Health THE DIYISION OF HEALTH OF MISSOURE
walt

.H9=010378

& Welfare STANDARD CERTIFICATE OF DEATH $TATE FILE NUMBER
 Public . 277, Z 52\/ SO/
Service 1 11 MﬂR 2 3 195"9:9“,,0”0,! District No. /-] Primary Registration District No._ e W@ @M . Registrar's No. £ 5700
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where daceased lived. H institution: Resnfencn 'l;;afnre
5. 300 - COUNTY a. STATE Missouri b. COUNT\Pettis a """“"}
-57 ¢ . CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside’Limits
OR Y N D OR . 4 g ac ¥ D N D{
TOWN_ Sedalia el Mo TowN Sedalia ¢ sl e
c. FgL;. NAMEOOF (tf NOT in hospital, give location) | Length of stay in 1b d. STR%ET (If outside, give location) Reside on Farm
HOSPITAL ADDRE
N INsTITUTion Bothwell Hospital 3 weeks Star Route Yes fg] No [
Ca 3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
S’ {Type or print) OF
3 GARLAND ANDERSON CEATH March 16, 1959
il I o | & COORORRACE[ T uarrieo[Fiukver marmeo[]| & DATE OF BIRTH et ] e o BT S
EN White woowen[]  ovorceol]|Jy]y 3, 1908 50 il |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. Bl‘ﬁTHPL’ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
J during most of working life, sven if retirad} INDUSTRY
*3 [laborer ilding Construction Greenridge, Missouri USA
‘\ 130. FATHER'S NAME ISB MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

an Melissa Willizamson

Laura Anderson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT
{Yss, no, or unknawn)| {If yes, give wor or dates of service)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)
PART I. DEATH WAS CAUSED BY:

no Mrs. laura Anderson, Sedalia, Mo,

Address

INTERVAL BETWEEN

Conditions, if ony,

IMMEDIATE CAUSE (a) MMM / ; P4 ﬂ E ONSET AND DEATH
DUE TO (b) Mﬁf[ﬂo’/gm

above couss {a),

which gave rise 10
stating the under-

o AOOIE AFPHRITIS 594

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

= lying couse lost.
- g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but npt reloted. 1o the terminol disease condition glvln in PART | {a} Q. ‘gAS :(I}JTOPSY
- = ] i £ / ﬂ l }/ ERFORMED?
I & (UREMIZ ) Mo A Y [PEmY) TR 2
! - = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter notura of injury in PART | or PART Il of item 18.)
= w
] o 1 O [
: 32
© Ul 2ec. TIME OF Hour Menth, Day, Yeor
4 S INJURY  a.
! ';7 3 p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? in or abouyt hame, 20!. CITY, TOWN, OR LOCATION COUNTY B STATE
- WwHILE ATD NOT WHILE O farm, factory, street, off 5: bldg., efe. ) _
& WORK AT WORK . 1
E 21. | ottended the deceased from £ £‘ 43 2 ‘2 , fo "/And last ia@live on
H Daath occurred gt t M 4 m on the date stated cbove; and to the of my knowledge, from the couses stoted.
g = r 4 o
a 22a. S?;y’ ree or fitle) 22b. A ESS . 22c. PATE SIGNED
z 4
23 L M o/ 4k ] 7 3starck

REMOVAL {Specify)

tery

230, BURIAL, anunmN 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or esunty) (Srora) ﬂ

onawooed Missouri

24. FUNERAL DIRECTOR ADDRESS

D. W. Heckart Sedalia, Mo.

DATE RECD BY?CAL REG.

{Licensad Embaolmer’s Statement on Reverse Sldd ’

26- RE;TEAR'S SIGNATURE Z E ;



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

e o 3 L O RN .» Student Embalmer No. .........cccceueee

working under my personal supervision.

Student ..oovveriiiiiiiciiir e s s
Signature of Student Embalmer

Licensed Embalmer No.d-o.’. é3 ves
P. 0. Addres&mfuw

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.



