THE PIYISION OF HEALTH OF MISSOURI
el STANDARD CERTIFICATE OF DEATH ~-59:008322 -

Weolfare STATE FILE NUMBER
bli
:N;:t m APR 9 195939“!:«:!&)11 District No. . I ___3_ __________ Primary Ragistration District Ne-._.‘-a_m_.s_._.... Rag_inmr'fk._(ﬁ__z-!_____
| | Z
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence re
1300 COUNTY BAPPY o STATEMi ggouri b CONTLawrendd*
-57 =l C'JY (If outside corporate limits, give TOWNSHIP anly} | Inside Limits <. cgﬁv Inside Limits
. R .
D TOWN Monett Yes (B Ne (] TOWN Monstt Yos[J Mo
ELOJEA_I_?:E'\%ROF {If NOT in hospital, give location) | Length of stay in 1b Qr&d i'll_')RDEREE'gS {If outside, give location) Reside on Farm
| mstruTion S t. Vinecent Hosp., 72 Yre. £ 4 Miles N.E, Monett Ye@g N[
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Yeaar
(Type or print} OF
FLORENCE ETHEL ANDERSON DEATH Aprll 1, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED]] 8. DATE OF BIRTH 9, AEE u_,.':;:;; ::‘ND.ER;:EAR la::ne& 2;:.!?3.
Female || White wooweo® I _oworceo[1| July 17, 1886 | 78 ["B [*83[ ™" |
10a. USUAL OCCUPATIGN (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O |12 CITIZEN OF WHAT COUNTRY?
mast of lifu, evan if retired) INDUSTRY
Housewite * Lawrence County, Mo.| U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B, Foster Matilda Medlin Clarence Anderson(Dec
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SDCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, uN&onqvm}l {H{ yus, give war or dotes of service) NOHG Jac k Aﬁder son Mon t t A

. 20 m
Conditions, If any, . DUE TO (b) (. 7 A o sl ‘t
which gave rise to } \ ‘m’ 1 4 . ’nm L)

18. CAUSE OF DEATH {Enter only one cauge par hne {u), {b}, and {c}d iz, INTERVAL BETWEEN
PART |. DEATH WaS5 CAUSED BY: . ’
IMMEDIATE CAUSE (a} M / =~ VT Aty LA
-

above cause {a},
stating the under-

DUE TO (c}

lylng couya last.

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal disease condirion givan in PART I (a) 19. WAS AUTOPSY
9' , ’Q PERFORMED? O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=]
=
3
i YEs[T] No[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
517" o o
§ 2¢. TIME OF Hour Month, Dey, Year
a INJURY  om.
kS p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, factory, street, office bldg., eic.)
WORK AT WORK " -

21. | gttended the deceased
Death occurred at /7

‘ a"’d Ei‘-l zs , o -— and last 30 Ive on -

r g g /=2 0 on the date stoted above; and to the bn: of my I:nowludga, imfe the causes nond,
2c. DATE SIGNED

&Y -9-J7

23a. BURIAL, GREM /4 . . 3 TERY OR CREMATOR 23d.  LOCATION {Clry, J-/e-(.m,) Jisrore) L

REMOVAitSOni!n 4/4/59 I . 0. 0 -F o Monet!t MO -
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. u REGISTRAR'S SIGNATURE
J. D. Buchanan Monett, Mo, 4-—4[_ S 7 G> ed—dé/

(Liconsed Embalmues’s Statemant on Rwu‘ Side)

WOLIOr, COTONer, BIL. MUsT VI URIY FIIU O AULLGTIAUITUNDG 1 33gil 10 TIW BYLIRIGGI Wil ve v,
.

All disecses in Part | musi be causally related,
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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 me, or by

working under my personal supervision.

Student .o
Signature of Student Embalmer

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- . - *




