. 'rn; DIVISION OF HEALTH OF MISSOUR! 58_047 35
X STANDARD CERTIFICATE OF DEATH . NUMBE?

bli
r:_:;:‘ F"_En MAR 3 1 1958:1mmm District No. ....w_uu._/ 0 7 Primary R-al!'w'mﬂ Dll"lc' No. 5—.‘%-.2'. R-qiuret's_NE _____ éhk_.,
? 6‘ . PLACE OF DEATH 2. USUAL RESIDENCE (Wherse deceased lived. If institution: Residence e
0 > CouNTY Dunklin * STATE _Missouri U Duﬁklfﬁ"',?"
57 b. CITY (Hroxig iDits, give ) Ingide Limirs ¢ CITY 557 Inside Limi
) tt?id‘éﬁqgrdéme THHEYD | 5 g or Somath & 2o mitep
> <. 58'5?‘71 ;lAtall(E) R?F (A% AL S 1 ROIERN ength of stay in 1b 4. i{)%%?ss {If autside, give kacation) Reside on Farm
A . .
INSTITUTION Hi-Way 25 Rural Route Yes kg Mo (]
3. MAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) oP
Orville J, Anderson peaTH  Nov, 22,1958
5. SEX o | & COLORORRACED 7., 0o fever narmieo[]| 8 DATE OF BIRTH 9. AGE (n yoars :::Iﬁ“;:“ IF UNDER 24 MR,
Maje White wipoweo[ ] prvorcen[] Unknown fl NowW]
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY ! *
arm Labor Big Flat, Ark U.S. A
130 FATHER’S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geopge Anderson Laurie Ann Morrow Mary M. Anderson
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ "YB,F:: unkngwn)| (If yes, gi’!.?,nr éduui of swervica} 429 20 51B7 Bi llle J . Anders on ’ Sen‘ath’ Mo .
18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and (c) ) INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: W v ! ‘ T ONSET AND DEATH
IMMEDIATE CAUSE (a} M "U‘&Mf M

which gave rise to
obove causs {a},
stating the under-

Condltions, il any, } DUE TO (b}

iy ewdje. o o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying caves last. DUE TO {c)
E PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I (o) 19. gAaal_.’JTOPSY
E RMED?
z . YES[J NOK] 2
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o' PART |l of item 18.)
w
o O | 1
§ 2c. TIME OF Hour Month, Doy, Yaar
a INJURY a.m.
X *op.m.
20d. INJURY OCCURRED ) 2e. PLACE OF INJURY {e.g., inor cbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.}
WORK AT WORK

211 :ﬂended the deceased from /rﬂ el 2 D—s o ” ot/ 1',"'5—% end last sow cli\u on b T I 4-7 5 2
F

‘Death occurted ot ?.'Q y-d m on the date llul'td above; ond to the lnul of my knowledge, from the causes :Inlnd
TURE - (Degree or title) 22b. ADDRESS 22c. GATE SIGNED
¢ M -
@ P A rdten ,M_D. K . /Mo Zbrmsﬂ\'-‘ﬁ
”, 23a. BURI RE"-&TION 2WE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Stwte)
REMOV AL (splli i .
1 af 111/26/58 Gregory Kennett, Mo. .
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. F{ EGISTRAR'S SIGNATWRE

McDaniel funeral Service, Kenne{;t -2

wi d Embalmes’s 5. on Reverse 3ide)
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3

'YaYatd

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 ....

, Student Embalmer No. ...................
working under my personal supervision.

Student

........ SlgnMM\‘)\M&
Signature ?f Stuﬂent Embalmer |
C Licensed Em mq} ‘
P. 0. AM\Y\\L‘W_\

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
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