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nis Incivades

Coifinwure.

securing the medical certification in the specific manner required by 193.140 MoRS 1949.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only stondard nomenclature in item 18. No :ymp'c';rna will be listed. All
\J\ diseases in Part | must be cosuolly related. Coroner cannot certify to o death due to natural causes.

e TUleidl JifeLiwr 13 TOPQUIISTING TOF WS piogal LWnpiannei: L e vifirne

FILED VS JAN -7 1960

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .. éf

~ecrew Primary Ragistration District No._.._z....é,

'043645.

STATE FILE NUMBER

wer- Ragistror's Neo. _33___

1. PLACE OF DEATH s 2. USUAL RESIDENCE {Where deceased lived. If institution: Rulid-n;- B-fcro)
gamission
o COUNTY Chrigtian o STATE Migsouri ™ 7Y Christian
b. Cé';Y {Hf outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY o= 2 & Inside Limita
OR :
town F'inley Tesu  Ngo Towdzark, Mo o Yost Mooy
€. Egls_’i;l‘?:l{dggF {lf NOT inhospital, give location)|Length of stay in Ib 4 STREET (1 ourside, give location) Reside on Farm
[ _wsnrutioesidence I0 Years ADPRESS Qzark, Mo YesRB _NoD
3. NAmME OF First Middie Last 4, DATE Montd Day Year
DECEASED OF
(Type or print) Bessie Anderson DEATH I2- 10—195’9
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9, AGE {7n yeara | IF UNDER  YEAR BF UNDER 24 HRY.
7 I i MARRIED K] NEVER MarrigD (] | N LR S T o 24 S
emale White wipowep [ ] ovorcen [ Jan 6, 1909 SO' _

10a. USUAL OCCUPATION (Give kind ojwork done
during moat of working life, even if retired)

Beauti

clan

10b. KIND OF BUSINESS OR INDUSTRY

Besuty Salon

12. CITIZEN OF WHAT COUNTRY!

UsS A

1%, BIRTHPLACE (City and atate ar country)

Christian Co, Mo

13. FATHER'S NAME

George Bridges

14. MOTHER'S MAIDEN NAME

Rebbecca McCoyv

(Ves, no, or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{1} yex, pive war or dalex of servies)

16, SOCIAL SECURITY NO.

I7. INFORMANT Address

No Frank Anderson, Ozark, Mo
18. CAUSE OF DEATH [Enter only one causg per line for {a), (0). and {¢).] -— INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: (! - ONSETRAND DEATH
IMMEDIATE CAUSE (a) ‘ L— 2
.
Condirions, if any, )} pue To (B) Q Rj-b l
which pave rise fo
a’bow c:uu ;‘). -t i
Hating the under- .\
- lying  cause last. DUE TO (¢)
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. :\a SF 8#;2;5;\’ :
=
- ~
] Y EXA ves (3 no
E 20a. ACCIDENT SUNCIDE HOMICIDE | 206, DESCRIBE HOW INJURY DCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
g O 0 0
-] 20¢. TIME QF . Hour Month, Day, Year
hi INJURY @ m.
E p.m. .
Z | 20d. INJURY QCCURRED Ze. PLACE OF INJURY (¢. ¢., in or abotd home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Sfarm, factory, streel, office bidg., eic.)
WORK AT WORK N 1
21. 7 attended the deceased from ji’ > 5_8 , to .&LO[_L.M last saw P“;"_ alive on
I mon rh- date stated above; and to the best of my knowhd‘e. from the caulla arared.
&a. (Degree or title) 225, A ES5S 22¢, DATE SIGNED
r
]"b 2= 5T
23a. .clgunt?rg‘. 2. DATE 23c. NAME OF CEMETEIT\' OR CREMATORY I ATION (crr{ mu-n oF county) (State)
AL (Specify
Aial 12/12/59 Prospect

me[ﬂoﬂcg l%é’

ADDRESS

{Licensad Embaimer’s

25, DATE RECD, BY LOCAL REG,

Mm W
tement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I3 . ¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, or by e e e e e aeeaeenaas e eae e toaoatoaaanaaaacaan , Student Embalmer No,.-...cce.....

" working under my personal supervision..

9. 15 Chapp !
Fo3 AT T U3 I Signed.... L. /[ XTH] ot I

Signature of Student Embalmer
Liicensed Embalmer No.&f ?&

P. O. Address...&gm.(k

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

to comply with the above constitutes grounds for revocation of license), A
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above.

.




