Y .

No. 300

10.48

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD NN

AILED MAR 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH IState File No..

REG. DIST. no._a_la_mnmv REG. DIST. m‘1003

10134—
= 093

' BIRTH NO. Reqistrar's No e ivemicmmessmssesssrssiies
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whero detomsed fived. If 1 Meaoe beford
a. COUNTY a. STATE b. COUNTY adinimion)
Misaouri
b. CITY (1t cutaide corpurate Dmite, writa RURAL and cive ¢. LENGTH OF ¢. CITY (M outside corporau limits, write RURAL and give township)
TgR townshipl[ STAY {in this place) i
WN__ St Louls _ TOWN D239
d. FHOL‘IS.P:{IJ_\AHI'EO%F (If not i bowpital or § : lon, give stroot add or location) LT.ASTRREET (1f raral, give location) d
INSTITUTION 1622 Missdssippd Av 2= 1avo M1
5 ME . (Fi . .,
3 5‘5’?: E 5%':3 8. (First) b. (Mlddle} <. (Lasty ] 4, DSTE (Month) (Day) (Yean
(T¥pe or Prin; Graca EE:VE_Amiax:ann_Ama_tm:}g DEATH 2 1950
5. SEX / ] 6. COLOR QR RACE | 7. MAR EB 'I;V ﬁcMgRHIED 8. DATE OF BIRTH . &:f-E (In yearn| IF UNDER | YEAR | oF UNDES b HES.
. (Bpacil; ) | Mon Hours | Mia.
Whiten rried # | Oct 15 1899 55 1| "8y |

10a. USUAL OCCUPATION (Give kind of work
doneduring most of v, {?u 1ita, sven if retired)

Housoew

10b. KIND OF BUSINESS OR_IN-
i DUSTRY

11. BIRTHPLACE (Btate or forelga ocuntry)

Sullivan Missouri ©

12, CITIZEN OF WHAT]
COUNTRY

mISa. FATHER'S MAME

(Yea, 0o, or unknown)

{If yow, give war or dates of ssrvies)

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ndler Mallsa Speaks Chester
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 17. INFORMANT'S SIiGNATURE OR NAME ADDRESS

SOCIAL SECURITY
NO.

Raymond Anderson BR#0 Box 556 Lemaj

18. CAUSE OF DEATH
. Enter only onacause per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

ﬁm‘ﬂf/ﬂw

INTERVAL BETWEEN
ONSET AND DEATH

Mol

*This does not mean
the mode of dying, such
as heart fallure; asthenia,”
ete. It means the dis-
case, Infury, or i

ANTECEDENT CAUSES

&

rize fo the abope cause:{a) stating - . -
the underlying canse lud

- -+« DUETO (e}

Morbld conditions, if any, giring DUE TO (b)

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

1%a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YBD NOB

2la. ACCIDENT

21b. PLACE OF INJURY (a.g.. in orsbout

2le. (CITY, TOWN, CR TOWNSHIP)

(Bpacity) - (COUNTY) (SI‘ATE)
SUICIDE botoe, farm, [sotory. street, offios bldg., ste.) J,
HOMICIDE
214. TIME (Meath) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR? T [ ' -
OF - WHILEAT ] NOT WHILE . : .
INJURY WORK AT WORK .

alive on

z I ﬁereby certify rlhat I auen;ded the deceased from
‘, 19;"_ and thet death occurved ot 4 A

{2, 19579 that | last saw the deceased
m., from the causes and on the dafe slaled above.

, 19499 10 Mareh

Z!a SIGNATURE

TION  REMOVAL

BURIAL, CREMA-

. {Degree or title)

}77444

Ho-

23b. ADDRESS

JE28 s/

- 23c. DATE SIGNED
S sy I‘r‘ A3/50

24b. DATE |

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)
n Missouri.

" (Btate)

Cemetery

REG 'S SIGNAT!

DA REC'D BY LOCAL
. ’Muﬁr‘ﬁ

Sullivan

ADORESS




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.ﬁﬂd_é_..

- R Student Emb er No.
working under my personal supervision. !

StUdent ceeancrasssssanacnans rreeranna trnas ) Slgned..__.bg{Qp

Student Embalmer Lot Em@, e 4 IS 23
P. O. Address_......ﬁ iL_@aL«:.{m_"

Note: The above MUST BE SIGNED BY THE LI(:BNSED EMDBALMER in his OWN HANDWRITING (Fnilm'e to comply with
the above constitutes grounds for revocation of license.)

If this body is not’ embatmed, fact should be so stated above.




