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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

THE DIYVISION OF HEALTH OF MISS5OUR|

STANDARD CERTIFICATE OF DEATH

I'-“_En J”N ? ?gggggisfmﬁoq District No.

L8

99-017520

STATE FILE NUMBER

3?3_“ s Reglsfrur s Ne. Ne.._ %, A _/

Primary Registration District No. ___

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b
. COUNTY H‘Oward a. STATE Mi ssou I‘i b, COUNTY h'owa issiol
X CIOTRY (If cutside cerporate limits, give TOWNSHIP enly) Inside Limits €. CE)TRY - Inside Limits
Town Fayette, Mo. Yes [gf No [ tome  Fayette, Yoshed No[]
. f‘gls_,g_l.lr‘lAltAEooF (If NOT in hospital, give location) | Length of stay in 1b d. iBIE)%Esgs (If outside, give logcation) Reside on Farm
A .
INSTITUTIONpLee Hospital L8 hrs 325 Corprew . Yes (] Ne[X
3 NTAME OF DECEASED First Middle Last 4, DATE ! Month Day Year
r print

(Tyee or peint) MILDRED DELIGHT ANDERSON peatw MAY 21, 1959
5. SEX 6. COLOR OR RACE} 7. maRRIEDHE] NEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.

Female ‘ ] j_te WIDOWEDD Dlvoaceb!:‘ ApI‘il 23 , 190!" Iagg'hduy) Months | Days Houes I Min.
106, USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

w i i retire ¥
SERSEY “TEderer ™ |Publi€ School Harlan, Towa U.S.A.

130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper M. Garst Anna Agnes Harbaugh Keith King Anderson
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, r unknqwn! w3, give war or dates of service!
NG | gnzsgee fed | None Keith K. Anderson Fayette, Mo.

DUE TO (b)
which gave rise to
abave cause f{a),
stating the undar-

Condltions, if ahy, }

18. CAUSE OF DEATH {Enter only ona cause per ling for (a), (b), and
PART I. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a}

).}

INTERVAL BETWEEN
ONSET, AND DEATH

P W Y

Aneds .

g lying caouse last, DUE TO (c)
- PART Il. OTHER S$tGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmins| dissass condition given in PART | (c) 19, \';‘Ag AéJTOESY
hy! ERFORMED?
T o .4 vEs[ ] NO S
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.}
ur
v O (] O
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY @.m.
3 p.m,
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inorgboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.)
WORK AT WORK

M

/§-59 .

21. | attended the deceased ﬁ%
Death occurred J

} —
ond last suw]}‘“uhveon IMM 1{'{7-

m on the dote stated abave; and to the best of my knowlodgn,m the couses stated.

22a. SIGNATURE A\”‘_ C/}

Degree or title)

22b. 5%

mD.

22¢c. DATE SIGRED

5-23-57

Do

23o. BURIAL, CREMATION, | 23b. DA%
/£3/1959

23:. NAME OF CEMETERY OR CREMATORY

Walnut Ridge Cenmet egr

23d. LOCATION (City, town, or county}

Fayette, Missouri

{State)

Baﬁhfionfﬂ
ADDRESS

j QM/Fayette, Mo.

R A4

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE %&(
S

{Licensed Embolmer’s Statement on Reverss Side)




886t ¢ NAT.

[ ]

. ' 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 oeriiiiiiiriiriieiet et e s s e rosaaeasosna s s esaaenesan e rrtrrnnrr e .» Student Embalmer No. ...................

working under my personal supervision.

Student .vccceimiiiiiiiiiiiir e e s ree e Signed ,
Signature of Student Embalmer

Licensed Embalmer No47ﬂ';

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa lure
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.



