o THE DIVISION OF HEALTH OF MISSOUR{ 59-—009168

m on the dote stoted above; and to the best of my kno

21. | attended the dacualed from Mﬂ to_Y)? @A b !Q S # and lasr 'lnwuli\re onM‘aﬁ_@
pe ‘ wledge, from the cousas stated.

&Pw::.fa‘re ) STAN DARD CERTIIICATE OF DEA‘H S'TATE FILE NUMBER
ublic -
Service I]LLD APR 7 1gsgngis:raiion_ District No. oo / 3 7 .Primary ReglsfrarnioirLDlsm:n No. 3 6 — Regl:hur sNoo . ;Z.é .........
| | 3
lfﬂ 'l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Henry o STATE M4 ssourd b COUNTY Johnsgﬂﬁ”"’
1-57 - — — .
b. CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits e CITY 0 570 Inside Limits
OR oR Chilhowees '
o Town  Clinton Yes [3d No [ TOWN ¢ | YesBgd No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (lf cutside, give [ocation) Reside on Farm
HOSPITAL OR ADDRESS
NsTITUTION General Hospital 2 wks Yes (] Mo[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} OF
EULA FRANCIS ANDERSON peaTH  Marech 30, 1969
5 SEX ; 6. COLOR OR RACE] 7. MARRIED[ JNEVER MARRIEDBdS‘ DATE OF BIRTH o, A&E Ea:';;:;; |::.::!|‘).H;LEAR lz‘x:DER 2:4:!?5.
Female White wooveo[ ] oworceo[1\Jan 7, 1893
10q. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, evan if retired) {NDUSTRY . o
School Teacher Retired Blairstown, Mo, . UuS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
.l Charlies Anderson Alice Simpson X
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANRY Address
= Wl {Yes, ns, or unknawn)| (If , give wor or dotes of service)
2l no - e . Mable Dun R Chilhowee, Migsoux
a 15. CAUSE OF DEATH {Enter only one cause pe (b) and (c).) INTERVAL ETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET 20 DEATH
el IMMEDIATE CAUSE (a} hd
. : M &e,a-‘m é
E F Conditions, if any, DUE TO (b) m.
P > which gave rlse to
P - above covse (o), } %
= stating the under-
1 g :5 Iying couse last. DUE TO {c)
- =N = PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to ths terminal disease conditlon given in PART | (o) 19. WAS AUTOPSY
5 Ep< PERFORMED?
e B 1750 YES{] NO[]¢
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= Zfu
v O I:l [
] F
o < BG| c. TIMEOF Hour Manth, Doy, Yeor
% o8 INJURY  o.m.
'v;' L’ X ..
E 3 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT~ NOT WHILE — farm, factory, street, office bldg., etc.)
s 8 WORK AT WORK
£
$
o
2
2
P

P 22b. ADDRESS . 22¢. DATE SIGNED
S0¢ S22 S | 4-/-5F
23b. DATE p . fMAME OF CEMETER‘; OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
/ 4/1/59 Caraville Chilhnwee I"Lg-
i’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATYRE
Cook Funeral Home,Chilhowee,lo |4~/ —37F W &m__
{Li d Embalmer's § on Reversa Side)
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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

DY M@, OF DY 1oeeiiienerrseveresssessssssensrrasisssssssissnsasessnsesannrerssrersssneressernnnss ., Student Embalmer No. ........ccvvue....

working under my personal supervision.

StUAENL oovrreiiienniiirireriererie e e s narerrasanes Signed .............
Signature of Student Embalmer

* L/

Licensed Embalmer M9g..../...5.......o0%
Y. )/4
P. O. Address{_#2&5¥ s

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.



