:p' Hoalth ‘ . THE DIVISION OF HEALTH OF MISSOURI 399@2

“oviwe  FLEDDEC 9- 1957 STANDARD CERTIFICATE OF DEATH TETGATE FILE i
S. Public -
ith Service _Rg_gistrutinn_ Pisrrict Ne. _}M Primary Re,?is,',ri'_i,?:' l?isfrif_fiti- W Reglsfrur s No. No.. ’ l & .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution:-Residence bé‘ore
/.5 300 a COUNTY  Gpgene a. STATE MO, b. COUNTY Grigen gimis=i#)
ov. 1-57 1 b. C‘IJTY (If vutside corporate limits, give TOWNSHIP only) Inside Limits 7 c. CBT];“Y " Inside Limits
Town Springfield Yos g e[ toww Springfield olp 7 Nl
<. FUL,!.'. NA{I\(E)OF {If NOT in hospital, give location) | Length of stay in 1h d. STR'IEQE-ES (If cutside, give Iacnnon?J / Fé ide on Farm
R
ML OR Bl g, Newton 60 yrs. ADDRESS 8L, 3, Newton €01 nelX
3 FFAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
EARLE GORDON ANDERSON oeatnNOV. 29, 1957
5. SEX {[ ¢ COLORORRACE] 7. ] 8. DATE OF BIRTH 9. AGE (in yeors I F UNDER 1 YEAR! {F UNDER 24 HRS.
Male White waRH e N veR marriEo[] Lot birsbey) [Months | Bays | Favrs s ]~ in:
WIiDOWED[ ] oivorcec([JDec. 22, 1884 ]

10a. USUAL OCCUPATION {Give kind of werk done | 105. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 2 12. CITIZEN OF WHAT COUNTRY?
Fa:rf'g most of working life, sven if retired} NDUS ?'Y — i
emarn City Fire Dept.l Halifax, Canpda UsS.A.

ﬁ 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_ QF H,UéBAND OR WIFE-
: Roxana .
l 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - . Address

(Yes, v unknawn)| {If yes, give war or dates of service) B
: e | o 493-36-8277A Mre. Roxana Anderson Spr
)

18. CAUSE OF DEATH (Enter only one cause per line for (a)k{b), and (c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

195§

A h e A

, etc. must use only standard nomenclature in item 18. No symptems will be listed.

w
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o

o.

w
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o

[14

& Conditiens, if any, DUE TO (b} LR P RO v

> which gave rise 1o

L above couse (o), }

z stating the wnder.

8 g lying cause last. DUE TO (¢}
: < " 2 £l PART b, ‘OTI-:lER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted 1o the terminel diisase condition given in PART | {a}- | - 19. WAS AUTOPSY
53 af® 157 x PERFORMED?
- 5+ Sf= . YES[] NO
; - § 2| 200; ACCIDENT “SUICIDE™ "HOMICIDE | "20b. ‘DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART L'or PART il of it'sn:‘ls.}
- = = By : K . SR,
E vy O | d O :
: 2 Ul : LRI L - - - o
6 o THG| 20c. TIME OF Hour Month, Day, Year
w8 T8 INJURY  am. :
: % = p.m.
. R —
f _f . % 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor chouthome, | 201. CITY, TOWN, OR LOCATION =~ = COUNTY , ™ . STATE
; P WHILE ATD NOT WHILE 0 “farm, factory, street, office bldg., ste.) o . . . .
8 3] .| work AT WORK o ’ "
I E 5 s 2]-‘ | atgended the.deceosed from 3 ’ gsj-b E to Nov . 29 195? and last iawma“vg on 2- 3
' E é‘ . g Degth occurred ot /‘) m on the datgh-ted abave; und to .the best of m knowledga, from the causes sigled.
2 T RE. G T L7 Degres or titls [, ADDRESS 7 & DAJE SIgNED
] -a
] oo
FEN /] - 4/7

AL, CREMATION, | 23b. DATE - .NAME OF GIMETERY OR CREMATORY. . *. . N.{City, tawn, or.county). .. .. .{State}
R ¥}
"BUrral” [Dec.2,1957 ‘Mapleg Park - gp¥ingfield, . - - Mo.
24. FUNERAL DIRECTOR ADDRESS . L*% 25, DATE RECD. BY LOCAL REG. | 25 JEGISTRAR'S SIGN TURE i
Ralph Thieme Springfield,Mo. )2-3-57 7

{Licensad Embalmer's Statamen: ¢n Reverss Sida] [
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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 embalmed

., Student Embalmer No.............cecurene

by me, or by ........ Leeriesrriieacniens PO ST, U U URU R

working under my personal supervision.

SHIAEHL +rerveerrereererueateeseeseeseesiesnesessesens e
Signature of Student Embalmer

B
N v o

. . _-\_.

................................

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

If embalmed by a STUDENT, he also shall Sign in his OWN handwntmg Sl el e ST

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




