No . 300 . 953 Bl BYIJAWIN W T TR Yl Wi TVTNJdJWA T d44
- No, S
e B JAN 31 STANDARD CERTIFICATE OF DEATH St i Mo
‘BIRTH NO. ____ ___  _  __ REG. DIST, NO. ___);L PRIMARY REG. DIST. NO. l—m._ Registrar's Na. e 128 ..............
1. PLACE OF DEATH 2. USUA—E—REleENCE (Where Jeconsed lived. I iastitution: residence h-!;u
a. COUNTY a. STATE b. COUNTY ‘ission}.
p Buchanan M1 ssourt Buchandii
. b, CITY ¢f outeide corpuraie limits, write RURAL and give ¢. LENGTH OF c. CITY (If outakle corporste limite, write RURAL acd cive townahin)
’ / / Tg\’:lN St T township) Srﬁlin vhin lucal ”
a . Joseph TOWN __Rural _  Washington £ // &
U fa 4 d. FULL NAM" OF (If ot in bospital or institution, give streot a 1irsas or location) d. STREET (It rues!. give loestion)
o HOSPITAL ADDRESS /
S INSHTOTION Migsouri Meth, Hospital Rt. #5 St. Joseph,
= 3 A o &, {First) b. (Middie) ‘ c. (Lasy) 4. DATE Month)  (Day)  (Yean)
E (Twpear Printy  MYRTLE TDITH ANDTRSON DEATH  Jan., 25 1953
5:'-; 5. SEX / &6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Iu yenre| If UNDER | YEAR | F UNDER M His.
I L . WIDOWED, DIVORCED (8pacify). ' laat birthday} MDMI"I Days | Hours | Min.
< |._Female White Widowed e | July 28 1884 |
= 10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3:ata or forelzs country} 12, CITIZEN OF WHAT
Cf: done during moat of working lile, even if retired) DUSTRY / QUNTRY?
= Housewi fe own home Alton Illinois !
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4., NAME OF HUSBAND OR WIFE
| mww=—-= Beckman Martha Unk Clarence E, Anderson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown) [If yem, pive war or detea of sorvice} NO. .
no Hoxe George Anderson St. Joseph Miassouri
18. CAUSE OF DEATH MEDICAL C TIFICATION lg;l"gg}ﬂl. BETWEEN
 Enteronlyozecausoper | |. DISEASE OR CONDITION . AND DERTH
Line o (3, (b, and oy | DIRECTLY LEADING TO DEATH® (5) ’%x\m&\& T 5

o Tis does mot mean | ANTECEDENT CAUSES § : \ . §

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) Wbt L.Lnkunuﬂa

_aa heart faliure, asthenia, | rise to the abote cauae (a) stating - N - - - Lo .. : .

de. It means the dis- the underlying cause laat.

ease, infury, or lica- DUE TO {(¢)
tion whick caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut zot
related to the disease or condition causing death,

i9a. DAYE OF OP_F{RO?{- t9h, MAJOR FINDINGS OF OPERATION o ! 3 0. AUTOPSY? .,
o}
2b Nairy
21a, ACCIDENT i {Bpecify) 216, PLACECF INJURY (e.x..lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIF) .4 (COUNTY) . {STATE)
i . SUICIDE boma, farm, factory, street, office bldg.. sie.) . . ' ’
HOMICIDE
2ld. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N ~ : WHILE AT~ NOT WHILE .
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from _@mwye.lh_ 1953 1o ., 1952, that I last saw the deceased

alive on M__, 19853 | and that death vecurred at2:00 p m., from the causes and on the dale slaled above.

‘|| Za/BIGNATURE = 0 (Degree or title) | 235. ADDRESS ‘ 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PI

%_AIBNBEERMIS\IFALCEEMA— 24b. DATE 24:, NAME OF CEMETERY OR C ORY 24d LDCAT N (City, town.or county, Siate)
. (Bpecify}
Burial " | Jan, 29 1953 | Memorial Park Cemetery . St, ‘Joseph Missouri

REGISTRAR'S SIGNATURE _____‘;(;[G 25, FUNERAL DIRECTOR'S 51 GMATURE ADDRE &S

%“Q € &4 o0 ﬁmm Stsiadoseph Mo.

DATE REC'D BY LOCAL
Jan.36, 953
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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, 67 by mmeeocooreee,

. . Student Embalmer Nouewveososasosesanas F——_—
working under my personal supervision.

Signed.....@;;&alﬁ«..cgm
510N0ducctcetinccssctronvasrnanaonnanasnns

icans a4
Student Embaimer . Licensed Embalmer No "%5

P, Q. Addre o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the sbove constitutes grounds for revocation of license.) '
I this body is not embalmed, fact-should be so stated above, R . Foiver

G. (Falure to comply with

~

S A -




