th, B THE DIYISION OF HEALTH}IF MISSOURIi o Q&u“, 116? _______

|:|l-h" FILED 'APR 4 1958 STA yDAR (ER""(AT! OF DEATH E FILE NUMBER
114
rvice Registration District No. Primary Regmrauon Dlsrrlcl No. é_.--.._ ___fé'____h_.. Reglnrar s No. No. A ‘\ﬁ _____ ; .. @_: I
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decmsod lived. If institution: Resldence b;lnre
a. COUNTY a. STATE k. COUNTY ° "““'
Ripley Missourl Ripl 710
b. CITY (If outside corporare limits, give TOWNSHIP only) Inside Limits c. CITY lane Limiis [/
0 oR Yo (B e ] R Yes[J N
g ) Tow Pine Township * Tows Pine e R
\ €. FgL!F. NA&%OF {If NOT in hospital, give location) | Length of stay in 1k d. STREEES {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE
eniTuTion. E¥Ré Home 68 vyrs, Rima None Yes i Mo []
3, NAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print} OF
1ds Lee Anderson DEATH March 6, 1958
I 5. SEX \ 6. COLOR OR RACE ?'MARRIEDDNEVER MARR!EDD 8. DATE OF BIRTH 9. AGEI i.',.'na,; FUT&ER;LE.AR llf:“l‘J‘:DER 2:Ml;||ns.
irthday L .
Female “ White woovenfy] I oworceo[|Dec,19, 1883 yill 5|7 |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
uring most of ng bife, even il retired) INDUSTRY
Housew t's Home  Handolph County, Arkandas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Ruben Upshaw Unknown Montro Anderson
2 § 15- WAS DECEASED EVER IN L\ 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= W (Yes, pp, or unkngwn)| (If yes, give war or dotes of service) 3
2] "“No l None Mrs, Earl Dalton Pipe, F
a 18. CAUSE OF DEATH (Enter only one cause per line For (g}, (b}, and (c).) INTERY BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSE D DEATH
w IMMEDIATE CAUSE (o) /s .
o é 7
& M %4/ M‘ "2 7 ot 1
w Canditions, i eny, . DUE TO (b} g—/l/&l\M . =
> which gave riss te (/
; abovae ::u" gﬂ) } R
t .
e B Tring " caves Tase. 3 DUE TO () 43.00
. SR PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition givan in PART I {a) 19. WAS AUTOPSY
T =< PERFORMED?
_: g g YEs[1 wo [
- % ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. .(Enter noture of injury in PART | or PART Il of item 18.)
= — w
RS o | O 4
s Ypd
v  <HUS{ ¢ TIMEOF Hour Month, Day, Year
4 o8 INJURY  o.m.
’;‘ 3 X p.m. . _
E (Z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
ST w WHILE ATD NOT WHILE 0 fm. factory, street, oifice bldg., etc.)
52 3 WORK AT WORK , .
2 E _. 21. { attended the deceased from j / / S /f‘s . o ?/ &/} and lost "“’i 7 alive on 3 / ://fé”’
g 5 Death cccurred af /4 '/?- S }9 m on L dute stated above; ond to the best of my knowledge, iém f‘qa{nun: stated.

s - % Wla) /() . ADDRESS c. DATE SIGNED
-1 ———
2 20 W oo e o 22 LY b
230. BURAAL, CREMATION, | 238,/ DATE 23c. NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (City, tawn, or county) 7 (Srare)

REMOV AL (Spacity)
risl reh 10190488 Bardley (emetepy Bardley, Mlissouri

7 7 24. FUNERAL DIRECTOR ¥ AOORESS Y |25 DATE RECDBY LOCAL REG. n&fyf‘ GNATURE
. Edwards Funeral Home Doniphan,lo J /3 - /¥ %—:@tﬁ'f
A

9 {Li d Embal on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lottt it et s e st e e s s eerra s rraa s rrraan e «» Student Embalmer No. .........vvvurnnns

working under my personal supervision.

Student i
Signature of Student Embalmer

Licensed Embalmer No..
P. O. Address. J. \AA KL

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

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

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

. -




