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THE DIVINON Or HEALTH OF MISOUUKI

HLE[] JUN 2 1950 STANDARD CERTIF

BIRTH NO.

ICATE OF DEATH

REG. DiIST. NO. _l_,rnnmtv REG. DIST. NO. 3.9_9_9_.. Registrar's No

State File No...

fad

(40

1. PLACE OF DEATH

2. USUAL, RES{DENCE (Where decessed lived. M instiration: reskdencs before

\

e

. COUNTY i A adunie! B
[} Adair o n. STATE MiSSOLlI‘l b. COUNTY - Macon tom)
b. CITY (If outcide corpurnte Limits, write RURAL and give c. LENGTH OF || c. CITY cIf outside corporate Limits, write BURAL and give townshin) 2283 7 0
. s 4 . wwnablp) | STAY tin this place) @
ToWN  Kirksville - 115 da. TOWN LaPlata==rural
d. FHOL‘IS.PN.FL:'EO%F [1f ot iz hospital or | . wive streot address or loeation) ADDRBS (1f rursl, aive loation) l .
INSTITUTION. Grim=-Smith Memorial Hospital Route 4 1
S‘DNEACME OEFD 3 (First} b. gﬁdd-le) ‘nn&d (‘Ll-!ﬂ 4. DSE_'E (Mnnt.h) (Day)‘@ (Year)
(mmo, Priny -JBMEs _ R. erson peatH  May 13,+ 1950
5. SEX . 6. COLOR OR WE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenms| v | TEAR | & OWOER b mas.
I[ L W%WED DIVORCED (8pedty) . : Inst birthday) Mom.lul Days | Hours | Min
Male | mite - rried 1. | April 25, 1884 65 0] 7
10a. USUAL OCCUPATION (Givekind of work+| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta [}
done duting most of workiog lite, sven if retirad ) DUSTRY 4o or forvlen eouatey) |2.cglr;r’}TZE!;10F WHAT

Farmer Self Employed’

Macon County, Missouri D

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Tommie Anderson

Jiastinals B

15. WAS DECEASED EVER IN U.S, ARMED FCIRCES?
Yo, 20, orunkmn) (If yeu, xive war o7 dates of
r—

16. SOCIAL SECURITY
RO.

NAME

7. INFORMANT

Wrna Qo

. Enter only onecaus per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y

ar>

MEDICAL CERTIFICATION

TANUS

5 . SIGNATURE OR/NAME

14. NAME OF HUSEAND OR WIFE

-

Atne for (a}, (b), and {c)

*This does not mean | ANTECEDENT CAUSES

ADDRESS

the mode of dying, such
o# heart foflure, asthenia,
ee. It means the dis-
caze, Infury, or complica-

Mortid conditions, if any, DUE TO (b)
rize Lo the abore cause (o) m .
the underlying cause lasd,

DUE TO (e)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related o the disease or condition cauting death.

19a. ‘DATE OF OP'FI%AI‘J 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

061 =g
|[2s8. ACCIDENT ™ tomettn 215, PLACE OF INJURY . ersboun [ 2Ic. (cmf TOWN, OR TOWNSHIP) (COUNTYIN (STATE)
ome. farm, fastory, rrest, on { N
HomcmEAcc, den ¥ MHome )/}7"'/9' /VAQ 24 Mo-
214, TIME (Moath) (Dar) (Yea) (oun | 2le. INJURY,OCCURRED | 2H. HOW DID INJURY OCCUR? A,
NURY - 4 /S ‘s - wine ot e mone M ‘

2] hcfcby cerhfy lhat I aumded the deceased from .LJ_L, 19:51, lo M, 19@, thai I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT R.ECORj)

{13 d Em} s St

on Reverse Side)

aliveon MBY 13 __ 1950  and that death occurred at 3323 _8'm., from the causes and on the date stated above.
232, SIGNA .guui'mia) 23b. ADDRESS . Bc. DATE SIGNED
\ § A=/ 5=30

24a. BURIAL, MA- | 24p. DATE 24c. NAME OF CEM Y OR cmm' 24d. LOCATION (Olty.town,oremnty) (Btate)
T EMOV. b

/%[ 242 Vi R N )
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE / m, s s
| 5-29-50 \\’c\mgn:;l&ﬁ__e_ Mg\-—




RECEIVED MAY 3 0 1350
District Health Officer No. 10

‘District File Numbor,.é.ifci?..’.éf?.é
Dede Filed oo me o mamm e

.

1661 21 438

Ll

STATEMENT BY LICENSED EMBALMER

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

e

{orking under my personal supervision.

-

3Igned.ceesirrrnannnns

Student E

sac st

mbalmer

.. P. O. Addr N \ el A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




