THE DiVISION OF HEALTH OF MISSOUR|

29-006857

USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state r country)

12. CITIZEN OF WHAT COUNTRY?

*;::.f“ STANDARD CERTIFICATE OF DEATH Tt
Service HED MAR 1 0 1gmgasirulwn Districr No. Primary Re_gisfrgLi?f\ District Moo e RegisrrurEg._:_‘l._!?Q.z'._...__
1. PLACE OF DEATH 2. usum. RESIDENCE (Where deceosed lived. If institution: Residence’ hefore
300 a. COUNTY STATE Me b. COUNTY admi phion
=57 b. CITY (If outside carporate limits, give TOWNSHIF onty) | Inside Limits « CITY * Inside Limits
TSE'N 85t. Leuls Yes [} Ne [] T8§.N 8t L.E ia Yes[] No[]
I f{g;}lﬁ %4:3% SF (M NOT in hospital, give location) | Length of stey in 1b d. i{)%%g (It outside, give location) Reside on Farm
wstiruTion HOmer Phillips U738 Cete Brilliantleve[] v
| 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Tye or print) Mas andersen pearn  Fewe 13 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIECK] 8. DATE OF BIRTH 9. AGE E'" r\:u,, ;i}::ER;:EAR I:DL::DER ::M:_Rs.
Fena_'_e 3 NO ‘r. wiDOWED[} ¢ DIvorcen[ ] 6 Juna .1.8991'1 sg-r irthday) [ Y I
w“lda:g‘.ui;éff‘mkmg lite, even if retirad)

Misgissippi U.S.

Ja. FATHER'S NAME

Erviz Andersean

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

XXX

Jepmio Washiugten

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

|
Oscar andersen 19%1a Semple

|l5 WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, nnﬂnknqwn)l {If yes, gl\mia.nr daotes of service)

18. CAUSE OF DEATH (Enter only one cavse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for {a), (b}, uﬂ:d (). ); : /\ : INTERVAL BETWEEN

ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the termitial diseass conrlwn given in PART | {a)

Conditions, if any, DUE TO (b)
which gave rise to

above couse (o),

atating the wnder-

lying couse last DUE TO (C)

19. WAS AUTOPSY
PERFORMED? #
YESN NO[]

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

MEDICAL CERTIFICATION

eath odcurred of

the da!a stated above; ond to the best of my knowledge, from the couses s!ale

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART U of item 18.} f \
4 l O |
2c. TIME OF Hour Menth, Day, Year
INJURY  am. i
p.m. \ f
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g-, inorchoutheme, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, sireet, office bidg., etg.)
WORK AT WORK /j ‘
21. | attended the deceased from and last scwt alive on

All diseases in Part § must be causally rolated.

wﬂf (Dogres o7 title) 0 3 | 25 AD ESS @/éa;—c/ 2. 7

J4L¢o¢13; //

- BURIAL, CREMATION, | 23b. DATE 23¢e. NAM CEMETERY OR CREMATORY 234, LOCATION (City, fown, br county) / {Stare}
Semoval | 21 Fo®.195 lo Cemetery [St. Leuis Ce. Me.
FUNERAL DIRECTCR ADDRESS 25. DATE RECD. 8Y LOCAL REG. @j SIGN $fURE
lisele Fumeral 57s,1389 N.Unlen FEp 1g gg % M /0.

{LE d Embael s on“voﬂ)‘lldc) ’ 4,
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY oot e s e s .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e neas
Signature of Student Embalmer

Licensed Embalmer No.. L?'W .....
P. O. Address..... =T F ..

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). . )
«Z If -‘émbalmed by a STUDENT, he alsd shall sign in-his OWN handwriting. SR -
If this body is not embalmed, fact should be so stated above.
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