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 THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH
A9

STATE FILE NUMBER

Primary Re?ism_lﬁ_oﬂ Distri_c_l_N: _____ ﬂ'_.y-_.s.-s_-__..__ Regisrrm"s No..-c.,k ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
a. COUNTY * a. STATE,,. : b. COUNTY odmissiog
Putnam Hissouri Jackson
b. CIIDTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY .. ? % Inside Limits
TOWN Unionville You i 1o [J TOWN Kandgasg City 3¢ - Yes A No (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET '(If outside, give location) YT Reside on Form
HOSPITA ADDRESS N
herTuTionMonroe Hospital 2 Days 3820 Baltimore Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Vena nderson DEATH Qct, 2 T958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ T NEVER MARRIED] ] 8. DATE OF BIRTH 9. AE;Eo Ei,:':::;; l:\ir:‘?'ERl;:jAR I:ul‘J‘:DER 2:”:1‘?5.
Female White wooveofl  oivorcen(]| Noy, I3 1888 i0
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stute ot country) 12. CITIZEN OF WHAT COQUNTRY?
during most of working life, sven if ratired) _INDUSTRY . . .
Houseiaidzr Private Homes Putnam County Migsouri UeSahs

13a. FATHER'S NAME

Bluford Rouse

13b. MOTHER'S MAIDEN NAME

14. NAME OF H.U$8AND OR WIFE

Joe Anderson

15. WAS DECEASED EYER IN U. §, ARMED FORCES?
(Yo, nﬂac unlmq-m)‘ {If yeu, glve war or dates of service)

16. SOCLAL SECURITY NO.

17.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cavse per Im
DEATH WAS CAUSED B

IMMEDIATE CAUSE (u)

PART I.

4:88-36:&631

Mrs Jildred Worley ~Unionville, Mo,

INTERVAL BETWEEN
s ONSET AND DEATH

MEDICAL. CERTIFICATION

Conditiens, if any, DUE TO .-’
which gove rlae 16 }
abave couse {a}, ‘
lng th der
iying coves loar. J DUE TO (6) / 180 X |
PART Il. DTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but nor uluf.d to the terminal dissase :urldlhon glven in PART 1 (g} 19. WAS AUTOPSY
PERFORMED?
yes[J No
20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}) |
a 0 O |
20c. TIME OF Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

{Licanzed Embalmer’s Statament on Reverse Side)

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.
WORK T
-y
21. | attendedfthe eased from W > and last 's:iw her alive on
' oth ogcurred of N ~ = m,on the d_at- stated above; and to the best of my knowledge, from the couses stoted.
224 o E {Degrgle or title 22b. ADDRESS 22c. QATE SIGNED
) Unjionville, Mo, I0-3-58 |
232. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or esunty) {5ra1e) |
REMOVAL fpo:ﬂy) . o .
Remova Oct, 3 19 Pleagant Hill Cemetery Cincinnati, Towg
24. FUNERAL DIRECTOR 1 H ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNAT]
ra ome .
Unionv 11 —i - w 4l




- 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, ot by .» Student Embalmer No. ...................

working under my personal supervision.

Student i o IR RR, LU (D

.Signature of Student Embalmer
' Liéensed Embalmer No.. ‘74/ ? 7

P. O. Address. M AP TIANAL 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 above.

. A n




