. No. 300

- 10.48

NN

RILED AUG 6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 22068

'BIRTH KoL T2 P T - T O _ res. pisT. M. Hé PRIMARY REG. DIST. NO. 1000 Registrar’s N, .. ...289....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdsooased lived. If Institution: realilence before
a. COUNTY a, STATE - b. COUNTY adinimion).
Buchanan - Miggouri Buchanan
b. C&l‘"{ (I outalde corpurate limits, write RURAL and give CSIZA L‘{ENGTH OF c. CITY (I outside oorporats Limits, write RURAL acd glve township}
township) (s this place)
Towmn St, Joseph e SELPE N town St, Joseph d //7
d. F}EIJ!.JS-PT{_FANEEOORF (If not in hospital or institution, xive stroct sddzess or location) d'Ast—)rSREEEgS (1 rural, give loeation) d
- iNstitution . St, Joseph's Hosp,. 2008 3t, Joseph Ave
3. NAME OF . {First . {M1ddl . (L
peceaseo O . i Ao LORTE | Moy e (e
(Twpeor Pim) CHaTlene L ee nderson pea July 25, 1951
5. SEX * 6 COLOR OR RACE | 7. Mﬁmﬁg, EEWSECBESRRIEDJJ 8. DATE OF BIRTH 9.1‘A.?E {ln years| IF UNDER | YEAR | F UNDER B a3,
. 3 @ ) birthday) | Months Hours | Mig,
Female | White Wever Married | Ausust 10, 1950 1 15 ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i t . €l [
MTn:iuﬁqpnof working lifs, d:anI:l nd'r:'dl - - DUSTRY rate or forels ovuut) 0 ngl!JTI'IZ'%N TOF WHAT
£ Home Hone 3t. Jeoseph, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chester C. Anderson IIY Jaculine Kenned None
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKI'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If , wive w dat i ice)
No Yo TR oA e None Mrs C.C.Anderson 2008 St. Joe A
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . Ig‘l’zmril. Btggglruu
| Enter only onecauseper | I, DISEASE OR CONDITION _ . .
Hine for (a), (by, and (o | DIRECTLY LEADING TO DEATH?(g) C e Heodr s [Jrhoe e /AL
_— - %
*Thia does not mean | ANTECEDENT CAUSES 77 ox g
the mode of dying, such | AMortid conditions, if any, giving DUE TO (b)
an heart failure, asthenia, | rise to the above canae (o) stating --
ce. It means the die the underlying cause last. -
case, injury, or complica- _ DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
A related to the disease or condition causing death,
19a. DATE OF OP_FE)J;‘- 1 190, MAJOR FINDINGS OF OPERATION b t : 20. AUTOPSY?
, | 5870 | wdwl
21a. ACCIDENT (Bpecily} 21b, PLACEQF INJURY (a.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, atreat, office bldy.,er0.) :
HOMICIDE
21d. TIME {Meonth) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY m. | wWoRK AT WORK

. I hereby certify that I attended the deceased from 7— &

195/ 1o =5 189/, that I last sew the deceased

aliveon __ 2. —ad 3.

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

NATURE

(Degree or %c)

—

, 19 5/ and that death occurred at _l‘-_:'?)QE., Jrom the causes and on the date slaled above.

23b. ADDRESS 23¢. DATE SIGNED

{_% -o_ o706 -p %%& %l J-o €-57
24c. NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State}

(Licensed Embalmet’s Statement on Reverse Side)

? nghllg\l’- ?REMA; 24b. DATE ~ .
urial &) | 7-28-51 | Mt. Olivet Cemeter_vl St. Joseph, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %‘a o} ] TURE ADDREAS ..
- £G. .4-—.,_\
q“iq, 27,1957 ‘ Jjﬁ /fﬂM
=




STATEMENT BY LICENSED EMBALMER

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

tudent Embaimser No.

Signed

Signed...cconesee. Gttt itascactanonanns PP ' ) 3/3@{ ______________
Student Embalmer

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

G. (Fallure to comply wi

If this body is not embalmed, fact should be so stated above. ' . - o




