THE DIVISION OF HEALTH OF MISSOURI

58-040587

Health,
;’\\:Il'lun STANDARD CERTIFICATE OF DEATH STATE EILE NUMBER
ublic "
Service ”_ED D E C 2 195-gg_gistmtior! District Ne, 383 Primary R"_Q_i_“"“ﬁ"" Distriet Now oo 565-5—-'---— Rﬂg""“"’ N°'--——-Z-‘ll"""-""';'{
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Reljdqﬂc_ﬁ b?h
0 - mi o
300 o. COUNTY Lawrence a. STATE Mlssourl b. COUNTY Jasper admission
1-57 b. C:'.)TRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c CBTRY o H9 [ Inside Wimits
TOWN Mt. Vernon Yes U Mo g ToweJoplin ¢ | Yol N[
€. FgLé.. NAM%OF {[f NOT in hospital, give location) LLLerlgﬂ'| of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
insTITUTIoN Mo eState Sanatoriym 142 days 320 Moffatt Yes [ Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type ot print) QP
Mayme Estelle Anderson OEATH Noya 22, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER maRRIED] ] 8. DATE OF BIRTH 9, Al(;E {,In z;.,; I;UN}I‘)ERI;YEAR I: UNDER QZHRS.
. ast birthda: antha ays oura i
5 Female | | White wooweo[§ L owvorceo[| Aug, 21, 1882 ' I
E 1o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN QF WHAT COUMTRY?
4 durlFf mast of wurkfg lite, even if retired) INDUSTRY 4
z ousewl Lamar, Mo, USA
= 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND QR WIFE
3
4 Unknown Unknown
5
3 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yes, no, or unknqm)l(ll yes, give wor or dotes of service)
, 5 none S

18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b), and (c).)

NTERVAL BETWEEN

R Ty WWITWITE Iy ¥

220./SIGNATU S 2 D r ||e
a. W J { agree o ) o

22b. ADDRESS

22c. DATE SIGNED

w
i
@
2
2
5 w PART I. DEATH WAS CAUSED BY: < ONSET AND DEATH
5 w
. w MEDIATE CAUSE (a) Pulmonary tuberculosis years
4 &
N =
. g_J Conditions, if any, DUE TO (b)
: > which gave rise to
3 - above couse ({ad),
5 z stating the under-
: 8 g lying cause last. DUE TO (c)
5 2 " PART Il, 0THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass cendition given in PART | (a} 19. WAS AUTOPSY ¢
- &
X4 1 PERFORMED?
5 ¢ Ofi 00 YES[F
= - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.} }
- = =pw
Y 3 % “ a D 4
5 ¥ < M8[ 20c. TIMEOF .Hour Month, Doy, Year
3 =)D INJURY  om,
. ';‘ >_', £3 p.m.
? _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e ow WHILE ATD NOT WHILE Cl farm, foctory, street, office bidg,, etc.))
g 3 WORK AT WORK
f 21. | attended the deceased from JU1Y 31 1958 NOV. 22, 1958 and last Sawsprr olive on 11-22- ‘;8
% Daath occurred at Qs OO =% m on the date stated above; and to the best of my knowledgs, from the couses stated.
%
<

Mt. Vernon, Mo. - 11.-2)-58
230, MIAL CREMATIUN 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOVAL ( -~
! 2% Q&hﬂu.a v Aokl e

N

24. EYNERAL DIRECTOR
—

ADDRESS

Y/
l__l

25 DATE RECD. BY LO%REGU
P LE

26{[REGISTRAR'S SIGNATURE

ansed Bhabclmer's Stotemen? an Revarse Side}

ﬂ@,,éf



~EDLT :
i L]
c L]
» 2 L= -
SRSt S . . o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

s o T I 3 ol 1 U PPPEN ., Student Embalmer Nb. ...................

working under my personal supervision.

L] e 1= 1| : Signed..%..%:.... 7 Q..CE, ..........................

Signature of Student Embalmer

- - N ", Licensed Embaimer No. 2. 3.4 7.,
. A}
- "P.O. Addres %ﬂ/gff‘@?ﬂ’

- =~ 7 Noté: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated above.




