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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
r"'ED JUN 1 0195 qisraion pisrics Ne. LT pimery Regisvaron it No..

OF MISSOURI 59—018181 ......

STATE FILE NUMBER

5—:_.. Zg — Reglstrur s No.

V. PLACE OF DEATH
o. COUNTY Jasper

2. USUAL RESIDENCE (Where deceased lived. If institution:

Resldcnce before
o STATM{ s souri b COUNTY J3 sper® m-s}wf/

b. CITY {If outside corporats limits, give TOWNSHIP anly} Inside Limits
omMadison township Yos [ No X

. CITY

oy Carthage

Insids Limits

Yes[ ] NolX

c. Eg%#;y:r%%:é” NOT in hospital, give location) | Length of stay in 1b o y9do i’l{)}[?)%%};s {If outside, give location) Reside on Farm
HostitalQRte 1 Carthage 20 yrs. Route Yes [B] No[]
3. :'lTA::eE ::':,r?nE,;:EASED First Middie Last 4. DSEE Month Day Year
JESSIE CLERC ANDERSON oeath May 30, 1959
5. SEX 6. COLCR OR RACE{ 7. - 8. DATE OF BIRTH n years §F UNDER i YEAR| IF UNDER 24 HRS.
female | White | mawers  owescesl)| OCt. 5, 1887 | 73w b i owe | Tame | oo
100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stats or country} 12. CITIZEN OF WHAT COUNTRY?
holyeauw i fine life svan if ratired) dtiiéstic Macon, Missouri o | USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jenks Eggleston | John M., Anderson

(Yol,noool unknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{If yas, give war or dates of servica) none JOhn M. Anderson’ Rte l,carthaqe. MO.

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

’

PART |. DEATH WAS CAUSED BY; ’ -
IMMEDIATE CAUSE (a) CLALM—MM

INTERVAL BETWEEN
ONSET AND DEATH

KNELL MORTUARY Carthage, Mo,

Conditions, if any, DUE TO (b) il /A"L/
which gave rise to
cbove couse {a}, }
stating the under-
Z lying cavss lost. DUE TO (¢}
=1 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 10 the terminai diseass condltion given In PART | (o) 19. WAS AUTOPSY 9
h ? 34 PERFORMED?
i X YES[] KO
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
; a ] J
Ul 2c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
x p-m.
204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor aboutheme, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WH,ILE D farm, factory, sireet, office bldg., stc.)
WORK [:] AT
21. | attended the daceased from _ /PS5~ Lo o _L P8 P 8 Bung tost 20w BT, alive on ‘
Death occurred af 2:00 A m on the date stated above; and to the best of my knowledge, frofn the causes stated.
22a. SIGNATURE {Degree or title} 7 22b. ADDRESS 22c. PATE SIGNED
A 7/! D.C. {1710 S.Garrison,Carthage,Mq.6-1-59
23a. BURtAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State)
REMDWA weify)
BUTYaY 6-2-59 Park Cemetery Carthage, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

gl 3 24, RE AR'S SIGNA [
S5 52 "Wyl
— r 4
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ccooveeaeee

i X b

Licensed Embal@r No.. L}.L‘.'S-q. e

P. 0. Address

working under my personal supervision.

Ly R Ts =7 1 ST P PP
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




