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FILED JUN 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDA%D CERTIFICATE OF DEATH

e 28—021366

STATE FILE NUMBER

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. Primary Regu!rcmon Dls'rlc! No. .--ﬁ_/_é_ ___________ Roqlurur s No _______zé__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Residence beforc,
a. COUNTY a. STATE b. COUNTY 1ssion
n 4

b. CITY {If cutside corpo%é;qlmns, give TOWNSHIP only) Inside Limits <. CIC;TRY Lol v Inside’Limits

| 1w Lockwood Mo Yes fgl No[] _town  Bo.Greenfield ﬂ trl Yes[] No[§

c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, glve lecation) Reside on Farm
HOSPITAL OR ADDRESS "
hertuvion  Memorial ®ospital 3wks : 4mi S.W Yes X] No[J

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type or print) OFP

a Eunice Anderson DEATH  June 22 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED[ENEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE, E:.:;:;; ::janl.).ER ;:’EIAR II:‘:::DER 2.|ml:ns.
F w wiooweo[] ! oivorees[]| et 9,1889 ‘8 é | 13 |

10a. USUAL OCCURATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or comntry) } 12. CITIZEN OF WHAT COUNTRY?

during mas? of working tife, aven lf retlred) INDUSTRY

fe Farming Edna Kansas usa
13o. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H_U‘SBAN[! OR WIFE
B ett Rachel Master Loyd L Anderson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknqwn])| (IF yes, give war or dates of service)

no

16. SOCIAL SECURITY NO.[ 17. INFORMANT

none

Loyd I, Anderson So Greenfield

Address

Mo.rtl

18. CAUSE OF DEATH (Enter only one cause per line for (c}, (b), and {¢).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: * W ?é ONSET AND DEATH
IMMEDIATE CAUSE {a} w207, 0 .
Conditions, it any. . DUE TO (&) /é et/ 0"1{ %/ / YU (A 7 W
whieh gave rise 1o } 74
above cauze {a},
toting the und.
z bying caves last. 2 DUE TO (c) IS7X
&4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the terminal disscss candition given in PART 1 {a) 19. gggpggggg}r
T YES[] NOBY2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
Y | ] i
S| 20c. TIMEOF .Hour Month, Day, Year
a INJURY a.m.
B p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, iuctury, streat, office bldg., etc.)
WORK AT WORK / —p p " . A
21, | ottended the d d from w - , - \) J’ . o §-22-58 and last Saw hl ® clive on b = A'/- -S [
Dacth occurred ot ‘QE m on the date stated above; and to the best of my knowledge, from the couses steted.
220, SIGNATURE W 4), ¢_ 22b. ADDRESS f z ; 22¢. DATE SIGNEDS?
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :mmﬁo {Srate)
FARLRE=" | June 24 1958 Greenfield Greenfield
. FUNERAL DIRE R ADDRESS 2.5- DATEARECD. BY LOCAL REG. . TRA?'GNAT
Greenfield"‘o 26//758 , . M
{Liconsed Embalmer’s Statement on Feversa Side) [4
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. ' ‘ A
S Y . STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooeriii i it i ivnt i vesvienevmsermarenssunsenneesaansenssrnnnnesssssssasssanssnssnnsson .» Student Embalmer No. ...................

working eunder my personal supervision,

STUAENE coorriiiireieiieieeeieeeeeeerr vt s Signem m .....................

Signature of Student Embalmer
- - 7 Licensed Embalmer No’yydf

_P. 0. Addre ? M//

Note: The above MUST BE SIGNED BY THE LICENSEDIEMBALMER in his OWN HANDWRMING. (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 above.
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