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FILED MAR 16 1055 STANDARD CERTIFICATE OF DEATH Skt i N
! BIRTH NO. REG. DIST. NO. ___3__%3__ PRIMARY REG. DIST. no-_S.éi. Registrar's N oo oo —
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ingtituti L befors
a. COUNTY a. STATE . . b. COUNTY admission).
Layrence Missouri Dunk]lin
b. CITY (X cutcide mits, as v . LENGYH OF . CITY N
R (If cu corpunsto limits, writs RURAL nd‘:‘l";hlw [ AY i thes gloce) [+ oR d. ?eﬁf;ﬁm:;nm:mmwﬁ{
ToWN  Mt, Vernon days TOWN Kennett Ye g MO
d. F{‘-IjsstlN‘PAh;_EOORF {Ilf not in hospital or institytion, give streat address or location) ASDTDRREEEgS {If rural, give location) 0 3‘5—.2_/
INSTITUTION Mo, State Sapatordium N2 S, Depnt Gh, /
3. ge%%ﬁs%% a. (First) b. (Mlddle} ¢. (Last) ‘ 2. DATE (Month) (Day) (Year)
{ Type or Print) Charlas Anderson DEATH  March 9, 1955
5. SEX 6. COLOR OR RACE | 7 M&ﬁ%g ET’\\;'OEQCPESRRIED / 8, DATE OF BIRTH 9.[:\.?5 (I?hn)nn IF UNDER ¢ YEAR | F UNDER M My
. {8pecily. ¥, Monthe | Days | Hours 1 Min.
Male White Married 4, -27-1898 Lgh " | I
10a. USUAL OCCUPATION (Give of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
damdl\nn:mwto('aruuu(!(a":v::i.‘!’r: ﬂrl) . DUSTRY (City aad Stete or Foreign Country} ' b cbﬁ'lz's’:'?oFmAT
Farmer Farming Arkansas SA
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME $4. NAME OF HUSBAND OR WwIFE
'jim Henrv Anderson | Matilda Gibson e
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURL‘TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

fan,records Mo ,5,5, ,Mt,.Vernan, Mo,

19.. CAUSE OF .DEATH L. MEDICAL CERTIFICATION IgTEER_l\_ML BETWEEN
| Enter only onecawsoper | 1. DISEASE OR CONDITION NSET AND DEAT!
Rne for (s); (b), snd (o) | PIRECTLY LEADINGTO DEATH® (g _ Pulmonary tubere u1051s 3 far advanced approX.
) years
“eThis does ot Mn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart faflure, asthenia, | rite o the above cause (a) stating
de. It means the dia- the underlying cause lasl.
case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the dieeate of condition causing deatp. D ULMONATY edema
19a. DATE OF OP_F[F&\G 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 0022 | v wh
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (e.g..in orabowm | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE boma, farm, fastory, sirnet, ofice bidg., ara.)
HOMICIDE
214. TIME (Month) {(Day}  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

Nz T herey ceﬂify that T attended the deceased from _2_"_.23__:_ 19_55_ to_3 =~ 9 =~ | 195i that I last eaw the deceased

alive on , and that death occurred at _ 32000 m., from the causes and on the dale stated above.
s, SI1G RE ar title) | 23b. ADDRESS 23c. DATE SIGNED
2?14 &gzy 7ﬂ ) Jﬁ Mt. Vernon, Mo, 3-9-55
T.IDN lli'ERIAL CREMA- | 24b. DATE | 245, NAME OF CEMETERY OR CREMATORY 24d. or connty) - (Etate)
(Bpediy) —_— .
KooV ad - 3-9-55 — .
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Statement on Reverse Side




 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... B TR Student Embalmer No..........]

working under my personal supervision..

Student ...ur oo ceemiaciiacicaoraaaas

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




