraa or title} TP 22b. ADDRESS 22c. PATE SIGNED
82 Cheprl. s @ M So¢ a/:a-a-u M /Wm /0 -10.4°
&= - b D (2] } z _2
23a. BURIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {&fly, sewn, or countyf {Srate) 4
EMOV, if :
geRtafe™ | 10-9-57 | _ParkwAY CEMETERY, JoPLIN,. MiISSOURY
é 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 W.&R S SIGNATU
>~ STEVE PARKER MORTUARY, JOPLIN, MD. /O-/7-/9S7

©
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(ZBEIVED OCT 25 1857
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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 embalmed

by me, 0F DY .vvveriivnriniirneneiieenes teereesessssesssesssasrseanererrrernsstinsissanranssinnnney Student Embalmer No. ........... eeeeean

working under my personal supervision.

Student oo e e s ee s

Signature of Student Embaliner
- ‘ B Licenséd Embalmer No.2. &, £.5....
’ ) ’ : P. O. Addresffﬂé«...kdo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes grounds for revocation of llcense) T

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