.

YHE DIVISION OF HEALTH OF MISSOURI

No. 300 : . k . :
%0 | HLED FEB 6 1956  STANDARD CERTIFICATE OF DEATH State i Moo A T D
‘j/‘!'“"“ NO. REG. DIST. NO. & 2- PRIMARY REG. DIST. NO. 3—_0 / 7 Regulrar:Na.Z.. .......... .
1 1. PLACE OF DEATH 2. USUAL' RESIDENCE (Whers 4 d lived, 1f & id before
9. a. COUNTY C ooper s ST_:&TE Missouri b. COUNTY (3 ooper adiatuion).
b. CITY (f outalde corpurate Hmite, write RURAL and give | ¢, LENGTH OF | ciCITY . 4. I Teesidence within ot ot
OR M OR ac
: own  Boonville ot [T “w&'ék“‘“ | town Boonville CTEREeRE
d. FULL NAME OF (If pot in hospizal or Instivation, give strect addrems or locats «. STREET tion) 1%
HOSPITAL OR - E
8 Nstirorion  St. Joseph Hospital. ADDRESS 7IITSTRTH™ st 027 %
E 3. NAME OF a_(First) (Mlddle) c. (Last) 2 (Mmth) Dar)
DECEASED ’ or
- (Typeor pring)  LAUT'E jaraves Anderson. | mf' ebruary 2= 19%6
g 5. SEX / 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| & UNbER | TEAR |  OwoER 1 wES.
B | Female White Wﬂ%}“f&- [EQAJCED cBpmctt Febh,22" 1885 7Bbd.lr) Mnnthl, Days Eonn, Min.
% 10a. USUAL 3&?3}:‘:,2,0" ‘i(;s:-::n;ofwn; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i4y vad Seate of Fassign Commiry) (] 12, SUNTRY T HAT

3 ousewl Own Home Seline Co,., Missourt,

< 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR ¥EFE

Edward Graveées | Molllie Cordry Ernest Anderson.
ﬁ I‘YS.-W;:‘S DES‘EJ:EEP E:E?JNAE-ifEerE&?EEﬂEE; 16. SOCIAL SECURITY | 17, INFORMA!\IT S SIGNATURE OR NAME ADDRESS
3 ifo) B I Ernest /Anderson, Boonville, o,

I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;;:g:hgtgggrm
I || Rateronly onecausper | I. DISEASE OR CONDITION M‘E" H
Z | lmetor (o), (b, ond (o) | DIRECTLY LEADING TO DEATH® (g Ve a—: L 78T >
2 { o7as dors mot meam | ANTECEDENT CAUSES - adni Ao #

3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} (-WM“M — S anyg
- a8 heart faflure, asthenda, | rise fo the above cause (a) stating F 4

= ele. It means the dig. | the underlying carae last.

) case, Infury, or compiica- DUE TO (&)

1 tion which caysed death. | 1). OTHER SIGNIFICANT CONDITIONS

é Conditions contributing to the death bt nol

= | _related to the dlaease or condition cousing death. .

I 19a. DATE OF OQPERA- | i9%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

2 A 20( | WD

= YES NOD
o 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..Bnorabous § 21c. (CITY, TOWN, OR TOWNSHIFM (COUNTY) (STATE)
h SUICIDE boma, farm, fastory, stteat, offics Bldg., ete.)

Z HOMICIDE
g 21d. TIME (Month) {Day) (Year) (Hsur) Zte, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| |NJcl'fRY WHILE AT["~] NOT WHILE
by WORK AT WORK
2 ez T hereby certzfy that Igmended the deceased from /= 2 F-S3~ 19 , lo 2 2-84 19___, that I last 2aw the deceased
E aliveon <- - , and ihat death occurred at m., from the causes and on the dale slated above.
= 23a. SIG {Degree or tit} BE-ADDRBS 23c. DATE SIGNED
S B LS
: 74 a4.0. 30 Maan  (Soorielly Al |\ 2-¥-5€
E 243 BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
; N-Edin Beb 4" 1956 | Walnut Grove Boonvilla, Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '38/ FUNERAL DIRECTOR'S S5IGMATURE ABORESS
2/;,/,54 REG: Q Goodman & Boller, Boonville, NHo.

icensed Embalmer's Ststement on Reverse Side) -.




AT ey

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ottt er rrccaiaraias e ettt nes PO , Student Embalmer No.............

suesils? dDeltnd ...

Licensed Embalmer Noga_é'.,
-

P. O. Addres

.working under my personal supervision..

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

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

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

- N . x




