THE DIVISION OF HEALTH OF MISSOURI 33 6 4 2

No. 300 r
oy FILED OCT 17955  STANDARD CERTIFICATE OF DEATH State Fite No..
S "BIRTH NO. REG. DIST. NO. _ [ Qé PRIMARY REG. DIST. 3 dié_ Registrar's No.ou. &,_&2
@ 1. PLACE OF DEATH [ 2. USUAL‘RESIDENCE {(Whers Jdaceased lived. If iastitution: residonoe befnie
. COUNTY . i . STATE . . UNTY adinission).
{"\ * Jackson ¢ Missouri  JacKs8h
' b. CITY (1! putcida corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide eorporsts limits, write RURAL aod give township)
| [¢] townahip) AY (in thia place) ] ‘/
| 10wy Independence Yau\s TOWN Independence g,I' N
d. FHOU‘EP##LEO%F (If not ia hoepluk or institation. glve sirset add d'A%r[?lsEEgS r (It marsl, ghve locatlon)
; INSTITUTIGN Sanitarium “2329 Claremont
i 3. NAME OF &, (First) b, (Middle) ¢ (Last) ] 4 DATE (Month)  (Dey)  (Yoan)
! { Type er Print) Fraces Agnes Anderson DEATH  Octe 5, 1955
: 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) | 8, CATE OF BIRTH 9. AGE (In yeare! f UNDER 1 YEAR | OF UNDER 01 HES,
| ’ WIDOWED, DIVORCED (chuﬂ;‘# Lust birthday) Monlhll Dayn Hnml Mis.

—
102. USUAL OCCUPATION (Givekindot=ork | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE : ; 12, CITIZEN Fw‘
done during caost of werking Lfs, -:‘nu“!;r:; DUSTRY {City and State ot Foraiga Country) C{ COUNTRYTO ; T

__ Housewife Self employed iVan Duser, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Marion A. Jones : : Julia Gibb L Dr. Edwin H. Anderson
15, WAS DECEASED EVER IN U'S.ARMED FORCES? | 16 SOCIAL sz—:cgngg 7. INFORMANT 5 SIGNATURE OR NAME ‘ADDRESS
‘o4, 0o, or unkoowon} (I yew, eive war or dates of service. - o B 9 . T .
na none “&‘ Dr, Edwin H. Anderson, Independence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
k. DISEASE OR CONDITION T
- Enter only oneceusoper | 1oy et y | FADING TO DEATH (g ( ercé y' ﬁcé arcec A o ﬂﬂ

line for (a}, (b), and {c}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlons, if any, giring
ax heart foslure, asthenia, | Tise to the abope eause (o) uaung

DUE TO (b) A{moy)’/a'é‘«-e__ ot €. —;Lo

the underiping caude laxt. N I T . - C.
de. It means the di- é’z 4
! case, infury, or compilea- DUE TO ('3] ',V L L{)’ C'E’)’C rea /J(WPKYV'{M
tion which coused death, { 15, OTHER SIGNIFICANT CONDITIONS . / - ' K
Conditions contributing & the death but ot : 2= X 1 -
related Lo the dizease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD L)

19a. DAJE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * | B A .. Rz J 20. AUTOPSY?
) TION 7] / 7.
IO/J‘/;-r '7\7u/9/uve AneU Y yYSr o ”f £ m ﬂ/‘/é ce Cé’ arte ves 3. wo [J
21a. "ACCIDENT (Bpecis}” 121b. PLACEOF INJURY (s.g..fnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) -~~~ (COUNTY) . (STATE)
E home, farm, factory, sirest, ofios bldg.. e10.) i . . ,
HOMICIDE - L o
213, TIME (Meath) (Day}) (Yaar} (How) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY - ’ Mrvonk [ AT WORK. . . _
2. 1 hereby certify that I attended the deceazed from , 18—, that I last saw the deceased
alive on , 18 , and that death occurred at _L__EM_ from the causes and on the date stated above.,
2%. SIGNATURE - (Degroa or title)Y; | 23b. ADDRESS ( Z3c. DATE SIGNED
- - - Y % .
: PVl .\_ct?% he . )79/ E;. sINE KMol 10/ b
%Nhu ER Ml A‘}.. CREMA- ATE Z4c, MAME OF CEMETERY OR CREMATORY m. LOCATION (Olty, town, or county) 47 (Bute)
{Bpacify) . '
Hurial 10/7/55 : .
DATE REC'D BY L%CE‘(:‘.L EGJISTRAR'S SIGNATURE c‘ron 8 SIGHNATURE ADDRESS
D788~




-
[

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by armeeeem

Studant Embalwmer Ro.

working under my personal supervision,

StUJdENt cevsrnstsnnsvsacncstssniistrassnras §sgne35?é.- j "
Student Embalmer

. | P. 0. Adm»&:ﬁﬁa 20 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure écomply with

the above constitutes grounds for revocation of License.)
If this body is fict embalmed, fact should be so. stafed above.




