WRITE' PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FFMEBJAN 21 1959 -

THE DIVISION OF HEALTH OF MISSOURI M
STANDARD CERTIFICATE OF DEATH

[EZ_. E PRIMARY REG. DIST. NO. _2$ QO kesistrars No..“.‘&

5868 File Novuuwmmsssssssssssonmmmessen

SIRTH KO. - REG. DIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where J d lived. I fowtd id befote
a. COUNTY 4 a. STATE b. COUNTY nedimingion).
Greene _Migsourt JASpE
b. CITY (I outcide corpurate limlts, write RURAL and rive §T AI?ENGTH oF ¢. CITY (If outeide sorporate limits, write RURAL sud give towrsbip)
. townahip) {fa 1bis place)| T —
ToMN  Springfield 4 mo, s TOWN _ Joplin gL
d. FULL NAME OF (If not ia bospital or Institution. give streat address or location) d. STREET {If Taral, agive location) /
. HOSPITAL OR ADDRESS
INSTITUTION yet, Adm,. Hospital Gen_ . Del.
3. NAME OF 8. {First b. (Middle, c. (Last)
DECEASED {First ¢ ’ ( | 4 DATE  (Month)  (Dey)  (Yem)
(Typeor Print) ~ Tonnie Ee ANTERSON DEATH Jan, 11, 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o years| & DIDER | YEAR | O e0ER M a3,
. WIDOWED, DIVORCED (Bpecify) Laxt birthday) Hemhl Days | Hours | Min.
i1e Single Apr. 7, 1896 55 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1T, BlRﬂ'lPLACE (Btate or forelgn country} / 12, CITIZEN OF WHAT
done during most of working Lile, evan if retired) Restaurant COUNTRY?
e —Lo0k Yiolet Hill, Ark.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hardy An Tmwery 4 o Tmmmmmmmmmm—m——T
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 20, or unknown) | (If yes, sive war or dates of sarvics) NO. . R
Yes W _Cne 1488 01 1159 VAH Records, VAH., Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IKTERVAL BETWEEN
I. DISEASE OR CONDITION . . NSET AND DEATH
- Enter only cneesuseper | 1 oo o, P BN G TO DEATH*(5) Tuberculosis, pu s, chronic, far
line for (2}, (b), end (c) Ty
s ’ .
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, sueh |  Morbi¢ conditiona, if any, giving DUE TO (b)
a2 heart faflure, asthenta,, |. Ti#¢ to the above cause (o) 'stating . - g o wme e
cc. Ii meana the dia- | the underlying cquse fast. .
eaxe, infury, or complico- . DUE TO (o) . _ .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ~ "' 7 ~heend
Conditions contrituting to the death but nol
related to the di or condition causing death.
19a. DATE OF OP_FE)Ari 190, ‘MAJOR FINDINGS OF OPERATION. - - - ! Y. 20.-AUTOPSY?
| . O O lx yes 0 o []
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory. streset, office bldy,, e0.) P RN . o=
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OF WHILE AT/} NOTWHILE . P
INJURY WORK AT WORK - < - -

5, e

ticooond that death occurred al

2] hereby ccmfy thmﬂﬁteff&?ﬂw deceased from Sep. 7, 1851 ,lo _Jan, 1l 19.52. Hoacicmebaanat kedesset
ol X _9:850A m., from the causes and on the date stated above.

v

(Degree or title)

23b. ADDRESS

2. DATE SIGNED

VA Hospétal

DATE RECD BY LOCAL

[=l4-S 3

REASTRAR'S SIGNAT,

'1’111 Y

AE

". ¥, J. Bondurant, M,D,;- Chief, Professilonal Services, - Sorifzfield; MoldJanll,52
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |.24d. LOCATION (City, town, or county) | « (Biate)
Toirel e |Jan 15, 1952 1 _~Greenlawn Cemetery | Springfield, Missouri




STATEMENT BY LICENSED EMBALBMER

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

Student Embalmer No.

working under my personal! supervision,
t

Licensed Embalmer‘\No, 4 ) 11? a
L P. 0. Addres v j..)ﬂd&.:__

" Note: The above MUST ﬁE 'SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failyre to comply with
the sbove constitutes grounds for revocation of license,)

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

Student voveeerrasrrananas Cemstvsettariaras Signed..\
Student Embalmer




