f‘""“- THE DIVISION OF HEALTH OF MISSOURI 59 006 4‘76

Welfare STANDARD CERTIFICATE OF DEATH ST STATE FILE NUMBER T
P ublic
Bervice Fh-n W'AR j- 3 tgsﬂuglsfmnon District No. . zé/é_ ...Primary RUQ“"O““" Di‘"iqﬁ---- G?J—- ?- ----- R’Gi“"“"N_"'--—-— R
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decensed lived. If institution: Residence before
300 @ CONIY o ceodpid o STATE 15 cconpi > COMNTLL - aar"i"‘&"“
M i
157 b. C(roRY {If outside corporate limits, give TOWNSHIP enly) Inside Limirs <. C:JTRY & 4] J__{‘ Inside Limits
Tow  Jilbourn Yes G e J Towe  J,ilbourn e | Yesbd Neld
! c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outsids, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ ] No
INSTITUTION Home
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Linda Sue Andersaon DEATH “‘arch 1 1959
5 SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH 9. AGE ¢ s JFUNDER 1 YEAR] IF UNDER 24 HRS.
3 MAKRIED[ INEVER M‘RRIEDK] o8 last h‘:-t;;:y; Montha | Dors Hours WMin.
: Female Colored wibowen ([ ovorcenll[peh, 10 1959 j
E 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?
E duting most of warking life, even if retired) INDUSTRY . a
3 Chilgd Sikeswon, ilissouri 1.
i 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: .| lames Anderson Ludie Guess |
3 2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = (Yes, no, or unknown}| (1 yes, give war or dates of vice} - -
¢ 8 No None James Anderson-Lilbourn, .io.
& a 18. CAUSE OF DEATH (Enter only one cause line fnr( (b), ond {c).) INTERVAL BETWEEN
e u, PART 1. DEATH WAS CAUSED BY: W amw\ ONSET AND DEATH
c w IMMEDIATE CAUSE (o) - Y2 ;Z%J
2 &=
F Condltions, If any, Al A AP ABA,
; & w;r:h f::'l. .|.°.n:o DUE TO (&) 0 v
5 - above couse (a),
b stating the under-
8 g lying couss last. DUE TO {c)

. S EE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
;'E : = = PERFORMED? Py
i+ S= . 7€ 5¢ YES[ ] NO[]

5 - f.,_" =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

2= Z R

Tl 0 o O

58 <BS 2. TIMEOF How Month, Day, Year

P2 @ a INJURY a.m.

; § 5 x p.m.

2 E g 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3 P— WHILE ATD NDT WHILE 0 farm, octory, street, office bldg., ete.)

: 5 g [work AT WORK

? f 21. | attended the deceased from —_— .10 — und last luwt alive on h——

§ % Death occurred at 1000 AT m on the date srund cbove, and to the best of my knowledge, from the causes stated.

-,-"_s SIGV {Dograe or tit b. 22¢. DATE SIGNED

3 _ . - -—

iz ML $ L ‘P70 Z-~2-5 9

230. BURIAL, CREMATION, | 23b. DATE Y 93¢ NAM)F CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (Store) v

REMOVAL [Specify) . -
Burial 3-2-59 Simmons _Purial Park Catron, "o.

{Licensed Embaimer’'s Stotement an Reverse Side}

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE !STRAH:&URE
Friends 7-2- /P57 Z/OZ’ a—’dz_ J




Py

YTIRITA FE 1w

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 ittt e e er ettt et e e nrr et aa e ens , Student Embalmer No. ......cccceeuininns
working under my personal supervision.
Student oo et n e SEENEA L. it et e
Signature of Student Embalmer
Licensed Embalmer No.........c.ccovveennee
P. O. Address ......c..ocovviiiiiiiiiiiiiininnns

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.

L .




