THE DIVISION OF-HEALTH OF MISSOUR{ — O ,
" STANDARD CERTIFICATE OF DEATH S?ATEQLE ,33%49

rvice thU I r_B 1 8 ’fgh—ggistmrion District No, /#J Primary Regishmigp Dislrie!ﬁo_- ‘p ; 3 j/ Reqisirur';k _____ .2_:’ ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
o COUNTY Howell o STATEMi ssouri b “UNTHowell Odmu:yd
I b. C{leRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. C(IJTRY o Ifé f Inside Limits
jome Willow Springs, Mo. |[resgineU] rowe Willow Springs Yes[J No [
¢. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [} No ]
3. :"TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
JAMES HENRY ANDERSON cearn Feb, 8, 1959
5. SEX - 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In yeors JF UNDER ) YEAR| IF UNDER 24 HRS.
G MARRIED[ ] NEVER MARRIED] ] o (In ¥ ° = - e -
le White wipowed ] L pivorcen[ JPEC o 7, 1869 ! 89"' b l °r | l Min-
10a. USl.JAl.. UCCUPATIPN {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COLINTRY?
etTHad RA1TYSader | RdTITFoad Varrensburg, Mo. o
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Anderson Clarinda Logsdon $avilla Ann Turner Deceas
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unknawn)| (If . give war or dates of service )
Y-S M 1 o3 (- S ' | none Mrs., Mildred Bolerjack, Moberly, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED B ONSET AND DEATH

Y: . -
IMMEDIATE CAUSE {a) Qd)‘l castive /7 ea)'}/){a/ Q2 Yo

DUE TO (b) Chrasrric h:j/aeard/h's

Conditions, if any,
which gave rise to }

obove causa (a),
stoting the unders

DUE TO (c) Zrleyrs scle rassy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cousa laost.
5 S PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlaecse condition given in PART 1 {a) 19. WAS AUTOPSY
® 3 .t PERFORMER? .
5 g 8677()12'1{ /1{-2.2,[ YES[] NOR Z.
- 2| 200. ACCIDENT SWNCIDE HO_thDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
[ 3 © £l & d
5 S| 2c. TIMEOF Hour Month, Doy, Year
b 2 g INJURY  aum,
[ & = p.m.
el
2 E 20d. INJURY OCCURRED 20g. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A ; WHILE ATD NOT WHILE D farm, factory, stroet, office bldg., etc.)
. 5 WORK AT WORK . , L,
a:s' P 21. F attended the deceased from ﬂz/ L7 ot 4 and last saw Jm.hi" alive on "?/ ‘7,/5_7
] E Death occurred at m on the dote stoted above; and to the best of my knowledge, from the causes stated,
> E B 22a. SIGRATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
- - L) a
3 Harold Wttiller oy, 4. | il Sorirege . Ko 23455
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATICV(CH;. town, or county) “{Srata)
REMOY AL ify) .
Bariaf™" | 2/10/59 Mt Zion Howell County, Missouri

24. FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE —
Burns Willow Springs, Mo ;//4/5‘7 WMW

{Licensed 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 embalmed
DY e, O BY ettt ettt et teaee e e et rae et raae et ae e e abstbaaseaieren «» Student Embalmer No. ...................

working under my personal supervision.

SNt i Signed ..Jayce..Ly/ 2 ov: At ORI
Signature of Student Embalmer

Licensed Embalmer NO.B.}. 79 ............
P. 0. Addre¥d1low Springs, I

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.

v

4




