SSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘f

o o ~61-0027]7
STATE FILE NUMBER
S JAIAdéNND%DG sleglsfrnhon District No. __3] 8.____.___._.Pr|mnry Registraticn District No. 1003.---_anmrnr s No. .t...s______;j:__ b
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If instisution: Residence before
8 a. COUNTY n ry 8. STATE M b. COUNTY admission)
a A # O .
% b. Cé‘l":’ (I outside corporatd limiTy, givé TOWNSHIF only) Length of stay In 1b €. COILY Inside Limits
u
TOWN TOWN - . P Y. N
3 Loud St, Louis =D N0
o <. ;Lg.éprl\!rﬂEOOF (Iri tﬁifﬂ give location} Inside Limits d. :B%EET hd {If cutside, give location) Reride on Farm
= PP S
< INsTUTioN  D,0,A. Homer Phillips Hodjesg NeO D648 Habert. YeoO No O
- 3. ‘thAME OF DE,CEASED First Middle Last 4, Dé\TE Month Day Year
ype or print, . _ F '
Betty Lue Anderson DEATH  Jarmn. L 1961
5 SEX  momalels GOLOR OR RACE 7. MorriedSC]. Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR_
Ne gro Widowed (] Divorced (] gug L')'___ 19 ] 8—22 Months Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) House Wi fe Wi lmet Ark . sideily
13a. FA\'}.’{_ER' NAME 135 & RS MA N 14: OFrHUSBA|
31 ams C.- Slack LIS P ch JEHAT S son
15. WAS DECEASED EVER 1N U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. IEOTAN'F Address
{Yes, Wrnunknown)l (If yes, give war or datds] &} service) —_ elco P. Bean . Texas
= 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
w =z IMMEDIATE CAUSE
o 5 (a)
a 19
Q
= o Conditions, if any, DUE TO {b)
b—_) wbhoi:h gave riu(:)o
above cause (a), ; b o.)\
Z stating the under- 4 G“ \WM o)
lying cause last. DUE TO (c) . e AnBA LTS [
Ny
z PART 1. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING ‘:o DEATH but not related to the terminat PART Ml If deceased war  female wa
g disease condition given in PART | (a} there a pregnancy in last 90 days.
é ?g&‘j\ lDYcllﬂN-‘ ankmwn
E 19. WAS AUTEOQF"?SY 200. ACCIDDENT SUI%DE HO’ﬁIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART ) of item 18.)
PERF
8 YES (X' NO O - aly-tv—<__
& | o TIME OF \ Foul  Month, Day, Year |
= INJURY 8., P
g.: v pam. b
20d. INJURY OCCURREDD 20e. PLACE‘OF INJURY (a.qf.f, in |;rdlbc!u! I;oma, 20f. CITY, TQWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office g., etc.
NOT WHILE AT womc)i =X oo WO
[a]
é 21. | attended the d d from. Jﬂy Afn and last saw :::' alive on
Death occurred a1 - m on the dste stated above, and to the best of my knowledge, from the causes stated.
o _ o
3 ol 157, SIGNATU c (Deqf%/ 725, ADDRES, ) 2. GTE SJGNED
b = |G 3ov e&-«% £/
- i “24s. BURIAL, CRW' 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) 7 (51098)
o o SHPpEE 1=-7- 61 Mount Moriah Wilmet k.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY w REG. | 28, ISTRAR’S 51 A‘\'UR
o] R XX . .
= zk.Williams Funeral 1914+ N Sarah JAN 7 180 )
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

\%W)77/(/&</1

or by

working under my personal supervision.

Student Signed

v Licensed Embalmer NS é"; 3
ST (55l

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.

Signature of Student Embalmer

P. O. Address

o




