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

lﬁuzb DEC 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E : PRIMARY REG. DIST. NO.

State File No. 41040
Registrar's No..... 3.2‘2-7 .......

&

Folo

! BIRTH NO.
1. PILACE. OF DEATH : ’ 7 USUAL RESIDENCE (Whers decossed lived. If lnstiution; redience befors
a. COUNTY a. STATE b. COUNTY acunkmion),
Cole Missouri Cole
b. CITY (I outeide corpurats limits, wita RURAL and give g;rALYENGTH DEF c. CITY (U outaide corporate limits, write RURAL azd pive township)
. township) (in this e} -
own  Jefferson City oWy Lohman o 2ho
FHESLP? 'II'AJ#.EOOF (If pat in bospital of fustiistion, give streot addros or location) d.AsDTDRREEErSS (1 rursl, ghve location) ;
INsTITUTION St, Marys Hospital RFD 1
3.6&%’\&5 5%73 a. (First) b. (Middle) C. (Last) l 4. DATE (Moatb) (Dsy) (Yean) |
{ Type or Print) 1 3 DEATH ! 951
5. SEX 6 6. COLOR OR RACE | 7. MARRIED,K NEVER MSR(EIED ) 8. DATE OF BIRTH 9, AGE. (In .n;n l: Wr lmml” ; - ] m
. pecity] birthday] on ours
_Male White I'q.':a.r'rleacE Dec, 8, 16887 L f |

10a. USUAL OCCUPATION ((‘hnklndoi'wurk 10b. KIND OF BUSINESS OR IN-
dona during most of working Life, sven If USTRY

Retired Stat;on Agnnt CRI&P Rv

1. BlRTHPLACE (Btate or fornlgn country)
Magnolia, Hississippi (

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

WilliamiG¢/ Anderson Melissia H;
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”’J

(Yea, mﬂunkmwﬁ) l (If you, xive war or dates of service)

NAME 14, NAME OF HUSBAND OR WIFE
' f Henrietta Anderson
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. W, M, Anderson  Lohman, Mo,

. Enter only onecaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line fer (8), (b}, and {c} DIRECTLY LEADRING TO DEATH‘(a)

MEDICAL CERTIFICATION

ﬁ/em?‘/olf‘d,l&

INTERVAL BETWEEN
ONSET AND' DEATH

*This does not mean ANTECEDENT CAUSES

the mode of diyfing, such

Fra¥ére

lArds .
.434,4 Clavicle !

rise to the above couse (o) slating

ad heart fallure, ia,
eart f . asthenin the underiying cause last,

ee. It mesny the dig-

Morbid conditions, if any, giring DUE TO (b) #‘ &AJ’C’ 5’{
/?//b‘ A iperes sva s

-,

.ﬂ.}l

care, injury, or eomplica- DUE TO (c)' “
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - + EZ/é /,
Conditions contributing to the death but not
related 1o the disease or condition causing death, 2 (o
19a. DATE'OF CGPERA- | 196, MAJOR FINDINGS-OF OPERATION °* T oo ’ ' ™| 20. AUTOPSY?
TION .
P R . s v
2ta. gﬁféFL)EENT (Bpecify) IZ{D EOFINJURV (o, in ‘Atc (CITY., TOWN, OR TOWNSH COUNTY) {STATE)
bor . stroat, offios bl ct-m)
HOMICIDE et | e 73) &&, ]/y\,b-i
2. TIHE (Moath) (Day)  (Tear) CB’ou.r) 2le. INJPRY OCCURRED 211/ HEWAID INJURY OCCURT
WHILE A NOT wHi!
INSURY ,E«. /0 /ftf/ |worK AT WoRK |

-2 § hercby cemfy that I allended the deceased Jrom /2

mﬂ to __,zgv_ 19_,[ that T last saw the deceased

-alivgron, , 19587/, and that death océurred at

%@ CREMA; )
YAt Dec. 14, 1951 Eldon

m., from the causes and on the dale stated above.
SIGNED

£y, w0 V50

24d. LOCATION (Olj#, town, or county) * (Gtate) _
-Eldon, Missouri

2

DATE REC'D BY LOCAL | R SIGNATURE

zs_rugzn‘oln:c OR" 3§ GHATURE
rd

90

J4-1957

ADDRE

(Licensed Embalmer’s Statement on Reverse Side)

12. CITIZEN OF WHAT
COUNTRY?




o TIVED JEC 18 1961
DISTRICT JicalTH OFFICE No. 3 -
District Fil2 NUMD2F mmmio e _
Date Fl{ed-....m. -.Mmum-_

D

TR Y ¥oag

-
?\
-
5
.
e —————rarr i

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

Louis U, Phillips . ... ., Student Embalmer No.
working under my personal supervision. j
I

9y (L
Sigﬂedﬁ/‘a“-"‘-""’d A4 /Le—-ééc.;;uﬂ

Student sovescsassnnascnsa cesmanereancances
Student Embalmer

Licensed Embalmer No._....,3.f)63_

P. O. Address Eldon

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

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




