URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PILED VS NQV 1 4 1960

Registration District No. oo 27 _

:-60—'03’?682

5 3 :l’ o) l O STATE FILE NUMBER
S =Primary Registration District No. mud_7__1_ S _ | Registrar’s No. _.. ___ _.._--___-

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY Cape Gil"al“d eau 8. STATE Mi ssour i) COUNT¢ape Girard ga’ﬂun)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limirs
OR OR .
; ToWN Cape Girardeau 6 years owv Cape Girardeau Yo K No O
c. f-l%sLPII\‘T‘}\TEOgF (If NOT in hospital, glve location} Inside Limits d. :[;EJ%EEES {If cutside, give location) Reside on Farm
wstution Residence Yes I No[J 739 Themis 5t. Yes O No [X
3. (';AME OF DE)CEASED First Middle Last 4. DDA":IE Month Day Year
int
ype or pre MYRTLE PRUDENCE C. ANDERSON oean October 23 1960
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [] [|8. DATE OF BIRTH | 9- AGE (laat birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
: Wid ¥ Di ed Months | Days Hours Min.
female | white idowediC) veeed O [0ct,8,1883 77 | |
10a. USUAL OCCUPATION {Give kind of work dane | T0b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ur|6 mé”é%t'iofgg life, even if ratired) St . Franc iS . Ark . U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thales 0., Tucker Mary Francis Robards Stephen Grant Anderson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, orr]uonknnwn) {If yes, give war or dates of service) none BOb And erson Malden . :M'is sour i
— 18. CAUSE OF DEATH (Entar only one came per line for {a}, {b), and [t} INTERVAL BETWEEN
5 ART ). DEATH WAS CAUSED 8 zz g . ONSET AND DEATH
g IMMEDIATE CAUSE (s) ~ A 2‘-s
() .
g M
a Conditions, if any, DUE TO (&) N
which gave rise to T
sbove causa (-).l /
stating the under-
lying causs last, DUE TO (¢)
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not relsted to the terminal PART Il If decessed was female was
g disease condition given in PART ) . there 8 pregnancy in last 90 deys.
g —f/yzfa,‘ﬂ-—\.)j [0 ves [ W N | O nknown
= 19. WAS AUTOPSY 20a. AC! T SUICIDE HOMICI 20| RIBE HOW INJURY QOCCURRED, {Enter maturs of injury in PAB®I or PART 11 of [tem 18.)
i PERFORMED GKN (] (m] @t y
v} YES ] NO -8
Z | 20c. TME OF  Houl  Month, Day, Your |
a ENJURY a.m.
E p.m.
20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [J iarm, factory, streel, office bldg L, 8i2.)
NOT WHILE AT WORK [J
21. | attended the deceased fro é‘-lm § nd lost sa T olive o
Death .x.;._.,—,.d at. p S on tho date stated above, md to the bu! of my knowlodqe, from the causes stated.
B gr GNA s (Degree or title) (2;0 ADDRESS ﬂi 22c. DAT] /s‘ﬁq;:)
E l » Z I
<« | 234/ BYRIAT, TREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMAIORY/ 23d, LOCATION (City, town, or county) (State)
a MOVAL (Specify) . .
z Bﬁ al Oct.25,1960| Woodlawn Cemetery Campbell Missouri
% b FUNERAI. DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL Rt 25. REAISTRAR'S SIGNATURE
% Landess Funeral Home, Inc. Campbell, Mo. / ]-9- bod h‘, l(QALp'

({Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
N -t . - O S T N . .
or by : Slu'élent Embalmer No.___(i

\
.

" working under my personal supefvision. . .-

Studentwﬁ_

Signature of Student Embalmer

w Licensed Embalmer No.J_’—_-

P. O. Address

] Q- .—

¢ ‘-"-.'A.k\\"‘i - * 7 -Nofte: - The above .MUST -BE SIGNED BY THE LICENSED EMBALMER in his*OWN'HANDWRITING. (Failure¥to o
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he alsc shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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