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Doctor, corener, atc. must use only standard nomenclature in item 18. Na symptoms will be listed.

All diseoses in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

3 q IQS&QiSHU,ior\.Eﬂi'C' Noaz é

Primary Registration District No.

STANDARD CERTIFICATE OF DEATH

58-045042

STATE FILE NUMBER

Rnglshut s No _______ f ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Nodaway a. STATE Mo, b. COUNTY Nodawg’yus;vn)
k. CEI'Y {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY G 7 4{_6 Inside Limits
R R R i
TOWN Hopklns Yes [X Mo ] TOWN Hopklns 4 Yes No [
c. FngL-I NAE‘%OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If ovtside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1 year Yes[J No [
3. ?TAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print F
Ida Ann Anderson oeatv Dec, 18, 1958
5. SEX 6. COLOR OR RACE| 7. MARRlEDMNEVER warrio[ ] 8. DATE OF BIRTH Q. AIGE E-"'f.ﬁ";; ;:":::ER I:i):yE;AR |:|::DER 2:4:135-
a rthday .
Female | White wooweo) _oworceoJ|Aug, 23, 1884 | 74 l I
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |ifl., oven il retired) INDUSTRY -
Housewife Ava , Mo, U.S5.4.

13a. FATHER'S NAME

Shelby Privett

13b. MOTHER'S MAIDEN KAME

J4. NAME OF HUSBAND OR WIFE

Margaret Snelson

Mo se

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

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

{Yes, ne, or unkrawn)| (I yes, give wor or dotes of ssrvice) i PVTO se Ander son R Hopkins I\{O N
18. CAUSE QF DEATH (Enter only one ceuse per line for (of, M), and {c).} . INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSEJ AND DEATH
IMMEDIATE CAUSE (o) é 7 ‘ﬂug_ MA/ AAAVQ
Canditions, if any, DUE TO (b)
which gave rise 1o }
obove couse (a),
stoting the undaer-
% lying couse Jash DUE TQ (<)
E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai diswass condition given in PART I (a) 19. WAS AUTOPSY
hy} 3 2 2 PERFORMED?
z X vEs[] NO[] &
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o o o
tj_ <. TIME OF  How .Month, Day, Year
[ INJURY a.m. s
k] p.m. L
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.)
WORK AT WORK )
[ her
21. | attended the daceased from , o and last Saw him " alive on et
Death occurred at 5+3 0 D a m on the date stated %ova, ond to the best of my knowledge, from the couses stated.
22a. &AT }thDeguc or title) J 22b. ADDRESS rTE smNED
23a. BURLAL, CREMATION, | 23b. o\g 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATIOM (City, town, or county) (Smo)
QVAL (Specily} z
"Burial 12—21—58 Hopkins Hopkins, Mo.
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Mo.

227 S5

26 R?Gl STRAR'S NGNAW

% Hopkins,
{Licansed Embalmar's Statement on Raversa Side)
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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, or BY .ivvvivvevrveeiciieeeeeeenn BIFESELE , Student Embalmer No. .......covvvmiennne

working under my personal supervision.

Student .oovviiiiiii e e e e
Signature of Student Embalmer

P. O, Address . .0 a 00T AN

: 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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting, -

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



