FILED oUL 18§ 1949 THE DIVISION OF HEALTH OF MISSOUR!

0. 300 )
. STANDARD CERTIFICATE OF DEATH Stete File Novo 2356
/ V ! msRTM WO, REG. DIST. MO. L{z PRIMARY REG. DIST. NO. 1___000 chulrcr.gNn 7611-
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. If insthigticn: residencs befere
. COUNTY - . . admission),
* Sychanan . = {4 %souri LivPifdton YR
b, CITY {11 outsida corpurats Urmita, write RURAL snd give ¢. LENGTH OF [| ¢ CITY (If outaids corporate limits, write RURAL aad give townshin) L J
townabilp} S'I'Ig (I.lnbhphul OR . A
TSN St.. I TOWN Chilicothe Rural 9,
d. FULL NAME OF tad o . STREET ‘
fris e ﬂ'-lsl-!tl:‘ i;’ siHoosln-ﬂwﬁN-od'-éhwl sddrais of losetion) d ADD: {1t rursl, give location) O
INSTITUTION. ate P. . R, F. D, #13 N
3. NAME OF a. (Flrst) b. (L&ddle) - c (Lut:) 4. Dgll__‘E (Month)  (Day)  (Year) \
(Typeor Pri)  GOLDIE Edna. ANDEZSON DEATH 7 3 4
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGE (ln years| ¥ Unkx t TUR | ¥ DOIX & Kxs,
I . WIDQYVED, DIVORCED csI'Em, ' )| Mot | Den | Bowm | i
Female vhite rrie Nov. 4, 1886 I
10a. USUAL OECUPATION (Glwekicdof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forsden oountrr) 12 CITIZEN OF WHAT
done during most of working lite, svan if retired) LSTRY UNZRY,
Housewife At home Springfield Missouri a3
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ W. D. Stevens | Sarah Weaver E. B. “#nderson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" 5 SIGNATURE OR N Rsss
o Ry koo | e v mivy gy o date ot servio? E.B. Anderson " Uhi11cothe’

19. CAUSE OF DEATH : ICAL CERTIFICATION lmmm
. DISEASE OR CONDITION
mﬂ)’ﬁ;":ﬁ‘(’; DIRECTLY CEADING. TO DEATH® 5y M /.JAMHW g
«This does mot megn | ANTECEDENT CAUSES M % 4 3
the mods of dying, such | Morid conditions, if any, giving DUE TO (b)
63 heart faflure, asthenda, | rise to the above comte (a) stating
e, It means the du- | (henadaioing cosselet WMM 7
care, infury, or complica- : DUE TO (¢) i) W
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS ' VYPYSY PV
Conditiona contributing to the death but not
related to the disease or condition mﬁwdmﬂ; Z 2 AfAAAR

19a. DATE OF OP'FIRO?; 19b. MAJOR FINDINGS OF OPERAT'ION ¥ d. AUTOPSY?T
. ves [ v (]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, [actory, streat, offics bidy..s1e)
HOMICIDE Ly &)
2td. TIME (Month) (Day) (Yesr} (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from 2Zo-in /b 1948 10 ] == 3 194 9, that I last saio the deceased
alive on _ 2.~ -, 1949 and that death occurred at _7 L £ m., from the causes ang om the date stated above.

@N Z %ﬂ tile) | Z3b. ADDR Htey 27 77Lo] 2. DATE SIGNED
%M ﬁf # ]-3 7%

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \ —

24a. BURIAL. CREMAC | Z4b. DATE Zic, NAME OF CEMErERv OR CREMATORY | 4. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpesity)
val .I‘lﬂv 3,199 -Chillicothe MiSSOLlPi

LMATE REC'D BY LOCAL | REG 556 58 Q|5 penm vingeton’s I GNATURE AOORESS
il Z: éz! ﬁ é i g':z é - m.maz
( s Staternent on Rewverse Side)
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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 by —— ...

51 GN G eeneaeraenrnrnrssersnaaenaanaaaantrannsas .
gne Student Embalmer ' Licensed Embatme
' P. O. Address”, s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ebove.




