5. No.300
v. 10.48

<
3
N

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

REG. DIST. m._ﬂrnmmv REG. DIST. NO-MR:M:OM?'JN!' pq?

leB0CT 14 1959

or, ritcn

St Fite o . 33 I ERL.

1. PLACE OF DEATH

2 USUAL RESIDEMNCE (Whare Jdecoased lived. 1f fastirtion: residence befors

a. COUNTY REEB]E o _li. STATE MISS O-[J-RI b, COUNTY GREENE adiubmaion.
b. CITY & cutzids corpurata limits, write RURAL and ‘I.n S i . ALYE::;?;T:.E l'1(.):"’ ¢. CITY (If outside corporat= limits, write RURAL and tive towaship) d g 7 3/
TOWN _ SPRINGFIELD gVee oW SPRINGFIELD T

d. Fi‘i%sLPv'ﬂf.Eo%F I ot in hoeplital or instisution, give strect address o7 location) d.ASgggigs : (I rurs!, sive loeation) w
INsTiTuTioNn 1705 N. NATIONAL N, NATTONAL
3. DECPEES%FD 8. (First) b. (Migddle) l;.‘_ ¢. (Last) 4. DATE (Month) (Day) (Year)
{Twpe or Print) MARY. M, ANDERSON oA OCT, 4,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yeare| ir unbER | YR | B mDEN 2 WS,
) } WIDOWED, DIVORCED (8peciiy) hﬂhghﬂ-ﬂ Mosthe ] Days | Hourm | Min.
FEMALE WHITE 2 AUG, 5, 1870 2. |

10a. USUAL OCCUPATION (Giive kind of wark

10b. KIND OF BUSINESS OR [N-
doneduring most of working Yfe, even if retired) DUSTR’

HoME

11. BIRTHPLACE (City and Stete or Foreign Cowmtry)

WEBSTER COUNTY, MISSOUR

12, CITIZEN OF WHAT
E COUNTRYT

Uo .A.

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

ISAAC KESSE

NANCY DAY

NAME 14, NAME OF HUSBAND OR WIFE

Deceased

I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY

{Yee, Do, o1 unkbown) | (I yum, give U‘IW.III of service)
21

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO NQ CLYDE ANDERSON, SPRINGFIELD, MO,

18, CAUSE OF DEATH MEDIZAL CERTIFICATIDON INTERVAL BETWEEN
.||, Entec only onecense per | | DISEASE OR CONDITION _ W ONSET AND DEATH
Jine for (a), (b}, and {¢) | CIRECTLY LEADING TO DEATH* (5 W i—-’
oThis docs net mean | ANVECEDENT CAUSES

£he moce of dying, such | Aforbid conditions, if any, ﬂ" DUE TO (b)
or heart faflure, asthenta, | Tioe fo the abooe cause ( ll) - _
. It means the dig. | tA¢ underiping cause last
eass, Injury, or complien- DUE TO (o)
tion tohick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

) Oundiifons contributing to the death bul not

related to the disease or condition causing deafh.
19a. DATE or.orﬁgﬁ 13b. MAJOR FINDINGS OF OPERATION 2 2 _20. AUTOPSY?
' , /#4220 | wbDwO

21a. ACCIDENT (Bipacity) 21b. PLACEOF INJURY (s.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) . (STATE)

SUICIDE homa, farm, Iustory, street, ofles bldg . ete.) . -

HOMICIDE ) . . - -
21d. TIME (Meath) (Day} (Your) (ews | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

' mi:un KOT WHILE
INJURY =. AT WORK

27 hereby certif, thd 1 aitended the deceased from
, 1 and tha! death occurred al

__9_56_., 5953.

to L@~ % 1982 that I'last saw the deceased
., from the causes and on the dote slated above.

“/V&é L)

23b. ADDRESS 23c. DATE SIGNED

SpaivgFieid Mo lo-6-82

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

s, BURIAL, CREHA- 24b. DATE

’@%ﬁhzﬁi A 10/8/52

24c. NAME OF CEMETERY OR CREMATORY

BASSVI LLE CEMETERY

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

24d. LDCATIOH (Olty, town, or oounty) (State) |

MO,

ADDRE $3

b N FUNERAL DIRECTOR'S $1GNATURE




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.

Student Embalmer No.

working under my persona! supervision.

Student L..iiescrsesrenssrsssansisnsrnrancs

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body ‘it not embalmed, fact should be o0 stated above.




