MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-024089

CEFPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____-_...-..(?.--..-...Prlmarv Registration District No. ,__é-?ﬁa--kcgu'rar ‘s No. __/Z_Q___-_-____
ON THIS STUB
1. PLACE OF DEATH ol 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
5. COUNTY a. STATE Mo b coonmPemlscot admissicn)
VS 300 o Pemiscot .
Rev, 4/59 % b. cgﬂv [If owtside corporate limits, give TOWNSHIP only} Length of stay in 1b <. cgkv H 1 Inside Limits
s 15wWN Hayti 2 Yrs., TOWN ayt Yo B No I
1 5784 :E < TULL NAME OF (If NOT In hospital, giva location) Tside Limits d. STREET T cuttide, give location) Reside on Farm
ITAL
2, ., 2 INSTITUTION R. 2 Box 103 Yes (I No [ R. 2 Box 103 Yos T NoX
/ [a)
3 z- a. (yrAME OF _nslcnsm Firat Middle Last 4. Dgge Manth Day Yeor
¥Ype or print
Mattie Lee Anderson eam  June 16, 1962
4 3 5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married B |B. DATE OF BIRTH | 9- AGE (ast birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 Female Ne gro Widowed [J Divorced [] 11-26_]_|_6 15 Months ’ Days Hours Min.
S/ 10o. USUAL OCCUPATION [Give kind of work dona | 105, KIND OF BUSINESS OR INGUSTRY| 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
w duri ] king life, if refired; N )
6 g uring mpet gl working Jife, even if retired) b Tallossie Co, Miss,) U.S.A,
2 Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" 14, NAME OF HUSBAND OR WIFE
= v .
—L 5 Johnle Lee Anderson 0llie Mae Battest Never Married
8 O | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addren
-—9—5’—;—- LY (Yas,ﬁ,oor unknown) | (If yes, givexwar or dates of service) X Ollie Mae And erson Hayt i 5 Mo .
(i} .
—-—ZZ—— f(‘ E 18. CAUSE OFPADE?TIH (EE:{HD%VA?"E;G‘S’:E' per. line for: (a}, {b), and (c). I(r;ﬂglé}rh;r. %EL\;‘EEN
10 b . . - 1”1 W N| ATH
9 z neoiaTe us o) Unknown , Natural this person died with Ut
T [o} o)
(U a] o
- P & |3 & Condiions, if sy, | DU inve stigation snows natural ddath «ith o t any
74 - ; . Bvidence-
£12 above “cate  (a) of foul play
13 E = stating the wnder-
Z - 0 lying causs last. Dl (c)
—-———% 4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the ferminal PART IIl. If deceased was femals was
g disease condition given in-PART | {a} there a pregnancy in last 90 days.
g § ] 1 Yes | [ No ] O Unknown
= £ | 5. WhS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? [m} a 0
e v YESOO NOQ
' g | o TiME OF  H onth, Day, Year
Z |3 S NJURY. o e TR
b4 2 ; p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK O farm, factory, sirast, office bidg., ete.)
-4 NOT WHILE AT WORK [1
U [a)
S [ g 21. 1 attended the decessed from S . 1o and lest saw };. alive on.
a ; a Death occurred at. 9 4 30 Y _M > m on the date stated above, and to the best of my knowledge, from the causes stated.
w = )
g il 8 8 NATURI {Degren or title) /‘){ . 22h. ADDRESS 22¢. DATE SIGNED
= I = Hayti, Mo. 6-18-62
z RIAI. CREMATION T NAME OyCEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
; a ™ REMOVAL (Specify)
Q 2 Buria et Homestown Cemetery Wardell, Mo.
= g 24. FUNERAL DIRECTOR ADDRESS 25. DATE REGCD. BY LOCAL REG. | 26. R;i‘. AR'S SIGNATURE -
|7} b : !
= =|Osburn Funeral Home, Hayti, Mo, Ce-27- 6 m %lég;.,g
T

{Licenaed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O, Address

P

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above donstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwnnng
’ If this body is not embalmed fact should be so stated above,




