MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH < B63-042525.

DEPARTMENT OF PUBLIGC HEALTH AND WHLF

ARE T
: 23 3 STATE FILE NUMBER
DO NOT WRITE Reiatration Divtrict No: ————- rimary Registration District No._,?_a__Zﬁ_negimn No. _g_é_i___

it [
ON THIS STUB AMENDED D NOYE 1963

1. PLACE OF DEATM 2. USUAL RESIDEMNCE {Where decessed lived. If institution: Residerce before

a. COUNTY SCOTT a. STATE MO . b. COUNTY SCOTT #admission)

b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in b . CITY
R

VS 300
Rev. 4/59

lnaide Limits

TOWN STKESTON 15 YEARS 1wy SIKESTON Y Bf Ne D

c. FULL NAME OF (If NOT in hospital, giva location) Insida Limits d. STREET If cutside, give location Resi
HOSPITAL OR ADDRESS { ' ) esids on Farm

WSIVTION 307 WESTGATE ST, Yegg vo0 3107 WESTGATE ST, [Y0 Nf
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Fype or print) SADIE ANDERSON DEATH 11 7 1963

5, SEX & COLOR OR RACE 7. Morried £ Never Married [ |8. DATE OF BIRTH [ 9- AGE (laat birthday) [IF UNDER 1 ¥EAR | IF UNDER 24 HR

FEMALE NEGRO Widowed [J Divorced [ 6/14,/]_ 906 57 qum n3y, Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durioa mEre e e 1 e -— TUTWILDER, MISS. U.S.A.

T3a. FATRER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

GREEN PRICE UNKNOWN ROBERT ANDERSON

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown) I(If you, give war or dates of service) &Q? 95_ F\q 6? RO BERT ANDERSON 3 SIKEQTON " EM,( EL .
N

18. CAUSE OF DEATH (Enrer only ona cnu:Bpar line for {a), (b, and {c).

PART I. DEATH WAS CAUSE ) ' o§s: AND DEATH
IMMEDIATE CAUSE {a} 277 s o, HJ/LM A ot A
4 I
Condion, IF w-} vt 100 _ZAT 5y rretlos ti loa ot leabons

‘[Ooz‘
27007
3

DATE AMENDED

DOCUMENT

which gave rlsa o
abova cauie (a),
atating the under-
lying cause last

DUE TO {c)
PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but terminal E PART NI, If deceased was female was

: E ;: gndmon g% there a pregnancy in last 90 days.

rles IDYnll B No I [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE _PESCRIBE HOW INJ OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
PERFORMED? a m] a
YESCI NOH

20c. TIME OF Hour Month, Day, Year
INJURY am.
.M.

20d. INJURY CCCURRED 08, FLACE OF INJURY {e.g., in or sbout hame, | 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J] farm, factory, streer, office bldg., etrc.)
NOT WHILE AT WORK ]

. her .. é
21. | attended the deceased fro Vi L , ‘°-.Z&Z——Z‘—A%l‘“d lant saw o alive nM&ﬁ—L

Death rred or £ L2 m on the date stated above, and to the best of my knowledge, from the cauvies stated.

PE_N
r title) 2?b. ADDRESS 2%¢c. DATE SIGNED

o7 4) Flltire

772, BURIAL, CREMATION, | Z3b. DATE - NAFAE OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or cdunty) Starn

SORORTRL | 11/12/63 SUNSET OF MEMORY SIKESTON,

74, FUNEZAL DIRECTOR ADDRES! 75, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
ALVIN DOTSON, SIKESTON, MO. E& 1/ 3 fZ:-? ' .

" {Licensed Embalmer’s Statement o Revarsa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

' . ' Student Embalmer No.

or by
working under my personal supervision.

Stydent

Signature of Student Embalmer

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. - -




