- el . - L
eot. Health, ) THE DIVISION OF HEALTH OF MISSOURI .bO 0*1-04‘32
e s Wi FILED VS APR 6 18680 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE i
), 8. Public '
ralth Service Registration District No. ... Aa__z ,,,,,,,,,,, Primary Rggistrgﬁi_Dil!rici Ho = ...4./__?".._...._,.._ Ragiﬂror's No._{ ¢ _1 _____________
1. PLACE OF DEATH 2. USUAL RESIDERCE {Whare deceased lived- If institution: Res‘i’dqnc_o bf[ore
- s L . " . + gdmissio
V. 5. 300 a. COUNTY Tunklin a STATEMl ssouri b COUNTYDunkl i ﬁ ssion
Rev, 1-57 b. CIDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ C(I::erY S 3f Inside Limits
TOWN Kennett Yes [Xho [} TOWN Cardwell o | Yulk N0
<. FLOJLIL. NAME OF (If NOT in hospital, give locationly | Length of stay in 1b d. STREET {lf outside, give location) Reside on Faorm
SR Dunklin Co, Memdrial Hosp ADDRESS Yes [ No ()
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
Maud Beaseley Anderson DEATH March 17, 1960
' 5 SEX 6. COLOR OR RACE| 7. MARRIED [FINEVER MARRIED]] 8. DATE OF BIRTH 9. AGE {In years | FUNDER 1 YEAR| IF UNDER 24 HRS,
/ [} t]flrlhduy) Months | Days Hawrs ] Min,
F W wooweo[] ; oivorceoJ| Feb, 11, 18891 7
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
durin. of working life, gven if ratired) ENDUSTRY
‘Housewirs Humphrey Co. Tenn. USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF H‘UéBAND OR WIFE
Sam Beaseley Iillie Dale J, M., Arderson
lf" WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| (I yen, give war or detes of service)
e e ven s o 2 ?Br | Mrs., Earl Moslev, Paragould, Ark.

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any, } DUE TO (b} //Z é ;

for (a}, {b), and {c).) INTERVAL BETWEENM

ONSET AND DEATH

which gave rice 1o
qbove couse (a),
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

securing the medical certitication in the specitic manner required by 193.140 MoRS 1949,
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be lfisted.

g lying couse last. DUE TO (e} i v
H - PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulotﬂ to the tpfpingl disscne condition %n in PART (‘01 19. WAS AUTOPSY

-E bt 2. PERFORMED?
< & L E2.0 YEs[] NO
. =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART (] of item 18.)
= i
E v B [ O
]
© O| 20c. TIME OF Hour Month, Day, Year
2 2 INJURY  aum.
E e p.m. P
_f 20d. INJURY OCCURRED 20e,PLACE OF INJURY (e.g. ipor uthom» 20f] CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0O . street, of blgg., arc.
2 WORK AT WORK 7y B
E 21. | attended the deceased W , to _5—/,7’- éﬂ and IMnliu on ;’- /'/”é a ——
2 Dmrh)tcurrcd/ﬂ-\ 12 . OO noon m on the date siated above; and to the best of my knowledde, from the couses stated.
2 - T - Li -
2 2%e. S {Deghbe or ti & 2" KABDRESS 22¢, DATE, SIGHED
h 7 }J fé/ &
< = v M 77 " v

Z3a. BURIAL, CREMATION, | 23b. nﬁ 27c. NAME OF CEMENERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)

REMOVAL iy} - . »
g,() pur At 3-20-60 Cardwell Cargmell, Missouri
24. FUNERAL DIRECTO ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGHAT
MTEEheY T Funeral HOME f
Pararould, Arkansas 3-28-/940

(Licensed Embolmes’s Stotement on Reversw Side)
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STATEMENT BY LICENSED EMBALMER

“

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY it e e e e e e e e e aa s «» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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 emhalmed, fact should be so stated above.




