THE DIVISION OF HEALIH OF MIS0OURI

¥_5. No.300
s s STANDARD CERTIFICATE OF DEATH
0 ,750 QIEURERJUN 2 3 ]958 REG. DIST. NO. ﬁ_ﬁ_ PRIMARY REG. DIST. NO. M Kegistrar's Na_.é..%_.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1t inatitation? reidence before
&. COUNTY - .. 8. STATE b. COUNTY sdunireiony.
Newton Missourd Newim
b, CITY f outeld te llmita, write RURAL and gi ¢. LENGTH OF c. CITY
o outelds corparate Nmits Ao mw'n..lhip) STAY (in thia place) TgR ? 7\70 b4 ¢ l’;ﬁ“dergw:%‘%ﬁmw‘;g
[t
_ﬁiellg; L 2 davys WN_ Fedrview R
d. FULL NAME OF (If not in hospital or institution. give sireat addraes ot :o_d'm: o STREET (If reral, give location)
HOSPITAL OR ADDRESS
INSTITUTION o -
3. DNEAC%ESOE% 8. {First) b (Midd]e) ¢. (Last) 4. Ds}‘g {Month) . (Day) _ (Year)
{Type or Print) Dy pathy Mae Andersaon cEATH Jopt. 5 I9BT
5. Sﬁx €. COLOR OR RACE ] 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER t YEAR | o UNDER u.Mms.
WIDOWED, DIVORCED (Bpecify) Iast birthday) Monuul D&.:n Hours | Min.
I*amald white married / _,11113'_,3_1.15398_‘ _ 59 X I

dona during most ol working Life, sven if retired}

10a. USUAL OCCUPATION {Give ktad of vork [ 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) sus/seace ar Forigs Country) l';z.cgnd%swrwmr

— House wife gagsey Illinois: sDele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
D.XK. - | mtta~wMae Rpherts Robhert Zarl Andergon
g WAS DE(.;EASE:) EVER IN U.S. ARMED F?RClES'; 16. SOCIAL s:-:cunkTg 7. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
o8, B, OF UDkDOWA. 43 ¥eu, give war or dates of servics .
no none David I..Anderson, Neosho Mo.

18. CAUSE OF DEATH _ MEDICAL C TIFI 10 mggl\_m. BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION WQ@'&‘W _AND DEATH
Jine for (a), (b, and () | DIRECTLY LEADI»_JG:ro DEATH*() ___ L0 Prese.
*This does not mean | ANTECEDENT CAUSES ) 20
the mode of dying, such | Mortid conditione, if any, gicing DUE TO (b} M__—_ _ﬂ;,

af heart foflure, gsthenda, | Tite fo the above cause (e} stating

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT

dde. It means the dis- tAe underiying cause last. . -
case, injury, or complica- DUE TO o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condiliona contributing to the death but not
rd:r(‘d to the diseare orvoandu‘io;aocming dealh. 9\ l’é x
19a, DATE OF OP'F[FE')AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2/
ves [J wo 8
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g-.Inorabout | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoma, larm, lactory. street. office bldg., e1e.)
HOMICIDE * '
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE .
INJURY = | “work AT WORK
22. I hereby certify that 1 aucnded the deceased from _&L 1952:7 o _LAL 19517 that I last saw the deceased
alive on d 4 ty_ui that deatk occurred at @33 M m., from the causes and on the date stated above. )
23, SIG, ? / (Degres o tide) | 230, Al? KJL | ATE SIGNED
A o
4e . bpic LD, . AR T
6«‘ = 24x. BILRIERIAV . - | 24b. DATE 242. NAME OF CEMETERY OR CREMATQORY 24¢. LOCATION (01& town, or county) (Stato)
(Spedity) ‘
| & Gr et “™” |sept. 8 57 |Dice Cemetery . Newton County Missourl
- DATE REC'D BY LOCAL REGIST};IAR S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G td-$7 | Thetdre d, Mﬁ,\_}” Mcqueen Funerel Home Wheaton Mo..

(Licensed Embalnir'e Statement on Reverse Side)




RECEIVED 5, T o

District Health Of£ficer o, 3
Dictriet File M§er-. 2. @Tf..:‘.....[.

Date Filed—-qm—-n——-nn—--mn-nn@-h-daﬁhﬂn

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY ME, OF DY oottt ciieatior it rtranaa e e erbeeeees ., Student Embalmﬁr o (- YO

working under my personal supervision..

ol e ) L U Signed @0‘4@.3 V?ﬂ .............
&plwre of Student Embalmer .
r Noé{oj..;

Gt e o, P. O. Address | fAAAALLES

Licensed Embal

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

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

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




