THE DIY1SIiON OF HEALTH OF MISSOUR1

58-02470%

t. Heolth,
r & w.lfuu STA"DAR CER""(ATE OF DEATH STATE FILE NUMBER
S. Publi
th S:wi:c F”_Eﬂ JUL 1 7 lg%lsrmhon District No. 5 Primary Rggis?:urion District Ne. 5 o (@] 7 Reglﬂrur s No. ___% %_..
. PLACE OF DEATH 2. USUM. RESIDERCE (Where deceased lived. ! institution: Residence befors
5. 300 o COUNTY Butler STATE MO . b. COUNTY But ]_e Indm--sw)/
v. 1-57 b. CETRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limita
rom  Poplar Bluff, Mo, Yes J Na [ 1om Poplar Bluff 41 ')_,‘f Yos & No[]
I c. Egls.é.nljl:r%gF () NOT in hospital, give location} | Length of stay in 1b d. SB%IFE?EEES (I outsidae, give To:u!icn) Reside on Farm
A a
\ NsTITUTion 1709 S JWoodrow 1709 S.Woodrow Yes [] Ne]
3. NTAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} oP
Mary Ann Anderson peat July 3, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years BFUNDER 1 YEAR| IF UNDER 24 HRS.
\ . . MARR'EDDNEVER ”ARNEDD l 1868 gdﬂrt;dnﬂ Months | Days Hours Min,
Female dhite wooweD (§) vorcep[] May 9 »
100- USUAL OCCUPATION (Giva kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond stata or country) () 12. CITIZEN OF WHAT COUNTRY?
during most of working Lifs, even il retired) INDUSTRY o
Honsewife . . Wayne County , Mo. U.5.

13a, FATHER"S NAME

Newton Dunaway

136, MOTHER'S MAIDEN NAME

Nancy 8Sgllivan

14, NAME OF HUSBAND OR WIFE
Wm,Anderson, Dec'd.

i5- WAS DECEASED EVER IN U, 5, ARMED FORCES?
(‘T\_.l, na, or wnknawn)| (If yas, give war or dates of service)
d

6. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs.Sarah Patterson,Poplar Bluff, Mo

Address

FART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lln for {a}, (b), ond {c}.}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

. ) ONiE E AND DEATH
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o & Canditiens, if any, DUE TO (b}

5 > which gove rise 1o

H ; abave :';u.. nic),
b tatin, [ .

: o= lying covas last. J__DUE TO (e) 4222 2
ts Z28F PART Il. OTHER $I CANT CONBITIONS CONTRIBUTING telated 1o the tarminal disecas condition given in PART | (a) 19. WAS AUTOPSY
23 =f% & . PERFORMED?
8% ofe YES[ ] NOfp]
3 - % 2| 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
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5 u <BGI 20c. TIMEOF .Hour Month, Day, Year

52 DD INJURY  am.

= § i & p.m.

gE é 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ W WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)

35 gl | work AT WORK . )
¥ 21. | attended the decoased from __ &.ﬁ 775 2 .10 and last kaw J7_alive on

]

E g Decth occurred of on the gbte stated above; and to the best of my knowledge, from the couses stated.

LY 220. § TURE mle 22c. DATE SIGNED
iz / o m/ rM '
8= Y %'_

230. BURIAL, CREMATION, db. DATE 23¢. NAME OF CEMETERY OR CREMATENY 23d. LOCATION (Ciry, unry) State) *
¢! REMQY, Specify)
& Burial | 5-6-58 Marble Hill Cem. Poplar i ff, Mo,
] 24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo,

97 RECD. BY LOCAL REG.

*$ SIGNATURE 2;

(Licuu-d Embalmer’s Ghtemens dt Rcku Side)




RECEIVED
UTLERJ(‘:J(;. hémn CENTER

FILE NO..--—-—-"."""_'_—

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY irieiiciiiiiiresnerranetnttrreeresmatacnensssrssnssnsrrnsnrssasesarssssssasssasiens ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

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).
* If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. -- -
If this body is not embalmed, fact should be so stated above.




