THE DIVISION OF HEALTH OF MISSOUR!

MNo. 300 .
s FILED FEB 3 1959 STANDARD CERTIFICATE OF DEATH stae Fite o DR
BIRTH NO. REG. DIST. NO. ﬁm PRIMARY REG. DIST. W-%ﬂinrur's No. /0 l L
<,x 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decsased lived. 1f institution: residence/before
0,0 8 COUNTY ry 4 4 4 s 8. STATE yii o souri b.COUNTY pottig emmie
\ b. CITY (I outside corpursts limits, write RURAL and give ¢, LENGTH OF c. CITY (11 outakds sorporste limits, write EURAL an-d give towmhin)
OR . townabip)| STAY (i this place OR R
Town Sedalia TowN Sedalia
@ d. FULL NTAMEOOF (If mot in bospital or institation. clre street addrees ot losstion) ADD (O ram), givs ocation) DY fo
9 HOSPITALOR ...... 617 East 15th., St. SRESS 617 East 15th. , St.
8 |3 NAME oF a. (First) b. (Miadie) T (Lash) L OME  (Mwth) (Do (e
DECEASED
a { Typs or Print) AIMA ANDERSCN DEATH) anuary 30, 19%
E 5. SEX l I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8 DATE OF BIRTH S AGE 4o rmn = oot .Df;m.. ¥ OroR %
R i Hours | Min.
Female White Married Oct. 25, 1891 Yol |
; 10a. USUAL OCCUPATION Girs ind o wock 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (Btase or forelsn couttry) 12, CITIZEN OF WHAT
E hOU P Td-uﬂuﬂhmﬂmﬁd) .. DUSTRY ) / COUNTRY?
& A Oiin_Home Butte, l[Montana USa
|r3l. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< || Charles Easley | Emma Tracsel J.¥.Anderson
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
g ["mae wkaown) | Oy, pive was or dutem slrerviest | Unknown | J.¥.Anderson,617 E. 15th,Sedalia, Mo.
I ] 8. cAuse oF DEATH M cAkCERT ICATION INTERVAL BETWEEN
i || Enteronlycnecsnsaper | I. DISEASE OR CONDITION d onic f'f- ccarditi 1§ a.nrl ONSET AND DEATH
Z |l line for (a), (), and (o | DVRECTLY LEADINGTO JEATH? q) } vocardjal Ilpupnpwa io 2 vrs
] *This dors not mean | ANTECEDENT CAUSES
3 the mode of dying, such gor&wmm&um i 7::1. giving DUE TO (b)
a2 heart fallure, asthenia, 2 abooe couse (o)
(-4 de. It meona the dis- the underlying enuse loit.
o) care, injury, or complica- DUE TO (¢)
tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . .
& Conditions contributing to the death but nof Nephposis chronic 2yrs
g related to the disease or condition causing deaih.
E 19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? Sl
= Y222 vo ] wEIX
o 1|21 AcCICENT (Bpwcity) 215, PLACE OF INJURY (e tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
{ SUICIDE bore, farm, factory, strest, cfBies bldy..s5a.)
z HOMICIDE
g 21d. TIME (Month)  (Day) (Teat) (Hoan | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
E WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
2 2. T hereby certify that T altended the deceased from Sep 17 ., 1956, 10 Jan 30, 1958, that ] last saw the deceased
e aliveon _Jan 30  19_OR and that death occurred at G- 3OA m., from the causes and on the dale stated above.
o TURE (Degros or titl Z%. DATE SIGNED
S oruue)} 3 ADRER ) 4th St
; 22 D.0. | _.Sedalia  Missouri 1/31/58
E 2a, aummju- CREMA- | 24b. DATE / 74:. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (City, town, of county) (State)
M’ - -rm -
§ feb, 1,1988% Merorinl Park Cemetery Sedalia, Jiissouri
. REG 'S SIGNATURE y 25, FUNERAL DIRECIOR' §] 81 GNATURE “ADDRESS .
- ??52 M&&/ﬁ

- (Licensed Embal Statement on Reverse Side) oo



o33

o

|

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, or by ...

" Student Embalmer No.

working under my personal supervision.

Student cooreseas reeeiessatatetianearsannn Signed
Student Embalmer

Licensed Embaimer No Lf:?ﬂ y

P. O. Address.— A

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.}

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

to comply with




