5. No.300

v, 10.48

iy JUN 11 1983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

”ﬂ!
REG. DIST. NO. _/ é 5 PRIMARY REG. DIST. NO

AB360,

State File No. %0 JVI, :j...f;;-' 3

Fimald wrn D q-u
Kegistrar's No, ......zf bl

=
-\Q
X

10a. USUAL OCCUPATION t(ilwve kind of work
done during most of working Ufe, aven if retired)

Housewife

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers. -loe.uud R TEY, Pt Fresidvem befor
a. COUNTY a. STATE - b. COUNTY J “!‘j mmh’:;
Jasper Missouri a
b. CITY (i outside corvurata imita, write RURAL aad give & LENGTH DEF ¢, CITY (If outaide corporste limita, write RURAL and give townabin) -
townskiph {in this place} . g p
T Wehb City days T Webb City JH£Z 2
d. FULL NAME OF (If aot in holpiul or institution, give streot address or Ioenion) d. STREET (I rural, ghvs loestion) d
HOSPITAL OR ADDRESS
INSTITUTON 703 West Zpd Streat 725 West 3rd Street
3, gECEES%‘E B, I(.First) b. (h:ﬂddle) T. (Lasty a. DATE (Month)  (Day) (Year)
(Typeor Printy  SUCAN H. ANDERSON oia June ), 1953
5. SEX / 6. COLOR QR RACE | 7. &I\\?IPI‘)ROR\:'!'EB EWOEECgBREIE% , 8. DATE QF BIRTH 9. &?E‘r&n .vo)an L‘; B&m 1 YEAR ; UNDER M HES.
: ED (Bpecify).. . o va ours | Mia,
_Femate | White Widowed 2~ |July 31, 1869 8 161 &

10b. KIND OF BUSINESS OR_[N-
! DUSTRY

</

WMissonuri

11. BIRTHPLACE (tate or forclgn country} IZthTIZENOFWHAT
- TRY?

At home sDshHe

13a. FATHER'S NAME

"William Rlce

13b, MOTHER'S MAIDEN NAME

Kate Russell

14. ,NAME OF HUSBAND OR WIFE

Charles R. Andergnn {(dec)

#

i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yu.m:,t\:r unknown) {If yem, give war or datea of service) NO. ~-
Mrs, J.R. Megruder- Webb City, Mo..
18, CAUSE OF DEATH CEASE OR CONDITION MEDICAL CERTIFICATION lg:gg}':l- gﬂbgﬁﬂ
: 1. Di 0 NDITIO . .. . )
o o vy | DIRECTLY LEADING TO DEATH*(p, Pl morary yEdema’ ' (Terminal) Y72rbrs.
) ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbie conditions, if any, gleing DUE TO (b) Myocardial Fallure 72 hra .
.M. a8 beart failure, asthenia, | . ‘r;:c tf: Jﬁ‘fz,,‘iﬂi« c:;:’fcﬁf) sating | . - N .o
#i." It mesns the dis- - - -
sase, infurp, ot compilon. _ bkETo@ Ghronic Myo cardl 1:13 Years
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS © R B
Conditions contributing to the death but not
related o the disense or condition causing death. ’
19e. DATE OF op'lgﬁ:",i 15b."MAJOR FINDINGS/OF*OPERATION . . % -,%.: € 'F G L A9 D-hLt ity 20. AUTOPSY?
L/:z:w- ves [ wo X
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (o.5.. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) _ (STATE)
SUICIDE home, farm, factory, street, offies bldg.. ene.) LT B : AR S
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE ) e s
INJURY WORK AT WORK" . eieee - C e e s :
22, I hereby certzf that I auende%!ge deceas, rom Aug 7 9 47 to 6/ 1/ 95_’3 , that I last saw the deceased
alive o_n- : and at death occurred al Jrom the causzes cud on the date slated above.
// {Degres or title), | 236, ADDRESS Zic, DATE SIGNED
as.D+0. . 2 v 8/2/53

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

i
TrON, REMDVALM)
Buria

JUR

DATE REC'D BY LOCAL

‘-—_6-3"5- EG.

— . - (5tals) ;

NAMEOF CEMETERY OR CREMATORY 'ud %&A ATION (Olty, towp, of connty) ,

__Eniems_CB t - Misso
NATURE 25. FUNERAL DI ﬂECTOl § SIGNATURE ADDRESS
Hedge Lewlis Webb City, Mo



RECEIVED 6 -9-5'3

~ Jasper County Heaith Office
County File Number 23767422, .
Dste Fled -2 852,

Il
H

(3
~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby o .. .

Student Embalimer No.

working under my personal supervision.

\
Student ...........5....E..;.;.............. Slgned. . Lot 2l Q‘
Student almer
' Licensed Embalmer No 4/“5‘ ¢/

P. 0. Add:m_,z_fémé_’—ﬁ \_.%e ;

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

I this body is not embalmed, fact should be 5o stated above.




