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W diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

" USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

[ W

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE

= :'? :J""OOOC!:QO ..............

i l I g IM l :: JS!! !q.qishatinn District No. ...._.. ..55.5 ......... Primary Registration District No.--ﬁug...d..g ...... Ragistrar's No. ___.__i._......

256T“§oplar St.

g Ezu{RAL DIRECTOR

Cairo. Jllincisg

. DATE RECD. BY LOCAL REG.

Qa-w 7. /747

ISTRAR'S

a‘lr/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rosid-ns- .b-l.nr.)
. COUNTY » a. STATE b. COUNTY odmission,
: Cape Girardesau Illinois Pulaski ¢
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¢ /.')1'/‘ Inside Limirs
OR . - OR )
' Y N B :
Town (Gape Girardeau #+¥ Moo rom Mounds 5 Yosox Nem
c. sgls;#r?mlf QF (1§ NOT in hospital, give location}|Length of stay in 1b d. STREET (If Sutsidae, give location) Reside on Farm
INsTiTUTIdB G . Francls Hosptl, 8 Days ADDRE55315 N. McKinley Stl ve.o weX
J. NAME OF Firat Middls Last 4, DATE Monta Day Year
DECEASED . oF
(T¥pe or print) RICHARD ANDERSON seATMJanuary 3, 1959
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR NF UNDER 24 HRS,
, N o marriep O/ NEVER Marmizo [ l N bl Lo | T
 Male Negro wivowen [ owvorceo [ Sept, 2, 1885 75
-[104. USUAL OCCUPATION (Gire kind of wark dane [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or couniry) 12. CITIZEX OF WHAT COUNTRY?
during most of working life, even if retired) /
Hostler Railroad Emery, Louisiana USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknpown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Yes, no, or unknown) {If yes, pive war or dales of service) / / 15 N. I\ﬂcl{lnley
D =4588 /v-—-,-rlr_’,-/x_j é(_/.,q " ““‘"’lﬂ-ﬁ |
1B, CAUSE OF DEATH [Enter only one caude per line for (a), (), aud {e).] lg‘gg»\:"g%;ﬁﬁ?
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () ﬁ%‘?/m’z %“CJ (?O""é%‘?— -
Conditions, if any. 1 DUE To {B) [ g&%w WM“M‘_‘/]
which gave risg fo d v 1
a.:'bowe c:use ; ' |
stating the under- /
= lying cause last. DUE TQ (c) e
[=] PART [l. OTHER SIGNIFICANT CONDITIONS commmae TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T8 WAS AUTOPSY
- PERFORMED?
S 43‘” ves() no ] O
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
é 0 0 [
= [%c. TIME OF  Hour  Month, Day, Year
S INJURY  a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢_ PLACE OF INJURY (e. ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from 12-26—58 . to 1 _‘%,_,E;Q and last saw }?" alive on I—g-sg
Doat.h accurred at A m on the dato stated above; and to the beat of my knowledgs, from the causes stated.
. SIGNATURE Degr, el ) 225, ADDRESS 22¢, DATE SIGNED
,Z ;( gree or title . / “’fc?'{’é.——/@/l/%l e
[l er 7. ¢ 7/ Pegmolieay ce-S7
230. BURTAY, CREMATION. | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Citf, town. or county) {State)
REMGVAL (Sptt:]y\
Burial 1/6/59 Spencer HeighLﬁ "

Licansed Embalmer’s S

tamant on Reversa Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L s L < e

. working under my personal supervision..

Student .. ... iiiiiiiiieeiieaaeaaaas
Signeture of Student Embalmer

Licensed Embalmer Na,.D0¢

2501 Foplar Street
P. O. Address _._Cziro,..]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
) ;




