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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. o 9
PRIMARY REG. DIST. MO - ReGisivar’ s N o ceremetrersim sttt brrsieran

FIEDFEB 1 195!

!IR.TH NO. REG. DIST. NO. /a

1603

State -Fik No

1. PLACE OF DEATH 2. USUAL RESIOENCE (Whers deovased lived. If 1 idanos before
a. COUNTY Johnson & STATE M4 g aourd b. COUNTY v sOn adzimion).
b. CITY (I outeide corpurnte limits, write BU’RALM:::;N . g:r LENETQI;‘. £F) ¢. CIT&I’ (If cutslde corporats limits, writs RURAL and glve towmbip) 5—1 3.
Tow_‘Warrensburg wte)] STRy @ otBeel  1San Warrensburg o272
d. F}l%sL II'MME OF (U 2ot in hospltal or Institation, give strest address or loostion) ASJDRESS (IF rursl, ehve boeation) -
iNsnitorion Warrensburg Hospital 130 _E,Gay 8t, X
3. I;dEJ::ME O'B 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) * (Day) (Year)
(Typeor Printy Sarah amime Anderson vean Jan, 14 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, ".EVEECEBRR'ED B. DATE OF BIRTH 8. AGE Us yn) 7 ooea TUR | @ G
Fema.le/ White | Widowe = | Aug, 23 1881 89 i el el B
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR_I[N- | 11. BIRTHPLACE (Btate of farsign oountey} 12, CITIZEN OF WHAT
dana during most of warking lHfs, even f retived) . DUSTRY a COUNTRY?
House Wife Home Cedar Co,Missouri U, 8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8.P, Terrel Sarah E,Estell N. T.Anderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yee. no, orucknown) | (If yas, xive war or dates of service) NO. )
110 no l no Mary Sue Anderson Warrensburg Mo,

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

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

*This does not tmean ANTECEDENT CAUSES

§5mm cen-m-"lcxrzu !
Y

INTERVAL BETWEEN

QNSET DEATH
il%tz

the mode of diying, ruch
.a# heart faflure, asthenia,
efe. Jt means the diy-
ease, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
-rise fo. the abore cause (a) slating
the underlying cause last.

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related to the disease or condition causing death.

tion which caused denth.

331X

19a, DATE OF op.%t 196, MAJOR FINDINGS OF OPERATION - s -20, AUTOPSY?
i - . , YES D NO
21s. ACCIDENT (Bpeecity) 21b. PLACE OF INJURY (e.x..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE homa, farm, [astory, strest, ofioe bidg., ete.} B . .
HOMICIDE
210. TIME (Momth) (Day) (Tewr) (Houn | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT[—] NOT WHILE R
TNJURY WORK AT wom(
2. I hereby mj;L o f= LY 1 that I last saio the deceased

oer!ify- I attended the deceased from
alive on f— 19._5./, and thal death occurrcd al ., Jrom tha causes cnd on the date staled above.
Za. mGNATM Degree or title) WESS Zic. DATE SIGNED
- : MMV 7}%9‘ z(,l
24a. BURIALMCREMA- | 24b, DATE " NAME OF CEMETERY OR CREMATORY 24d, LOCATL  town, ar eonm#
TIGY, REMOVAL (Bogeitr)
urigl vV Jan.16 1986

REC'D BY LOCAL
DATE REG

(LF!-‘-Q Gl97) R

Sunnpt Hill Warre sb.u;g__}io_._____
JUT |25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
/
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TSI U S
15N LG NTY HEALTH DEPT,
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STATEMENT BY LICENSED EMBALMER

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

- . . . Student Embalaer No.

working under my personal supervision.
Signed__. ,*ZM,;MMZL ‘

Slgnad ......... 5‘;':’"”‘"5";;;];;} ----------- . Licensed Embalmer No..'".a‘“y.? ?
uaen
P. 0. Address 2 bt esealitena Y VP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND_W'RITINGT (Failure to @‘ply with
the above constitutes grounds for revocation of license.)

If this bogdy is not embalmed, fact should be o stated above.




