THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,., 287018959

5. No.300

v. 10.48 ' FLED JUN 11 1958

"BIRTH NO.____________________ REG. DIST. NO. /75 envuany nes. isT. wo. ﬁd‘l. Registrar's No.STL™ K 4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived, 1f institution: reaidence befors
a. COUNTY | . STATE ducimfon).
McDonald : Missouri McB¥RhAa 14 Hhsimon
b. CITY (i outside corpurate limits, writse RURAL aad give ¢, LENGTH OF || ¢ CITY (If suwide corporats lizita, write RURAL azd give wowhls? o ¢
) townehiph| STAY (in this place? OR . &
\ TOWN Andarson 27 _year TOWN Anderson L
d. FULL NAME OF (I aot in hoapital or Institution, give strent add or loeatlon) d. STREET - (If rursl, give location) ot g
HOSPITAL OR . ADDRESS Jan /
INSTITUTION . At Home . . Route # 2"
3. DNEI\CMEES%F a. {First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Topeor Print)  aude Mary Wallender M June 1 o 1958
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I* UMDER | YEAR | IF UNDER u His.
1 W|DOWED, DIVORCED (Bpacity) ] last birthdey) |Montha| Days | Hours | Mia.
Female'| White Married . 1. | Jan. 15, ¥gee| 7o 14 1171 |
108, nl.JSUAL oﬁfuT,I{E; \(Givetod of mork 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLAC_E::%' (Gity wa Stuta oz Tarsign Covmry) 12, CITI%%P;?F WHAT
Hou's at Home Centralia, Tllinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBANL OR WIFE
Unknown : 1 Mary Christ er
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNAYURE OR NAME ADDRESS
(Yes, m.ﬁnnknown) | (11 you, xt T or dates of service} NO. 7
one None John Wallender Anderson, Missouri.
18, CAUSE OF DEATH MED L CERTIFICCA%?LI' tgtugsn.}l:lﬁ gsgggrtn
1. DISEASE OR CONDITION H
Oy oo ver | DIRECTLY LEADING TO DEATH® ) eA ~/ rswn &, Lot LN ‘

. ANTECEDENT CAUSES j
This does nol mean — ﬂ &
1he wmode of dying, sueh | Aforbid conditions, if any, gioing DUE TO {(b) A /4 L dadad f;/ frs,
b hetrt foilure, asthenda, | 7ite lo the abooe cause (o) Mng

T | the underlying cause last. . . '
::;e.{:ﬁ:::,a or c;;;)l‘::- DUE TO (0) %d‘f 7 _/ﬂrw t//tr-f ar// —/44//

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but ot
related to the disease or condition cousing death,

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION B . . . qooo 20. aUTOPSY? L/

a/ ves L) no [

21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (es..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) b o (COUNTY) {STATE)

HOMIGIBE o/ mge, f/f'»/f' pomatuem 6’%?“%"“" /4,{/ n/t:‘k 3on W%p/ wo

216. TIHE (Mooth; (Day) (Yess} {(Houn _| 2le. INJURY OCCURRED | 211. HOW DID lruurw OCCUR?
Wy My g /997 o PR o AT Fey) Sogn Toucd Srews
2. I hereby y that T attended the deceased from M?LL/ 199%_ 57 to IBJf that T last saw the deceaced

alive € /= , 1820 and that death occusred al _].'JL:_]_Og.g bl the causes and on the dale staled above.

23, Sl RE . (Dng;me ortitl) 23b. ADDRESS ’ IGNED
?5 W , j—-— 4,‘/04-#.9 own 2770 /”j

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)

“ﬂ'mlov%m’ 6/3/1958 New Bethel Cemetery | Anderson Rt
ADDRE 35

?D BY LOCAL EGISTRAR'S SIGNARHURE 25-FUNERAL DIRECTOR'S S1GNATURE
/
/ -(-ﬁnmed Embalher’s State; on Reverse Side)

-

VSN
o

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

REG,
: = J_J‘Fa




——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision,

vt oz 'L@f@_@/

Student Enbalnor
Licensed Embalmer NoS.3 3. Y

P. 0. Addressﬁ Licdi, ?’)f’a :

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

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

‘v



