 Health, THE DIVISION OF HEALTH OF MISSOURI 59 Ud0123

& Welfare STAN DARD c!muKATE or DEATH STATE FILE NUMBER
. Public - é
h Service “_LG JUN 3 19592egisfrmi0n District No. 3%.?""@01)« Regii!mlion Dil'riC‘f No. / Raguhar 3 No. Ne. . 54
. PLACE OF DEATH -~ 2. USUAL RESlDENCE {Whare dececsed livad. If institution: R.sclldunc. beitre
. . COUNTY STA b. COUNT, . admission
> 30 ° Stoddard > STATE Missouri New Mad™id !
- 4-57 b. cgﬂv {IF outside corporate Hmits, give TOWNSHIP only) | Inside Limits quR tnside Limits
IT 7o Dexter TLiberty Twp. Yes [ Ne [ oww  Lilbourn Yesl J Mo [X
-3 €. FgL}‘D.] N:::HEOOF (If NOT in hespital, give tocotion} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
‘ HOSPIT R + ADDRESS
msTTuTion Green Jfeadows Nhrsing Hom Yoo ) Ne ]
3. NAME OF DECEASED Firsr Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
John Luther nderson DEATH Ray 25 1959
5. SEX 6. COLOR OR RACE| 7. yrxmep[Inever magmieo[ ]| & PATE OF BIRTH 9. AGE fin yean FUNDEA | YEAR] 1P UNDER 24 HEs.
Male :| White _|3weowod oworcesg)| June 16 1880 HE 11 1%8 l
10a. USUAL OCCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
ensioner Gold Dust, Tennes see' U, 5. A,
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAMD OR WIFE
Touis Anderson Rosie Fox I
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yus, no, or unkogwn}| (If yes, give war or dates of servica) . -
Nao 49330678 | _Sallie Norton-Tilbourn, 2o,
18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and {c}.} —~— INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: d

C @ sy q LR, 280 ONSET AND DEATH
IMMEDIATE CAUSE (o) _x s > H—tht o N B v
Conditions, it any, . DUE TO (b} 2 %&MW& M B"% pR {f—b‘,

}DUETO(:)S—'_M%‘ LTMQ" Pllvant

above ¢ouse fa),
stating the under-
lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symp!un;: will be listed.

z
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dissose conditian given in PART | (o) 19. WAS AUTOPSY
3 3 33 PERFORMED?
N A 331 YES[] NO[] ¢
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART H of item 18.)
— W
g u a a O
S 5| 20c. TIME OF Howr  Monih, Day, Year
2 8 INJURY  a.m,
'g Ed p.m.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ] farm, uctory, street, office bldg., etc.} /
& WORK AT WORK a /
— — T =
E 21. | attended the deceased from e L’ ~ > 7 Lo 27 A= P yund last iuwm alive on F- 2¥ ¥ ?
E Death occurred at 45 P.M m on the date stated abeve; and 1o the bast of my knowledge, from the cavses stated.
é 22a. SIGNATURE ¢ {Degrea or title) 22b. ADDRESS . 22¢. DATE SIGNED
LY
2 DN ALy Tw R . e A, WAR . s-24-5¢
2. BURIAL, CREMATION,| 23b. DATE b 23c. NAME OF CEMETERY OR CREMATORY 23d. Locntou City, town, or county) {Stote)
s . REMOVAL (Specily)
/ Burial | 5-7-59 Mounds Park ear Lilbourn,

: 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGHATUR
>
. -—"'q
e-Lilbourn, Mol 28 . d

{Licunsed Embatmer’s Stateman: on Reverss Sid-r(




puth © NOE

-

STATEMENT BY LICENSED EMBALMER

|
|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
DY MIE, OF DY (i iiit it ci e taae s e er s e et eaan et et bt ssash s sntaaes , Student Embalmer No. ................... ‘

working under my personal supervision.

Student .eeoiiiii e
Signature of Student Embalmer

Licensed Embalmer No 1’.90
P. 0. Addres§./) .c. /3
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.




