THE DIVISION OF HEALTH OF MISSOURI
o CATE OF DEATH .-58—00886.3 .

elfore STAND (ER"" STATE FILE NUMB
rvice Registration District No. Primary Registration District No._h__ MY . Registrar's No. =2 "%
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. If institution: Ru;# cp,byfﬂru
. . COUN . STATE s b COUNTY admifsion
0 e COUNTY Buchanan ° Missouri Buchanan 47/ 7
57 b. C::)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CEI'RY Inside Limits O
o St. Joseph Yesfc] No [ ] TOWN Bt. Joseph - = Lte| YeKD N
9" . lﬁgl—é‘.l NA{:\%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
SPITAL OR - s ADDRESS 0
iNsTITUTION Sthte Hospital #2 | Lifetime 2103 Gommercial Yes O] N (3
3. NTAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Typo or print) Ella Anderson DEGAF"I'H April 2 ’ 1 9‘58.
5. SEX ) 6. COLOR OR RACE T'MARRIEDENEVER warrien[]] 8. DATE OF BIRTH 9. AGE {In years PF UNDER 1 YEAR| IF UNDER 24 HRS,
I last birthday) | Months | Doys Hours Min,
Femele hite wooweo[] / oivorceo[J] June 1 4,1885 72 l [

10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIN.ESS OR 11. BIRTHPLACE {City and state or country) D 12. €ITIZEN OF WHAT COUNTRY?
during most of mﬁiﬂ.g life, aven if retired) INDUSTRY .
Houseswife At home Fuchanan County, Missour UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Yadsworth Tennessee Deakins Arch T. Anderson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO., 17. INFORMANT Address
(Yes, no, or unknawn)| (If yes, give w dates of service) . . .

-3, ar ul W Yos, give ar or es of service, None Lee H. AndersOn’ St. Josenh' B{lssourl

2,
Vi 4
DUE T0 (<) . 4500

18. CAUSE OF DEATH (Enter only one couse p do), (bY, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: {0 / O}ET AND DEATH
IMMEDIATE CAUSE {a) AL : 02%
L g ad Call -
[/ ! / V. V4 4

Conditiens, il any, "

DUE TO {b)
which gove rise o }

-

above cevse (),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last.
!"..5 = PART THER,SIGNIFECANT CONDITIONS, CONTRIBUTING TO DEATH but not related 1o the termingl dissase condltion given In PART | {a} 19. WAS AUTOPSY
T 3 WM ﬁ I s é@(’, t ' PERFORMED
2 S L 7= B s £ ves(] wo
- 21 200. ACCIDENT SUICIDE HOMICIDE WW ,W’?M"Mﬂ{/
= w
A v O 0 O
1 I
v U| 2c. TIME OF .Hour Month, Day, Year
2 8 INJURY o.m. 2N
: E ¥ p-m.
E 204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATG NOT WHILE D farm, factory, streef, office bldg., etc.)
& WORK AT WORK
€

. P "
7
21. 1 attended the deceased from M ;‘_E_Mﬁﬁn Saw D3 alive on _(Z7 A \Z (—/ 9 59—
Deoth occurred at f,' ?d 'A‘ m on tha date stated obove; and 1o the best of my knowledge, from the couses stated.
b,

e
3 y
- 22a. S!W {Dagrae or title) RESS 22¢. PATE SIGNEDR
-]
2 7 < 9774&%/ My D g7 2-
3. BURAL, CREMATION, | 235, DATE 23] NAME OF CEMETERY OR Eé,{on 232. LOCATION (City, tawn, o county) {Stote)
REMOVAL [Seecifr} . . . .
Furial horil 4% 1958 | Hemoria) Park Cemetery 5t. Joseph, MHissouri

ADDRESS 2% DATE RECD, BY LOCAL REG. | 34 REGISTRAR'S SIGNATURE

73 /95y 224y, Ot

conssd Embalmer’s Statement on Reverse Side)

32 FUNERAL DIRECTOR




S

STATEMENT BY LICENSED EMBALMER |

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

by me, or by ............ e rsaat s et tentieasabestenneannnneneennaane p StUdENt Embalmer No. ..o,

working under my personal supervision,

Student ... e - 1 At thpes 25~
Signature of Student Embalmer

L#ensed Embalmer No.

P. O. Address=/7....

4. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated afove.




