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PLAINLY—USING UNFADING R

ﬁACK INE-—--MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.....

L 318 1003
alnmruat ”RR 4 1954 REG. DIST. NO. 1 PRIMARY REG. DIST. NO. ) Regitirar's No 13?6
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decosssd lived. [f institution: resldence before
a. COUNTY a. STATE b. COUNTY ad.closion).
Missourl
b. CITY (If cuteide corpurata lmits, write RURAL and give c. LENGTH OF ¢. CITY (1 outelde corporate Umita, write RURAL and glve townahip)
OR townahip} | STAY (o this place} OR l
TOWN St 8 ; TOWN 2 2
FULL NAMEOOF (If not in bosplial or jnstitution, give street address of loeatlon) d. ST[?REEESI;; (U rursl, cive location) 0
NeHTUTION 16 %5 Cale St,. 1635 Cole St.
3. DNE‘?:%ES%FD a. (First) b. (Middie) ‘¢ (Lnst) 4. DSI:E (Month)  (Day) (Year)
(Typeor Print) L3 ayd Anderson DEATH PFeb, 11, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o years| r tnoen 1 ru.l F URDER M HRS.
. WIDOWED, DIVORCED (8pe ) last, birthday) Monﬂu , Hours | Min.
Male Negro ed Dec. 25 1894 | 59 ]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLAC'E (Biate or lnm!n cguutry) 12, CITEZENOFWHAT
done during most of working Lile, aven if retired) DUSTRY / COUNTRY?
Porter Dry Goods Store! Newport, Arkansas . S. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Anderson 11k :
IS. WAS DECEASED EVER IN U.S. ARMEC FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) (If yos, Kive war or d.n.u of service . NO. .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | |. DISEASE OR CONDITION g . ] NSET AND DEATH
linefor (8, {b), and (¢) | DIRECTLY LEADING TO DEATH® () YT Oy W
"Thia doct nat mean || AVTECERENT CAUSES / /Lf-‘é:;——o' / %ﬂ«;
the mode of dying, ruch | Mortid conditions, if ang, gleing DUETO (0) Ll RS20 e UiCae.
"a# heart faBlure; dethenda ] 7 rise to the above ‘cauve’(a) dlating - =t ol MRS TS e S e T e
ete. It mecns the dis- the underlying cause last.
case, infury, or complica- arrnr fe aDUETONe)mmr v T T aTR
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not . .
s .. a ). related to the diseaae or condition causing deafh.. ... .. . U Uy (U L T S T
"i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
: i R Y ™ =
«[ 2ta, ACCIDENT: - - »- (8pacitry’ 7" | 210PLACEOF INJURY ta.g..inorsboct | 21c. (CITY, TOWN, OR TOWNSHIP)=. ;37 ¢ (COUNTY) ¢ =% (§TATE)-
SUICIDE bome, farm, fadtory, atreet, office bldg. ete.) S
HOMICIDE vy,
21d. TIME (Moath) (Day) (Year) - (Hour) | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? :
T my T T Tt e . T "WHILE AT * NOT WHILE .
INJURY = | "WORK AT WORK - . 7~ Y2

2-7 hcreby certify that I'altended the decased Jrom

, 19

19

that I last saw th.e deceased

ﬁ: 19E_,¢o B PPN a
, and that;death occurred at 'm., Jrom the causes and on the date stoied abore.

. ADDRESS
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or’ iue)’)
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- bl

DATE REC'D BY LOCAL
REG.

FER 13 1954

. R'S SIHAWRIW

A_
BU RIAL, CREMA~ 24b. DATE . NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Olty, town, or counly) (?6‘8)
TINE? I&Mr) e -
a: Feb. 16 Natianal Cenétary Jeffersan
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STATEMENT BY LICENSED EMBALMER

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
. .. Student Embalmer NO..oeecrvsansanss heesaene .
working under my persona! supervision. R
. Signed., %‘2’ L4 é‘ O Wﬂ CL2.
Signed......... -S.t;;;;"t- -E;,I,;;I;;; ....... veaa gcenaed Embalmer No. fé DD

P. 0. Address. Lo % & L

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y wi
* the above conistitutes grounds for revocation of license.)

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




