THE. DIVISION OF HEALTH OF MISSOURI
el * STANDARD CERTIFICATE OF DEATH 59006472

W;ll.hn STATE FILE NUMBER
ushic .
arvice - mt“ﬂ""“"‘” District No. .._..__...._....,L...${.-I___.-..Primary R-gis?ruﬁgp Dilfric' Ne. . ’;’ ‘?ﬁ-_..‘......._.... ..- Registrer's No....__-:_é _____________
r B_les H ‘l ) Paw TS P |
I 1. PLACE OF Dg-TH it 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY ' . . a. STATE __. . b, COUNTY .. odmission}
! Hey ladrid issouri Neoy ‘lagriq
=57 . b. CITY (If outside corporate limits, give TOWNSHIP only} Insids Limits c. CITY . Inside Limits
[ OR . Yes @_ No (] OR . 3 < ,} A’ Yu? Ne []
TowN_Portagevilie Town _ Portagevilie o
c. FULL NAME OF (If NDT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location)} Roside on Farm
HOSPITAL OR ADDRESS Yes [ N
INSTITUTION Yaos o [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
(Type or print) [#]3]
liarie Anderson DEATH Febh, 12 1959
5. SEX ; 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
: MARRIECK ] P’EVER MARRIED[ ] e ilr:';::;; vomhe T Bar P J o
; Female Colored wooweo[[]  oworeeof]| 131y ] 1905 5917 1171
10a. USLIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRT“FLACE {City end state or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of ing tife, aven if retired) INDUSTRY f]
Housevdite Cardowa, Tennessee U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
w Alex BRayd Narces lason Charlie Ancerson
2 f| 5. ¥WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|] 17. INFORMANT Address
=l (Yes, unkngwn)| (H . give w dat f sofvice} - s
g Yo fpy e[ ven shve v ocdeer ot wnie) | 496-40-1516 Charlie Anderson-Portageville,fo,
o 18. CAUSE OF DEATH (Enter only one couss per line for (a}, {b), and {c}.) INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY: R ONSET AND DEATH
E IMMEDIATE CAUSE (o)
=
x
o Conditions, If eny, DUE TO (b)
> which gove rlss to
L abave couse (a), }
= stoting the under-
8 S lylng covas last DUE TO (¢}
. o= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal diseose condition glven in PART | {a) 19. WAS AUTOPSY
3 =< - PERFORMED?
< of: VI E Yes[] no[} ©
- >z¢ 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= 2w
] oo O
5 SUS[ 20c TIMEOF Hour Month, Day, Yeor
- 0o INJURY a.m.
§ : Ed p.m.
gE % 20d. INJURY OCCURRED 0. PLACE OF INJURY {0.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NDT W‘HILE D farm, .ctory, street, office bldg., etc.}
s§F 2 WORK
& E 21. | attended the docoased from , 1o end last aaw t;'"’ alive on
% H Death occurred at m on the date stated cbove; and to the best of my knowledge, from the causes stated.
5 g ’29 SIGNATURE (Dogree or title) - 7ZWDBRE 22c. DATE SIGNED
- 0 p —— -
i .
83 m.’, ‘}&- “/S/-Jz
/i 23a. BURIAL, CREMATION, | 23k DATE 23¢. NMWCEMETERY OR CREMATORY 23, LOCATION (Cfty, town, or county) (Stote)
REMOV AL (Specliy) .. . .
b Burial £-15-59 Portageville Portageville,  lo.
‘ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

'
.

ponder Funeral Home-Lilbourn, o ~14-3"F FL&J@M W

{Licenssd Embalmer's Sictement on ﬂwu{ﬂio]
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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 M, OF BY oo e b e e , Student Embalmer No. ............coeets
working under my personal supervision.

SEUEIL  evermrrrrerrrnrrnssrseeensctnsreesessrasssnesannsnnnns Signed %{%6&% ...........

Signature of Student Embalmer

Licensed Embalm NOS{.‘! e

P. O. Addre M)%

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.



