- FILED DEC 5 195§ THE DIVISION OF HEALTH OF MISSOURS

Na . 300 i
STANDARD CERTIFICATE OF DEATH s e o SOLLL..
'BIRTH NO. REG. DIST. NO. J_arnmmv REG. DIST. HO..S.O_Z_Q Kegistrar's Nn.__.yd..j ........ .
| 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where Jecossed lived. 1f Institution: residence befors
D 8 COUNTY  Gape Girardeau =3TATE 711inois b- COUNTY g exandép "
b. CITY (Nl outefde corpurate limits, write RURAL and give c. LENGTH OF ¢c. CITY - d I Residence wlthin limits uj—
OR e W B [+ OR & city or ral ?
own _ Cape Gprardeau "™ *TH“dg¥™| tow  MeClure I1l WETTRET
d. Fl.[ilé.ls_PEdTAAbl‘-Eo%F (If not in bospital or instizution, give streot address or location) ASJE?FEEE—SE (1t runal, give locatlon) ﬁ /2 “
insTirution St Francis Hospital ' None
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Typeor Primy -, Lydla Corine. Anderson | oeam Nov 28 1955
- 5 SEX - =+ / 6. COLOR OR RACE | 7. MARRIED NEZVER MARRIED. ()| 8. DATE OF BIRTH "= - * | 9! AGE (I yexin| ir thock'| i | o unoen o ues.
Female White IDHUUPER® @71 Jan 10 1870 BB PO 18 | e | M

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : i 12, CIT
da urin(mmlolworkin;ﬂ!..c:-nnllml BUSTRY (City and Skate or Foreige Cmnltrvl/ | COUI‘}'IZ'EQ.{]‘OF WHAT

one none Dongola 111 | U.8.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NaME OF HusBanD OR@igeaged

Thomas Henley | Mary Hertz None nderson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME - ., ADDRESS
(Yem, 8o, or unknown) | (If yes, rive war or dates of service) NO. ?

no no no _Mr Ralph Naderson "
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
_Enter only onesauseper | 1. PISEASE OR CONDITION . - . - ONSET AND QEATH
Jine for (a), (1), end (¢) | DIRECTLY LEADINGTO DEATH" (g Aﬂ—&-

&

“This does mot mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if eny, giring"DUE (b)

as heart failure, asthenda, | Tite to the ebove couse (o) fating
the underlying cause

edc. It means the diy- ﬁ
ease, injury, or complicg- COLP-EOm)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS p >

Conditions contributing o the death but 1ol
related to the disease or condition causing demdh. 7/444 PP

19a. DATE OF OP_FI%A]G 19 OR FINDINGS OF OPERATION 2. AUTOPSY?
. .,/’ ,“,-t _ : ves [ Nom
21a. ACCIDENT (Bn-d‘l'n 216, PLACEQF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bora, larm, Lastory, siroet.office bldg., era}
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | " work AT WORK

T F/
2. [ hereby ceﬂig that I attended .the deceased from M"_.: J {: I— T M, 19 L£5%that I last saw the decensed

‘alive on , 1982¥% and that death occurred at m., from the causes and on fhe dale stated above.

23, SIGZTURE W (Degrea itle}» | 23b. ADDRESS 7/4 2. DATE SIGNFD

/- RP-J5
aunuu. CREMA Z4b. DATE z.u,uws OF CEMETERY OR GEMATORY | 24d. LOCATION (CliyAown, of connty) Gaw)
Nov 29 1955 I.0.0.,F Dfngola DQn;Q]& 111
' - Br iRk O Hows ""7" C’Qp‘e” Gir.

WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
BEG]

[/—2F~$ )




STATEMENT BY LICENSED EMBALMER

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

working under my personal pervision..

e e Y JMJJM N Ay P

of St.udent. Embalmer

Licensed Embalmer No. gﬂ

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

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

J¥ this body is not embalmed, fact should be so stated above. |




