- * THE DIVISION OF HEALTH OF MISSOURI

o.300 -0 _ . )
~20 | FILED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH P s 15 ¥ e
-0 BIRTH NO. / a ¢ REG. DISY. NO, QLé_ PRIMARY REG. DIST. W-Mzgx‘ﬂrar'; No /; / 6
q_ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscoassd lived. If inatitution: residence befors
COUN . ST . . wdinimioa).
A ¢ i Farming?ton, Mo. St.Francols|cy ™ mMissoyrs St. FFEncois oot
b. CITY (1 outside corpurate limits, write RURAL aad cire g LENGTH OF || . ciy i 4 I Residence within Hodte of
18 -StaFrancoig Twg.erw|STAiewes) iy Farmington ] HRET
d. FULL NAME OF (I not in hospital or institution, give streat addrom or loestion) F" STREET (If rarsl, locaticon) )
T e L T o R A
3. NAME OF &, (First) b. (Middle) e. (Last) 4. DATE (Monthy  (Dsy) (¥
DECEASED OF 3 eat)
(Twpeor Pans)  NOGH Anderson Soynts ’ oeath July 27, 1955 ~
5. SEX 1 (| & COLOR OR RACE | 7. MARRIEDD EIE\\’IERCIESRRIE% 8. DATE OF BIRTH 9, Aemmr- o et -Dm. ¥ UNDIR © wIs,
{Bpa ah ays | Hours | Min
nale white "W owe Jan.17,1874 81 il nQ |
a. USUAL ihve kind of wor! N - . " B
10. US gi:'c‘:zpﬂlg‘v Gie iad of wark 10b. KIND OF ausmssn?g_r IN. 1. BIRTHPLACE (0 s seue or Foraign Conntry) 'ZCS'T'ZE':f OF WHAT
rmer farmer SteGenevieve County,Moj. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WwIFE
| Anderson Counts | Caroline Smith Mar
| Es' WAS chkassin E\(o;l;:ﬂ IN‘IU.S.ARMdED l:?RCEhS.? | 16. SOCIAL sEcumNTJ 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
no, or ynknows, Yo, give war or dates ) . .
| 1S ® None. Viola Parker, Farmington, Mo,
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION . l“"ffgﬁl;{ gm
| Enter on! I. DISEASE OR CONDITION
| Line tor (), by, and @ | DIRECTLY LEADING TO DEATH* g) W.ﬂnﬁ- anrrr L breg

. ANTECEDENT CAUSES 5

*This does not mean A Z " ‘7 ¢ a z Ly et o]
the mode of dying, ruch | Morbid eonditions, if any, pising DUE TO (b) }-P’ Z"# ¥ ‘

s heart fallure, asthenda, rise to the abope cause (o} stating

de. It means the dia- the underlying cause lost,

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

| eaie, infury, or complica- DUE TO () i
| tion which eaused deash. | 15, OTHER SIGNIFICANT CONDITIONS ,
Conditions eonfributing to the dealh but not CEortlurtorn s, Y
‘ related to the dizease J:-'mduwn mudn: death. PM 5 "y"’\
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! v 20 AUTCPSY?
| TION
. . ves [ wo )
2ia. ACCIDENT (Boecity) " * 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boo, larm, [sctory, strest, office bldg., #1e.)
HOMICIDE ‘ )
' 21d. TIME (Moath] (Day) (Year} (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF- WHILE AT[ ] NOT WHILE :
INJURY WORK AT WORK .
2. I Kereby certify that I attended the deceased from =¥ > e _7 = »F 193  that I last saw the deceased
! -~ ’
- . gliveon .2 = &/ 1953 , and thal death occurred al L_‘J_'-fe m., from the coustes and on the dale slaled above.
! 3. SIGNA 4 M or gjtle) . | 23b. ADDRESS 3. DATE SIGNE)B,
| . ; - -
i A~ pro 15357
BURIAL, CREMA-"] 24b. DATE 74, NAME OF CEMETERY OR CREMATORY - | 2Ad. LOCATION (City, town, or county) - (State)
10N, {ENTVAL (Bpedly) R ‘ .
IBBr July 30,1985  Parkvieiw Farmlngton,Mo
| DATE REC'D BY LOCAL RAR'§ SIGNATHRE Z-i-‘/? 4 125, FUMERAL DIRECTOR'S S1GHATURE ADDRESS

Cozeal Funeral Home,Farmington,Mo

"

oL 35 '

(Li d Embhlner’s 5t on Reverse Side)
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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 emb
DY INE, OF DY ottt i e e e e it , Student Embalmer No,..........

working under my personal supervision..

[ AR 13 ¢ A

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITIN (F:
to comply 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.




