+ Heolth THE DIVISION OF HEALTH OF MISSOURI 59__ 20193

, & Welfore STANDARD CERTIFICATE OF DEATH TN T ATE FILE NUMBER T
5. Public
th Sarvice ’"-ED JUN 9 19Eggi;fruﬁoq District No. 360 Primary Registration Distriet No. 6221"’ Registrar's No. No..,};..z..g _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasid. ce before
- . STATE . - . ission
5. 300 a. COUNTY Vernon ° Missouri * ©“Wernon (fﬂ
v. 1-37 b. CIOTY {If outside carporote limits, give TOWNSHIP only) Inside Limits €. chY ¥inside Limits
R
10 TOWN Center Yes L] Nof(] TOWN Nevada Yes[] No
<. FgIS_I!'-I NAll_leOOF {If NOT in hospital, give location) | Length of stay in 1b /6 ‘d. ST)%IEE?EE@S (If outside, give location) Reside on Farm
H TA R O A
[ INSTITUTION R#3 15 years P R#3 Yo [f] 0[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OP
Mollie Diane Anderson . DEATH May 24 1959
5. 5EX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 HRS.
ast birthday) [ Menths | Doys Hours Min,
F / Wh A, woowel]  oworceo[d{December 10,1880| F3 ]
100, USUAL OCCUPATION ¢c|u kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) © |12 CITIZEN OF WHAT COUNTRY?
during most of working Jife, even | r-lir-d) INDUSTRY N
ursing Home Upera ursing Home Cedar County Missouri Ush
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Bigelow Miris C. A. Anderson, Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Addrass
{Yus, or unknawn}l (I yes, give war or dates of service) . -
"No | L86-42-3715 C. A, Anderson,Jr, R.#3, Nevads , Missouri
18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and (c).} INTERYAL BETWEEN
PART 1. DEATH WAS CAﬂSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a} Cerebral Vascular accident . 1 hours

DUE TO (&) Cerebral arteriosclerosis IInknown

Conditions, if ony,
which gave rise to }

above couse (),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

21. | attended the decoased
Death occurred ot

, to Mﬁg &', 1259 mdlust&uw;&u!iv-on May 24. 1959

m on the dato stated chove; and to the best of my knowledgs, from the couses stated.

Doctor, coraner, otc. must use only standard nomenclature in item 18, No symptoms will ba listed.

% Iying covse last, DUE TO (¢}

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART ) {a} 19. WAS AUTOPSYJ\
.g % PERFORMED?
: g 33X YES[] NOK]
- 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

3 5 O (] 0

] 2 -

v v] 20c. TIME OF .Hour Month, Day, Year
2 81 INJURY  om.
§ Ed P,

E 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20/. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

3 WORK AT WORK
£

-

H
:

3
<

2%a. SIGNATURE / (0 title) 22b. ADDRESS T2c. PATE SIGNED
1.P a’nzn N 0| Moore Bldg., Nevada, Mo. 5/28/1959
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Clry, town, or county) (Srate)
P - REMOVAL (Seecify) . .
5 Buria " |May 28, 1959 | Pankey Cemetery Cedar County Migsouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 8. GISTRAR'S SIGNATUR 9
3 - —
Ferry Funeral Home Nevada, Migsouri - é - &5~ {,9 ? ﬁ

iLi d Ecnbal e §




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o tetemiatesteasstestasarrenenstrrassastarentrartrerrasiarte ., Student Embalmer No. ...........cevvne

working under my personal supervision.

Student Signed C{'/%AUZ; 2 % S

Licensed Embalmer No.. ? .. f“‘ ... {J ......

Signature of Student Embalmer
- P. O. Address W«,%Aﬂ

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.




