alth, THE DIVISION OF HEALTH OF MISSOUR| . 59_018589

";|I-'u" STA"DARD CER"F'(AT! OF DEATH STATE FILE NUMBER
:n;:- '"-EU J UN 1 1959_B_giilrulior! Distriet Na. ‘2 é 7 Primary Rag:sfruﬂon District No. ____ ¢ ‘.i Q%Z ______ R-gmrur sNo. . __ ?,, Z ......
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNT. agmission
0 o v Pemiscot o STATE Missouri Pemisco
-57 b. cuOTRY (H outside corporate limits, give TOWNSHIP only} | lnside Limits < C|0TR¥ Inside Limits
tom Hayti Yesf] Mol qomw Rt. 1 Hayti, Mo, Yes ] Mok
w
<. Iﬁgls-lfl-‘-l'?:l’:‘%}?': {lf NOT in hospital, give location) | Length of stay in 1b 07;‘ d. i'II;RDEREE}"S {1t outside, give locatien) Reside on Farm
o wsttution Pemiscot Memorikl 3da 2 Rt.,.1 Yos B3 Ne[J
B 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OFP
) Mattle M, Anderson DEATH  May 1, 1959
. 5. SEX 4. COLOR CR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ NEVER MARRIED] } 9: AGE (in years §EIHDER 1 YE o =
' Female / White ; wioowen[]) oivorcen(J|AUS. 12 1882 76 o bhien) He _h B i I o
J. 10a. 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 warkin m. evan if ratirad) INDUSTRY
' House Wi Tenneggee yi USA
1 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
) David Smitherman Margaret Barnes Lee Anderson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO, 17. INFORMANT Address
{Yes, pe, or unknqwn)| (If yes, give wor or dates of service) -
Ry ] OF ves v wor e detes ol se None Harley Agderson Cg:ujhgr

18. CAgS%_(r)I‘: DE.EII_"I_'_(lE"lAeSrCozléSoEnB cBu\:Jso per line for {a}, (b}, and (c}.} IIBTEE)I_’AL BEJEWE'I'EN
* e, | Wa¥
IMMEDIATE CAUSE (o) __ @R 0 i t8 AjI R G?\ M}- o ot
Conditons. oo, D%TD&)ﬁK}JQIJ&AEL;Lxﬁ ,{zb MR, Seose
which gove rize 1o } mw_
above cavae (o), g‘;-U_{

stating the undei-~

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from f- 2‘5".— J 7 , ta (@ — Y - T Q? and last 'luwt;'“_,plivo on 5-"' I ¥ “5?' ! TR

Death accurred ot o — i ¥ -2 E 11:1 5 A , m on the date stated above; ond to the best of my knowledge, from the cauzes stated,

g lying couse last. DUE TO {c)

. = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease cendition given in PART i (a) 19. WAS AUTOPSY 2. .
k b] ' 51X PERFORMED?
= Y / YES[] NO[X

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
F C) O 0O O
: Q2
v U] 2c. TIME OF .Hour Month, Day, Yeor
2 o INJURY  am.

E £ .M.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'5 WHILE AT/~ NOT WHILE — farm, factory, street, office bldg., e1c.) .

3 WORK AT WORK e ‘1 [ SN
=
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2. SGNATURE ¥ , . S, Degrenortitley '.'b 226, ADDRESS 22¢. DATE SIBNED
P ATy W M Qe M W[ 16T}
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY' OR CREMATORY 23d. LOCATION {Cisy, n-m. or =Du‘ty] {Stote)
REMOY AL (Ipecity) N
) Burial = |May 16 1959 Woodlewn (Cemetery Hayti Missouri

=

[

Car uthe r svi ll e ’ Mo,l‘.na-d Embalmer’s Statemant on Reverse S({-)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
H.S. smith Funeral Home S-/7-99 Z‘iém/ f%ﬂéﬂ,
T
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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 embalmes

DY M, OF DY ittt et ie s it et re e rnreaa e n e anertens i e .» Student Embalmer No. ..................

working under my personal supervision.

Student cocoeeeii e
Signature of Student Embalmer

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