MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1 ~6R2-024152

- - STATE FILE NUMBER
Registrati istri &- SN istrati i . _3 o i 3 -E:.-_
%‘;"ﬁ{s‘"’sﬁf AMENDED egistration District No, - -1b —Primary Registration District No. _0 b_ --Registrar's No. : -
.
1. PLACE QF;QEA4§E B IgSZ 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 O . COUNTY Phel‘ps a. STAIﬁliS sSouri b. COUNTY P admission)
w - B Dent
Rev. 4/59 % b- CITY (17 ounside corperats Timits, Give TOWNSHIP oniy) Longth of stay in 1b < Tnside Limits
i
E TOWN Rolla 12 Days towv Lecoma Yesg3 No O
]2 g ’ ‘E - . ZL‘I:I).SLPIE!'.‘AATEO(&F (Hf NOT in hospital, give location} Inside Limits d. :I;%iEETSS {If cutside, give location) Reside on Farm
= .
243301 | INSTITUTION Phelps Co., Memorial |Yx&x MO General D#liwvery "0 N
v
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) DEO;:TH
- BESSIE ROSANNA DERSON June 27, 1962
/ 5. SEX 4. COLOR OR RACE 7. Marrisd [ Nover Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) :ﬁlﬁ:‘ﬂ IBYE?R ::OU:DER f«":i:'!
- ‘Wid i ad ay o g
s o Female White idowedX voredD | 9-18-75| 86
———————| 105, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {C:rn _‘Oﬂd state or country) | 12, CITIZEN OF WHAT COUNTRY
& [ during most of working life, oven if retired) {; . .
3 Housewife Home Lecoma, ‘Missouri USA
7 0 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
o4 Charles Curtis Hallie Grant James W, Anderson,
8 EN 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO., 17. INFORMANT Address
- < (Yes, e, or unknown}{ {If yes, give war or dates of service)
5 fl Kl No [ xX None John Anderson, Lecoma, Missouri
% = 18. CAUSE OF DEATH (Enter only one cause pet line for {a), (b), and (c). - INTERVAL BETWEEN
10 El PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
] w z IMMEDIATE CAUSE (a) " AL
11 C O hasal ~
O 0 g
e} Q f y
12 = S Q Conditions, if any, DUE 1O (b} V] Ay gy == . ] .
/ - » u'_') which gave rise to 4 v ' e
=z ahove cause ({a),
1 Ti= stating the under- ——
~ - = lying cause last. DUE TO (¢) y
% F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M, If decessed was fomale was
g disease condition given in PART I {a} there a pregnancy in last 90 days,
% § . ll:] Yes I #No [ 1 Unknown
g E 19. WAS AUTOI;SY 208. ACCBgNT SUICEIIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED .
a S YES[] NO
z > X .
z |5 I | X< TME OF  Houl  Month, Day, Year |
2 : < INJURY,  a.m. . .
b g g L p.m. - -
; E 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.,‘ in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
W o A o ‘Jg'lrsta:L‘ENgIB'\(NQRK o farm, factory, street, office bidg., etc.) /7
U o oe a] Ay LS Wi} . A p
‘ h
S o E é 21. | ang‘nded the deceased fro and [ast saw h-e:‘allve o
@ ; o ; . r e _~Death occurred at | [ / ; m/on the date ftated above, and to the best of m}f( kngivledge, from the cauvses n;ted.
Lkt = A §
g E 8 6 222, SIGNATURE = egree le) . e - 22¢. PATE JUENED
N1 WAL Ldiiry
| © = - y
i T9a. PARIAL, CREMATION, | 23b. DATE M2~ " 23c. NAME OF CEMETERY OR CREMATORY — 23d. ,[OCA'”ON {City, town, or tounty) tah
o fa] EMPVAL {Spacify) A :
z o rial Jupe 29 1962 Anuytt Ce nutt, Dent. Co., Mo,,
= < | FUNERAL DIR ' ADDRESS SO RECD 57 [OCAL REG. | 24_REGTSTRAR S SIGNATURE
o]
g %  Son FugerajyHowd. . .Ro114 t5ed

{Liconsed Embllmer‘@ltumum 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.

' i
Student Signed 5 ;5:5‘ %&&&_-___"-_._ '

Signature of Student Embalmer
Licensed Embaimer No.; 5 5 \ \
P. O. Address, EQS&M_._\WL

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.




