THE DIVISION OF HEALTH OF MISSOURI

No. 300 4 0L
o | FLEDMAY 131955  STANDARD CERTIFICATE OF DEATH stae it o L MDD
iy " 39
0 BIRTH NO. REG. DIST. NO. PRIMARY REG. nlsr.ﬂ-_lu_ Registrar's No w..l
éﬁ/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If lostitution: residence befors
- a. COUNTY a, STATE | . b. COUPHY adizisaing),
MeDona 1d Missonri deDonald
b. CITY (I putetd timits, writs RURAL and . LENGTH OF . CITY
<88 suteids corpumea fmlta, write vaiz)| STAY (i v piaeot| OR O eotpormted st
WN__Anderson years TOWN Anderson s S
d. FU%IS-PFT{‘AL!‘_EO%F (M not in hoapital or institution. give strect address or location) . A%Tglggs (If rural, give location) 0 & S
INSTITUTION
3.#&%55%% 8. (First) b. (Middle) c. (Last) 4. DSE_-E (Mouth)  (Day)  (Year)
(Twpeor Print) Gordelia Guynes Ogllesby peatd April 27, 1955
S. SEX / 6. COLOR OR RACE | 7. \I\JARI}"EB, E‘E\\'{ER %BRRIED. 8. DATE OF BIRTH 9.11'\'GE (I::o,lr- Ll; UNGER 1 TEAR | O UMDER U mis.
L. . (Bpecily) . t bi i .
Female | White TEowed - Py hpril 4, 1872 ‘ B U2 | e
10a. n';'gkjr‘?nl; 2552’,‘:5}1.',2.2‘ uﬂ?‘fﬁﬂ'@fﬂ’; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ciey axd Seate or Fareign Couotey) 12, SITIZEN OF WHAT
Housewiie AL Home Jackson Mississippi ) N
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
John Tally Guynes Matilda Spell Robert Luke Oglesby
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (If yes, kive war or dates of service) NO. .
N None None Mrs, Maottie Tatum Anderson, Mo.

18. CAUSE OF DEATH - . INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION - qN!SETgD DEATH

Hne for (a), (b), and {¢) DIRECTLY LEAD‘I.NG TQ l?EAm'(a)

MED AL .CERTIFICATION

N -
“This does mot mean ANTECEDENT CAUSES ALY

the mode of dying, such | Morbid conditiont, if any, gising DUE TO (b)
as keart foiltre, asthenia, | 7ise to the abooe cause (a) stating
de. It means the dig- | 1he underiying cause lost. .
case, infury, or complica- DUE TO (¢)
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_F%Abi 19b. 'MAJOR FINDINGS OF OPERATION o . ZD AUTORSY?
. %@7-0 / ves ] wo [

21a. ACCIDENT "~ (Bpecily) 21b. PLACEOF INJURY {(e.g..ilncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE N - hemie, farm, factory, sirset, 08ice bldg., 9t0.)
HOMICIDE R . ~ ,

.. || 214. TIME' (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; v OF o ., WHILEAT ] NOT WHILE
. "INJURY : m. WORK AT WORK

aliveon &~ 2 2 _ 13 , and that death occurred at m., from the eauses end on the dale siated above.
{Degree org;) 23b, ABDRESS 2%. DATE SIGNED

O, 28 5K
248, BURIAL, CREMA- | 24b.

B B . c..NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, ot county) . (Btate)
, (Speelly) . : ! o T - : . R x
Rurial A-20-55 Anderson, .Cemetery .| Anderson, Missouri.

22: I hereby certify ._that I altended the deceased from _KLL, 19#, lo 4—“2;2_._., mij , that I last satv the deceased

2. AIGNATUR

WRITE PLAINLY—USING UNFADING I;LJiCK INK;MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGN 4_13 ?E AL/DIRELTOR' 8 §1 TURE ADDRESS
£it1g LS Drsial Mar. o,
. . t ’

{Licensely Emlulmcr'llSut %n Reverse Side) N




F 2

E TV

256t S%

|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .o.iiiieiiiiiiii et ierira .
Signature of Student Embelmer

P. O. Address

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

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

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

L . O S ' RPN



