FILED MAR 31 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

28-009480 _

...................... .. Registrar's N

STATE FILE NUMBER

2355

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rexidg?}"ga[nm
. COUNTY . STATE b, COUNT agmi yfio
o Greene o Missourl Y WrigBKEY T/
b. Cgl'Y (H ourside corporate limirs, give TOWNSHIP only) Inside Limits €. CITRY tnside Limits &)
o)
TOWN field Yes [ N [] Toww Mtn. Grove Yesx] Ne[]
c. FgLL NAM%SF {li NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
HOSPITAL ADDRESS
INSTITUTION _Buree Hospital [24 hours 336 West First Yes [] NofR]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) i OF
ELLA ANDERSON oEATH March 15, 1958
5. SEX } 6 COLOR OR RACE| 7. MARRIEBENEVER MaRRIED ] 8. DATE OF BIRTH 9. AFE, L.‘n';;,;; ::JT}?ER gvre.m I:‘,UN'DER 2:‘7HR5.
a8 ir [} al 1 ] ays ur n,
Famale White mooveo[] / oivorceo(1|Jan. 27,1882 I I
10a. USUAL OCCUPATION {Giva kind of work dane | 10b. KIND OF BL{S|NESS OoR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTIRY A
npusewife Own Home Missouri U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
n Unknown Roy Anderson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMAMT Addrosys
{Yes, no, or unknawn)| (I . gh d f ice
i na wnj yeos, give war or dates of service) None B.gv Anderson, Mountain GI‘OVS, Mo.

PART 1.

Conditiong, if ony,

18. CAUSE OF DEATH {Enter only one couse per line for (o), (b), and (c).)
DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a} _CQ[; c.r.[‘t/.b

INTERVAL BETWEEN
ONSET AND PEATH

yi A

&aﬂ.ﬂ

L yrs

ang|
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Part | must be causally related.

Loctor, coroner, etc. must use only sfendord ni

which gave ¢lae 1o }

above causs {a),
stating the under- m‘ ; -y a%‘m'
lying couse last. DUE TO (c) = z“‘“ d :"L
PART tl, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | {q) 19. WAS AUTOPSY
PERFORMED?
A’W—— 7 d'/)—[é./ « 300 YES (N0 [ ]

2a. ACCIDENT SUICIDE HOMICIDE
O O (]

20b. DESCRIGE HOW INJURY occunREVEm.r natura of injury in PART i or PART Il of item 18}

/

20¢. TIME OF Hour Month, Day, Year
INJURY g

p.m.

MEDICAL CERTIFICATION

204. INJURY OCCURRED
WHILE ATD NOT WHILE W}
WORK AT WORK

2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION
farm, foctory, street, office bidg., ntc.l\

COUNTY

STATE

, o mzs Jtmm

2 ¢
21. | attended the deceased from y& / i J & hﬂ
Death occurred at 2z - - =2 m on the date. stated above; and to the best of my knowledge, from the couses stated.

alive on

Ve £

(Degree or title)

Mp ©

22b. RESS

7

22c. DATE SIGNED
24 /- -+

o, smnnuxs}/
3a. BURIAL, CREMATION,} 23b. DAT

Bt A £ )
r23¢. NAME OF CEMETERY DR CREMATORY J | 234 LOCATION (City, 1own, o county) 7 (Srgf)
REMOY AL (Spacily)
| Mar, 20 ,19" 8 Hillecrest Cemeteryi Mtn Grove, Missouri
24, FUNERAL DIRECTO 3. 1¢f\PORESS 30.\15 RECD. BY LOCAL REG. | 26. REGISTRAR'S slcgwns
- Mtn Grove,Mo. LS-.5 %

Li d Embal

on Raversae Side)




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, OF BY oot rr e s rera e re re e e s n s aa e s n s sa e ., Student Embalmer No. ...........c.couue

working under my personal supervision.

Student ..cooeiiiric s e e
Signature of Student Embalmer

P. O. Addtess_,@q < ‘ 2

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. . o

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




