THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and {(c)

DIRECTLY LEADING TO DEATH* ()

¥.5. No.300 iE ' 40 00
ALEDNOV'251957  STANDARD CERTIFICATE OF DEATH State File Nov, 1
Rry. 10.48 et
Ol eirTH o neG. 01sT. wo. ¢ S 7 priuany ReG. DisT. m..&‘.‘:.’;z. Registrar's No. _._.é“..i 2 .
# [T PLACE OF DEATH 2 USUAL RESIDENGCE (Whare dwcessed lived. If tastitatlon: residone belore
Ud‘ 2lf = COUNTY Henry a. STATE W b, COUNTY Petii wilplimion).
ssourd (<] s
b. CITY (If outaide \ URAL and . LENGTH OF . CITY
outside sorpurate limits, write R rerubip) | STAY (s this placoll  OR * ¥ gy G fmoorpggeedtowat
TOWN  Windsor 2 weeksi TN Green Ridge ol N = I
FHO%PT‘PME QOF (If not in hospital or instivution, glve sireet sddress of location) . 'AsDr[?I%EESI;‘; (IFf rural, give location) o J’ &.O'o
| ReTITUTIoON _Windsor Commmity
5 3 le%ME %FB 8. (First) .b. (Middle) ¢. (Last) y DSTE (Month)  (Day)  (Year)
(Type or Print) George Eri ANDERSON DEATH Nove 17, 1957
5, SEX Ol 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9, AGE (In yosra| IF UNDER 1| YEAR | & UNDER 3§ HRS.
e . t WIDOWED, .D[VSRCED {Bpacify) last bér:;d-ly) Manthl’ Duays | Hours I Min.
Mal White brrie
|
| 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . . 12, cr
mu‘d'mm‘m...:mu;'“) - DUSTRY {City aad State or Foreign Country} > COUTN!%}ERI;?FWHAT
Reti‘red Farmer Farming Green Ridre, Mo, Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
"  George Anderson Mary Bobinson |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Y, 0o, or unknowa) | (If yes. kive war or dates of sorvics) NO. .
No e - - None Mrs. Eva Anderson CGreen Ridge, Mo,
18. CAUSE OF DEATH ) : . MEDICAL CERT)Y TION . INTERVAL BETWEEN
| Enter ohly onscauseper | 1. DISEASE OR CONDITION M - r ONSEAE:;%:

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

oy=Sy]

o

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenia,
de. It means the dis-
ease, fnjury, or complica-

the underlying cause lost.

Morbid conditions, if any, giving DUE TO
rise to the above coude () slating

DUE TG (c)

3 yrs

tiom which oﬂ_uud deauo._

{1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not
related to the dizease or condition eausing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

4200 ves (1 wo Y]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.x..inorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE bormne, farm, fastory, street, offce bldg., ere.} -
HOMICIDE " - . . .
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
oF WHILEAT[] KOT WHILE
INJURY . WORK AT WORK
2. I hereby zfi tZat i Ettr‘ud gg,(he deceased from L_.__. 19 [ —[to _M 19_7 that I last saw the deceased
&live on , and that death occurred al M&F{kom the causes and on the dale stated above.

%X)GNATUX m en Q mﬁ 23b. ADDT 9 Y\’Lo

DATE SIGNED-

I

- -

24b, DATE

Nov. 19, 1953

24a. BURIAL CREMA’
ON, BE

24c, M\ME OF CEMETERY OR CREMATORY
Green Ridge Cemetery

Green &Ldae. Mo,

24d. LOCATION (G!ty, town, ot county)

~ o /

DATE REC'D BY LOCAL

Y—-20 57

REGISI'EEAR 5 SIGNATURE

-

25, FUNERAL DIRECTOR'S 5] GNATURE

ADORESS

Gien E. Heck Funeral Home Green Ridge, Mo,

Q‘L?é A .
(Lice Embalmer’s Staternent on Reverse Side)




1

N
\_ gs“‘“

working under my personal supervision..

"Student.....oeeiiie i i rrseaaaeanaaa
. Signature of Student Embelmer -

- ) ' . ~ Licensed Embalmer No..f./d éy?

R f". ‘ ) ‘_ .o © P.O. Addreﬂ»%tk@%.
\ iNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failui
_ to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact.should be so stated above.

T
-y




