MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :62—041548

STATE FILE NUMBER
Yo 1
%2,’;3}5‘:#3; AMENDED . -_______ané__-__kegmrar P ?:'_ o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 o = COUNTY  motag a sTagfigsourib county Bates admission)
Rev. 4/59 % b. c(l)TRY (I outside corporate limits, give TOWNSHIP anly) Length' of stay in 1b <. C(IDTRY lnside Limits
wi - . .
z TOWN pich Hill 25 ¥rs. owv Rich Hill Yoo & No O
1 :2 2 22 z <. ;%SLP?I":TEOCR)F (If NOT in hoipital, give location) Inside Limits d. :I;%EREEES (If cutside, give location) Reside on Farm
-]
20070 | |5 WSTTUTION 221 Myrtle Yesfg No O 409 Worth 3rd St. Yo O No B
3 2 kR (!F‘AME OF DE}(:EAS!D First Middle Last K 4. DOAFTE Month Day Year
YRe or print
4 MARGARET EMILINE ANDERSON peat November 25 1962
! 5. SEX 6. COLOR OR RACE 7. Married [9  Never Married (3 {8. DATEQEB 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 Female hite widowed [J Divorced [] ]_Of})ﬂéﬁ'] Months | Days | Hours | Min.
—-—-—L 102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g dttf cg)ﬁcgteo{ﬂ?rfrfné tife, aven if retired) OWD. HOﬂle Sprague , I‘-ﬁl ssourl A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
— .
2 Wm. T. Henley Emma Barnes Burk Anderson
8 Q v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50CIAL SECURITY NC. 17 I.NFOQMANT Address
v 3 < (YesNaa or unknown)l (If yes, give war or dates of servn:u) 494 16 8 828 rl&m. 1 d ?l ch Hi ll Ml S8 ourli
[*3]
3 ! X qu = 18. CAUSE OF DEATH {Enter only one¢ cause per lin for {a {b}, an INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED BY: 0,111 mm
% s = IMMEDIATE CAUSE (a) JLO lh\'\ \MA L
11 21a 8
W - .
12 L =] Conditions, if any, DUE TO (b)
222- é w G which gave rise to
I Iz above cause (a), N
13 Pl = stating the under-
l ’0 lying cause last. DUE TC (c}
————'—% z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decoased was female was
,9_ disease condition given in PART 1 (a) there a pregnancy in last %0 days.
W
E § l ] Yes J O Ne JD Unknown
uEJ g 19. WAS AUTOPSY 20a, ACCBENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARY [) of item 18.)
PERFORMED?
21 o YEsO noO |,
w % 1
20c. TIME OF Hou Month, Day, Yesr
z ﬁ ] INJURY am.
v g w p.m,
Z o 200, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or aboot home, | 20f, GITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 - NOT WHILE AT WORK [J ¢ — ~
- 4 ] . - N -
5 o] l'p:" é 21. | sttended the doceased from MMM' saw‘gz,' alive onm
-] o th occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
w 2 =
3 n 8 S ehge or mle 22¢. DATE SIGNED
I
=Bk \O{(i“ml% \\ o . - /] ~ai-ta,
P 23c. ‘NAM OF CEMETERY OR CREMAXO i or county} {State)
o fa) REMO N .
Z = Buri /27/62_ Green Lawn Cemetery R:Lch Hlll Missouri
= LS 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
o p . = .
= =} Booth Funeral Serv. Rich Hill,lo, /- 2713 77

{Licensed Embalmer’s Statement on R)e)veue Side)
”’ Ll




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. (1/7 &
Student Signed SQ\/\N N k ﬂ/\/u&g/f—ij\fj

Signature of Student Embalmer

g.\__/

Licensed Embalmer No,

P. Q. Address 5@1 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave 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.




