. Health,
& Welfare
. Public

h Service

S. 300

104

etc. must use only standard nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Part | must be cousally related.

Duoctar, coroner,
All diseases

3L iﬁ
b

FILED APR 2 8 1358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08-015213

STATE FiL

Registration District No. ... X__? __ ? _________ Primary Reg|s1m|mn Dlsmct No. 305

Regls:rar s No. No.

E NUMBER

=y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendancg befare
a, COUNTY Pettis a. STATE Missouri b. COUNTY Pett{ ""“'?‘{‘
b. CgRY {If outside corporate limits, give TOWNSHIP only) fnsie Limirs c. CgRY 0 203 insido Limity
TOWN Sedalia Yes No [] TOWN Dresden Yes@l Ne []
c. 53'5’!’_'_?:.&\%8?’ [ ;Oél'zm Igspltul pive location) { Length of stoy in 1b d. ‘SJDRD%EE"IS'S {f outside, give location) Reside on Farm
INEHTUTION outh Grand | 1 month none Yos (] No[X
3. (P‘ITA;:GESI;?.ESEASED Firsy Middle Last 4. DATE Manth Day Yeor
L MARY ETTA ANDERSON oeath  April 23, 1958
5 SEX 6. COLOR OR RACE 8. DATE OF BIRTH . AGE {In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Female White :&ﬁ:g% = "JLRRZ':E August L, 187k " {'irédjﬂ i e e

100, USUAL OCCUPATION {Give kind of work done
during mastobarking life, evan if retired)
Holidew e

10b. KIND OF BUSINESS OR

"W “Home

11. BIRTHPLACE (City and state or country} U

Keytesville,

Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13a. FATHER'S NAME
James W, Stevens

13b. MOTHER'S MAIDEN NAME

Margaret Cavanah

14. NAME OF HUSBAND OR WIFE
James lee Anderson

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yex, no, o 6nown)| of ymmmurvi:o)

16. SOCIAL SECURITY NO.
None

. INFQ NT
rs. Helen Rittman,

1LY Forest

Kansas City|
> Missourd

PART |. DEATH WAS CALSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ope cause per line for {a}, (b}, and (c}.)

MALNVTARIZION

INTERVAL BETWEEN
ONSET AND DEATH

CERELBAYL

ARTERIO SCLEROTIC PSYCHOS /s

Death occurred ot

Caonditions, if any, DUE TO (b}
which gave rise to
above couse (a), } -
ating the under-
z iying covse. logt. }  DUE TO {c) SENIL)TY 33‘1{)(
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dissnse candition givan in PART | (q) 19. WAS AUTO SPL
6 - PERFORME
T ANEMIA YES[] NOJR
=1 200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O [ ll :
Of 20c. TIMEOF How Meonth, Day, Year
I INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome, 20!. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE 0] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from M I , to Dfﬂ IH wond lost sav*lwe on W} ‘/ )fz_

m on the dote stated above; and to the best of my knowledge, from the cavses shﬂcd

22a. QGW

2 Tead

22b. AD,

$s

o ar)

22¢. DATE SIGNED ’

?W

230. BURIAL, CREHTION,

“Buriai™

23b. DATE

L/25/58

23c. NAME OF CEMETERY OR CREMATORY

Dresden Cemetery

234. LOCATION (City, 1own, ot county)

Dresden, Missouri

(State) l

M. F AL DIRECTOR ADDRESS

25. DATE RECD. B‘l’ LOCAL RE
alia, Misso 4-2 9 - /9

{Licensed Embalmet’s 5tatemant on Reverse Sde)

26. gGISTRAR'S SIGNATURE ’ i;




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY e e er st e ereeeneenn ., Student Embalmer No. _.........ccoue.ee.

working under my personal supervision.

SEUAEOE cevmrnrveieeeemiaerermaesesraeeresrennnsernnnas eeveeres Signed iﬁﬁaﬁﬁ/{.\ .....................

Signature of Student Embalmer
Licensed Embalmer Nﬁ’z q /?

p.o. Address.wu....y

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 abeve. s

o P

IR TR 2T
. .:!-\\:"' -~




