y i MR VINGAY W TR tITT WA ST
No.300 : P
o200 | FILED MAY 31 1949 STANDARD CERTIFICATE OF DEATH o ke 16602
(9 L T Lo wes. 0157, wo. 20 7 PRIMARY REG. UIST. m.mo_ Kegistrar's No. /32
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars deceased Hved, If institution: residecce befors
a. COUNTY a. STATE e e . _b.COUNTY sdanlmion).
‘Marione- -~~~ 00000 - Waghari |’ - .__Ralls, & D
b. CITY (¥ outelde corpurate limits, writs RURAL and give, ¢. LENGTH OF ¢. CITY (If outelde corporate limita, write RURAL sad give township) O
' ) sownship) [ STAY (in thie R C R . 2
; TOWN  Hannibal Missourti U 6 flaekg]- TOWN entergifijssouri,. ]
d. FULL NAME OF (If not in beapdtal or Instiration, give sirest sddrom or loeatkm) d. STREEY ({12 raral, give locstion) '
OSPITAL OR ADDRESS c . /
INSTITUTION:- ~_ Levering Hospital, - .- Venter,Misgouris - T -7 7
3 NAME oF a. (Firsh) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Yesr)
{ Twpe dr Prini) Fannie oome Anderson. ™" peatH May,15,1949,
5. SEX .| 6. COLOR OR RACE | 7. ‘HIAR'H'EE EWEECHEBR!;!ED' 8. DATE OF BIRTH 9.1:65 (o .vt)-r- ; UNDER | TEAR | I ENDER 20 x3,
, (Bpacify) ' 1 birthday’ o Hours | Min.
Female |- White W doweds 4 Feb,28,1890 - |- "BS 2 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian countey) 12, crrm-:uoswnn
done during moet of working lifs, sven if retired) DUSTRY c a
Housework Home - ee)- - Uenter,Missouri- U Seds
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN 14. NAME OF MUSBAND OR WIFE
Tom Clark _ Ella - James Anderson., - ---
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAN S SIGNATURE OR NAME ADDRESS
(Y'se, 0o, or unknowsn) | (If yes, give war or dates of service) NO. .
No. Mrs ¥m Couch.,. . Center,Missou
18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION : INTERVAL BETWEEN
| Enter only cneceussper | |- DISEASE OR CONDITION _ _ j £ Z - . OKSET AND DEATH
Ilne for (a), (b, end (c) DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES P .
Morbid conditions, if ang, giving DUE TO (8} R pALD HMM
rise to the above cause (a} stating

- the underlying caunse last,
DUE TO {c)
Ii. OTHER SIGNIFICANT CONDITLONS -
Conditions contributing to the death but not 5‘3 QQ(
- related to the disease or condition causing death.
OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR P . . . o, AUTOPSY?
3 TION g)
N ves [ wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (e.g., inorabout | 21c. (CITY, TOWN. OR TOWRSH!P) ’ {COUNTY) {STATE)
SUICIDE homae, farm, fagtory, atraet, office bldg.,#s.) - . o
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. wHILEAT—) soTwHne— | . ..
INJURY = | " worx AT WORK
2. I hereby certify that T aliended the deceased from A -6 1 _,{?_L)_ 194(_/.’.. that T last sow the deceased

aliveon __h—./49 IS_J,LQ and that death occurred at 118 5 ., from the causes and on‘the dale staled above.

2, ﬂGNATU% or title)_| Z3b. ADDRESS 3. DATE SIGNED
MM Ij ‘ {. - " Hannibal ,Missouri, 5y 4

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

%aOHBHERMI AVL CREMA- b. DATE “24c. NAME OF CEMEI'ERJ OR CREMATORY 244, LOCATION (Clty, town, or county) {Btate)
{Bpecity) . wra

Ruri Ol 5=17-1949 Oliwet . _emetery - Center,Missouri |

DATE RECD BY LOCAL ISTRAR'S SIGNATURE: % U5 FYNERAL DIRECTOR" 8 SiCHATURE ADDRE S

S-23-¢4F 7 ; ved Bentey, Mo,

(Lidensed s Sistement onn Reverse Side)




>

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

STUAENt woevunnrassannronnas pearenesiniases S:g'ned éé%l/é A/u‘? _____
5t dent Emba mar
" = &L a2t

I.lcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiffure to :omply wit]
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

v+




P

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI /L fF U
" a

State OfMiSSOHI"i ........ BUREAU OF VITAL STATISTICS State File No......l.¥. S
County of...M_ar!J.p.n.........._} AFFIDAVIT FOR CORRECTION OF A RECORD local Registrar's No... 182, ...
On this....... Sth ........... day of..... Dec@.@bef‘ , 194.8..‘, before me appears
Maur 1 .n e Shu-‘.{:.g € . , who, upon Jher . . oath, states that the original record ofﬁfgh}#
for. fannie Anderson aed . Moy IS 1922 in the State of
Missouri, and whichwas filed atHannibal, M j-5'5"0’-11"10n5'23‘, 1949, should be corrected as follows:
Item No......... 1:_3}3 ....... should readEllaDunl 2 ) &N
Instead of.. Ella Dunlap
Ttem No.ooorroms e should read. — et et menemenens e s et cen cmen
Instead of.. e eeReineimeeieemesseemtames shemebessieeianssneessssimemmeasesseomesasesiaresreas
Item Nol“ ........... should read.. . et eee et e esmeeree£e e bS SRR SRR SRR SRR R A e eSS e
Instead of. ‘ . - oot earaestmeRSmseaemaeriem oSSRt Ree e e e eemeR R SRR £ SR S £ s kAR LSS
Item NO.oorcrennn S should read. et tete et et eeeeehaestaeeseermeeiaitsastieesataaeroaneraremarm s st crer s remme
Instead of ! Ii : ! )
Item No should read... et e e e i
Instead of....... _{’ ................................................. : et memetmmeoemeiesteistenrre st seasanen anereeasaeh bhrs b ressrmr s srenan
Item No o should read.......... emememes easar e eneae e emern e
Instead of...... e eree e ‘ - ot s
oot chould read R
Item Now e should read...... e
Instead of. . O OO PRSP ORI SP
The above is true to the best of my knowledge, information and bel}:& , P
(SEAL) " “1 AFﬁanUQﬁ?AAA«MAZ /jm/Daughter
f: K Relationship.

Center, Missouri

““Present Address.

Subscribed and sworn to before me this

My Commission expires...........




/P
S—/be oo




