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All dizeases in Part | must be cousally related.

1.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No. ...,....h.,,...._..g..z___,____..Primury Registration Distriet No.

_99-18707.

STATE FILE NUMBER

s serrermnmeee ey, ROGIStrar's No. & A3 T

—

PLACE OF DEATH

a. COUNTY Platte

2. USUAL RESIDENCE (Where deceased lived.

o STAlES s gouri

If institution: Residence before

b. COUNTPlatte udmlislan)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSI_.BI..E

b. ClTY (Hf ourside corparate limits, give TOWNSHIP enly} Inside Limits c. CE)TY Inside Limits
R
TOWN WeStOﬂ YesgNoD TOWN Weston Yes-_ NDD
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 0 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR §3 O ADDRESS Yes [] No[]
/ INSTITUTION =* °
3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeaor
ype or print OF
Ella Levada Anderson peatn  May 22, 1959
5 SEX 6. COLOR OR RACE 7.MARR'ED% NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (blf.';;c;; ::J:':)IEQ;:;EAR I:ol::N.DER 2;_ﬁRs.
» " a’ T N
female / white g woowep pivorcen( ] Dec N 26 ‘193’] Bj_ ]

10q. USUAL OCCUPATION {Give kind of work dons

during most of working life, svan il retired)

10b. KIND OF BUSINESS OR
IKDUSTRY

housewife

ome

11. BIRTHPLACE (City and state or country)

Smith Yo. Kv,

/

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

John ~. Matthews

t3b, MOTHER'S MAJIDEN NAME

Mary C, Hobinson

1. NAME QF HUSBAND OR WIFE
James J_, Anderson

no

15. WAS DECEASED EVER IN U, 5, ARMED FCRCES?
. {Yes, no, ar unknewn)) {if yes, give war &r dates of servica)

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Mprs, tred Stalders

Address

Wieston, Mo,

. PART I,
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), end {c).)
DEATH WAS CAUSED BY:

Bronchogenic Carcinoma

INTERVAL BETWEEN
ONSET AND DEATH

2mrs

Carcinoma of larynXx (radical dissection

Death occurred, n!-—'c‘ 2 3

Conditions, if any, DUE TO (b
which gave rise 1
hich gt } and total laryngectomy 3-6-56)
stating the wnder-
g lying covse last. DUE TO (c)
[+ PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diswose condition given in PART | {0} 19, WAS AUTOPSY 0
g PERFORMED?
g Jor X YES[J NO[]
S| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
(']
y o 0O O
S| 20c. TIME OF Hour  Menth, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK D AT WORK
21. | attended the deceased from __ M o] Lta ) Iax 22 ’ 19 59 and lost saw her fiveon  Mav 22 , 1959

m on the date stoted above; and to the best of my knowledge, from the causes stated.

L 4
gree or title)

22b. ADDRESS

220, SIGNAT \H 1 22c. QATE SIGNED
D.o. Westin, Mo 5-23-59
23a. BURIAL, CREMA@ 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL {Spa . . .
urlia 5-24-59 leasant Ridege Cenm, Weston, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Vaughn Funeral Home

Weston, Mo
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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

T ol U .» Student Embalmer No. ..........coccuue.

working under my personal supervision.

Student ..o e b
Signature. of Student Embalmer

- Licensed Embalmer No 492‘?
P. 0. Address (A 2AARS,. 20

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,



