" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LG —
DEP AR N [ ] A
‘:.3‘ Nrg}'s\\‘lll'i * N:ME:D:: Fe Lll!ceg::iz:::ﬁ';:m?: :o.'__g:_'_zn;-g._i____frimnry Registration District No. __édﬁé___-kuginnt'n Noa. ___Zz--._ STATE FILE NUMBER

sTUB . - -
m_m 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before

VS 300 . COUNTY Scott _ » STATE g b. COUNTY g cott sdmission)
Rev. 4/59 B. CITY (If outvide corporate limits, give TOWNSHIP anly) Length of stey in 16 o CITY Inside Limits

OR
TOWN  Morley 65 Years TOWN  Morlev Yo No D

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREEY {If cutside, give |ocation) Reside on Farm.
HOSPITAL OR . ADDRESS . ’
INSTTUTION  Homae ve}1 NoQd -——— e ——————— Yes 1 NIDD

DATE AMENDED

]

3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yeour

{Type or print) OF
Charlie Anderson DEATH March 17. 1963

5. SEX 6. COLOR OR RACE 7. Morrled3®) Never Marriad ‘[] [B. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER 1 YEAR _[F UNDER 24 HR

Widowed Divorced . . ths Hours Min.

dwedD DD | pug 00,7893 71 |Y™] B5]

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, even if ratired)

Farmpen F ing Misstasipvl Co. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

~ [

o || a|w

~

| Tom Anderson Mollise Scott Ida Dupree. Anderson

' 15. WAS DECE 3. FORCES? T4, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

| €5, NO, Of unknown o3, ive war or dates of service] - - -
" B[ ho. o oppa268% | Ida Anderson. Morley. Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: t1 H t fai 1 o ONSET AND DEATH
IMMEDIATE CAUSE (a) Congestive ear ur

P

i

—
(=]

DOCUMENT

Conditions, If sny, DUE TO (b) Arteriosclerot ic Heart disease

which gave cise to
sbove cause (a),

stating the under- X

lying ® cavte  lat, bueto (g ~_Heart block

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the Iefmmal PART HI, 1 decessed was  female was
disease condition given in PART'| (&) . there a‘pregnancy in last 90 days.

[ O ves l O Ne | [ Unknawn

_Exidﬂnna_nf_nld_qfnnardinl_inﬁarct .
19. WAS AUTOPSY 200. ACCBENT 5 %DE HOMDECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}

PERFORMED?
YES[1 NOXI.

. 20c. TIME OF Hou ‘Month, Day, Year 1
INJURY a.m. N

|
!
!
!
F
)

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

@
)

|
)
d

I MEDICAL CERTIFICATION

P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION N COUNTY
WHILE AT WORK [ farm, fattory, streat, office bidg., etc.}
NOT WHILE AT WORK [

2]'. 1 ;n;nq_ed "H..'J. d fmm; : 2/13 '/61 a—lLZIJ—_al 6 ind last cawﬁmahve on -3 112 163

Death occurred at. ﬁ o A2 moon the date stated above, and to the bast of- “my knowledge, from’ the causes stated.

T2 JONATURE {egree or fitia) R [z AooRess 2 North Sprigg St, | 2 DAESGND
' Cape Girardeau, Missouri |3//£/63

235, BURIAL, CREMATIOP, - 3 £"OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

REMOVAL (Speci
. ley Com, MorleY, Missourl
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Albritton Funeral Home.Sikestoﬂ 0 A3

{Lit d Embal on Reverse Side)

4

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO."




STATEMENT BY LICENSED EMBALMER

| ;lereby. oeﬂify that the body whose ‘name is reécorded on the reverse side of th_i; certificate was embalme& by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer .

Licensed Embalmer No. “ 7’,

P. Q. Addre.ss‘ /‘ﬁw %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure‘to comply
with the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If fhls body is not embalmed, fact should be so stated above.




