- ! THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 6 1g57  STANDARD CERTIFICATE OF DEATH State Fie No..
IBIRTH NO. . REG. DI5ST. NO. 4, 2'2 2 PRIMARY REG. DIST. m.m Kegistsar's No jf/

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dacassed livad. 1l lastitution: residence befors
a. COUNTY St . LOU.iS a. STATE MO- b, COUNTY - qt LO inh-lun!

b. CITY Ut outelde corpurate limits, write RURAL snd cive | €. LENGTH OF ¢ CIT¥ Rypgl Bonh I A, I Resldence within lts of

ownahi LY inu o el o m wn?

ToWN M Bonhomme Tﬁsﬁf’, TO Vears TG TWSPp. i}%ﬂ M=

FULL NAME OF (1 mot in hospital or institution, give streat 2ddres or loeation) . STREET (ﬂ rarsl, gi¥s locndun) e
« HOSPITAL . ADDRESS
ims-muno:i Silphur.Springsic s _Sulphur:s prings * Rda.

?I::g'li %FD . Bf(-%t%t%: b. (Mlddle). c.. (L?t') 4. Dé"lr'E (Month) (Day)  (Year)

pa’or Pn‘nt) MAUBTE LEE. ANDERSON. DEATH _ Jan 8 1957
-8, SEX A 6. COLOR QR RACE | 7. MAR%\I‘%B. NIE\}IERCPESRRIED./ 8. DATE OF BIRTH 9.&65&{3-}::- L]; U!::(R 1YEAR | oF ONDER W oHes,

. {Epacify, o . - 1] ¥ apihet Days Iloun Min,

‘Pemale | White Harrfed Mar™22; 1905 _ | __su._ |9 .38y,

10a, USUAL OCCUPATION (Give kind of work { 10b, KIND, OF BUSINESS OR IN- { 11, BIRTHPLACE ~ : . 12, CITIZEN
oo during cacar of "mum...:m':! :"Jr‘.”d) et DUSTRY ICity and State or Foreigo Country) £2 COUNTRYTOF WHAT

[
T W

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERB&.ANENT RECORD

B ||_housework own home yDickson, Mo, U.S,A,
“ M3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. umz OF HUSBAND OR WJFE
Tnomes™d. ‘Hutchinson | Birdie'Eddes Wi ARAEPS,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURLTY 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (Il yes, give war or dates of service) NO.
no .. none 111%e Afderdon BallWinMissouri

INTERVAL BETWEEN

ONSET :ND DEATH

AL CERTIFICATION

18. CAUSE OF DEATH . DISEAS c
. Enter only oneeanse per |- E OR CONDITION
Jine for (), (b). and () | P'RECTLY LEADING TO DB\TH'(a)

*This does mot meon ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
at heart foilure, asthenia, | Tise {0 the above cause (a) stating

cte. It tneans the dis- the underlying cause last.

ease, infury, or complica- DUE TO (¢}
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the dizease or condition causing death.

19a. DATE OF op_lgﬁa:m 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2.,
j J / X YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, farm, Inglory,atreet, sffice bldg..e10.)
HOMICIDE _
' 21d. TIME (Moatb) {Day} (Yea) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' WHILE AT NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that 1 attended the deceased from /= ‘/'—' , Iﬁ, to L= & , IBﬂthat T last saw the decensed
alive on _LZ:L , and that death occurred at _M_ m., from the causes and on the dale staled gbove.
23a, SIGNATURE W wr title)gel 23b. T}yy . 23%c. DATES GNED
~
22l Vil 23 T2
%4[% NB g ER‘ MI g\m.cnzmr ‘ﬁn BATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (smF
’ (Bpedfy) N VI
Removal 1-80-57 iy o "DIcksonz Cem, Digggonn; Missouri
., FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCAL ISTR S SIGHAT f
T 7 7% Yol A il S /

(Licensed,Embaime!

Reverse Side)
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o STATEMENT BY LICENSED EMBAL-MER

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

working under my personal supervision..

Licensed Embalr 4/5?4‘
P. O. Address W

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

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

T# this body is not embalmed fact should'bé-so stated above. - -

FACTs =3 1 U U i d...[:
Studen Signeture of Student Embelmer ) ] Signe

o sl




