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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIV!SION OF HEALTH OF MISSOURI

STANDARD CERTIF

l F”-ED AUG 4 1958 REG. DIST. NO. l i {

! BIRTH NO.

98-0261'71.

State File No

ICATE OF DEATH

PRIMARY REG. DIST. NO. ___So_s.gkeyi:lmr': Na................a.é._.......-..

1. PLACE OF DEATH
a. COUNTY Linn

2. USUAL RESIDENCE (Whers deteased lived, !f insitation: residence befors
s STATE Mjssourl b.COUNTY Linn /..lm...,.,,

b, CITY df outeide corpurate limite, write RURAL and give ¢, LENGTH OF

c cm’21‘7 W. John 2.5 3 |X

B Brookfield, Mo, =™t ST}H_nsn L I N ield, Mo 6 a ?_gs‘g%“wﬁ:h:’u?w‘:%
d. FH&'IS'P%AME OF {1f ot in howpital or lastitution. give streot sddress or loestion) . ASJ &l'\'EFEer (Lt rural, give location)
INSTITUTION 217 W, John St,
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 3 DATE Month D
?rﬁiﬁgg; Nettie May Mouser DEATH Ju(l; )25( "1 988"
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io gears| ¥ WNOKA | YA | @ WDGA 30 IS,
Fema 16 | | White WEoW "% =~ | Seb$.15, 1872 | 85 |78’ “Yo === | ™=

102, USUAL OCCUPATION {Give kind of work
done during meet of working Life, aven if retired)

__ Housewife

10b, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City and State or Foreign Cmunryl-‘ 12, CLT'ZE’#?FWHAT

Laclede, Linn Co.,Mo, © 7. 9.

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo., W. Anderson | Agnes Anderson Thomas D. Mouser
15, WAS DE(‘;EASEP E\(III;ZR "i: U.S.ARM;“;D I:?RCE‘: 16, SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou Do, of ufkhown, ', KI¥0 WAL OF 1] BTV
No ” None Mrs. Henry E. Brenner,laclede,lio

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

- Entet only oneoauise per DIRECTLY LEADING TO DEATH® (3 £ g0

line for (8}, (b), and (¢}
ANTECEDENT CAUSES
Mor¥id conditions, if any, giving DUE TO ()

rise (0 the above couse (a) siating
the underiying cause last.

*This does nol mean
the mode of dying, such
as beart fallure, asthenia,
ele. It means the dia-

ease, injury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

2224«44-5;

_;&

S

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related 1o the disease or condition cauring death.

19a. DATE OF OP'FI%?I- 190, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
——

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s4..1n0rsbont | 2]c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
" SUICIBE brme, farm, factory, street, ofice bldg..010.)

HOMICIDE —_—
2id. TIME {Month) (Day}) (Year) (Hour) 21a. [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from

, 19298 to £ , 10R | that I last saw the decensed

alive on M 1858, and that death occurved at 7] 2208 m., from the causes and on the date slated above.

{Degroe or title)

)

23a. SIGNAW @ % ;

23b. ADDRESS #3¢. DATE SIGNED

7287

Vo2

REG]?TRAR'E SIGNéTU‘RE g 2 :g 5

7-26-58°°

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) {Btate)
TI% REM! V (Bpecliy) '
July 27'58 | Laclede Cematery Lacl ede- Mi ssourt
DATE REC'D BY LOCAL, . ADDRE $%

sgRUt S,Lacl ede, Mo

YWicensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ocociuciiimirmieiierireiciss e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



