1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-026359

E[ ngrcyﬁ m”rur hz é_iﬁ_ _____ _J’rim:ry Registration District No, o acee e Repistrar’s No. __-2-__6589 STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverse Side)

DED
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If in:ﬁruﬁo?esidan:e before
s, COUNTY a. STATE Missouri b. COUNTY admission)
b. C(I)LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. c(l)IRY Inside Limits
A {
TOWN St .LOUiS ToWN 5t .LO'l.liB exfl N D
e. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS B
insTiiutioN Homer Phillips Hospital |YeX) NeD 926a Penton Yea O Mol
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF H
Walker Gardner Anderson DEAT July 12, 1959
5. SEX 5. COLOR OR RACE 7. Married [] Never Married [} |8. DATE OF BIRTH | - AGE (lost birthday} | IF UNDER | YERR _IF UNDER 24 HR
. Widowed [J Divarcad Months | Days Hours Min.
Male White X [16/12/191 39
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring, most of rking &ife, even if retired) . . .
FraEe maia fet Trucking Co. Mississip UsS,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
C.M.Anderson Ozella lalone Unavailable -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addresa
(Yes, r unknown){ (If yes, give war or dates of service) .,
No ] Unknown C.M.Anderson, Rt.3 - Tupelo,Miss,
| 18. CAUSE OF DEATH {Enter only one causa per line f ), (b}, and {(c). h INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g JMMEDIATE CAUSE (a) —(K/W &M
o b
O .
o Conditions, if any, DUE TO (b) .
wbl:,ich gave riset t;: v g
abova cause (a},
stating the under- 7g/x
lying cause last, DUE TO (c}
F4 PART Il. OTHER SIGNIFICANT CONDI IBUTING T, DEW mm PART Il). If decessed was {female was
g disease condition given in there » pregnency in last 90 days.
§ a’ MM/ s N ID Yes I 0 Ne O Unknown
£ | 7o was agropsy PR S K P AT NN 2555 P/
& PERFOYMED? , g A 4 :
U Yes [ NOOO | o 3__‘_" el | 2 Al 4 .
§ 70c. ",a?gaep :19":, Month, Day, Year m sRAs [/ Sz 4 /d ’__' \5?. //6‘-
=Y b ki
. d S J:ZJ -z 7 /JQM » '_/J" .
20d. INJURY QCCURRED # 20e. /PLACE OF INJURY (eg., in or about ha of. CITY, TOWN, OR LOCATIQN . COUNTY STATE
WHILE AT WORK (O faren, factory, speetfffice bidg,, ete.) [
NOT WHILE AT WORK [J j p- S, P-4
h
21. | anended the deceased from ra u and last saw h,e,:.l alive on
d e th occurred at 6 ao I‘ m on the date stated above, and 10 the best f my knowledge, from the couses stated.
5 {Degr itl 22b. ADDRESS 22¢. TE SIGNED
—
= (Zpo T/ILT
—+—z 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} // (Stad) 7
Qa
T Tupelo,Miss,
< 74, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %(GISTR RS SIGHNATUR
> . ' ) p
@] Albert H.Hoppe,Inc.,4700 Washington Blwdl, JUL 1 3'59 a,.-f MQ 4 7 .
= :
-



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my pers?nal sypervision. U %
Studqnt . Signed Q h)ﬁ’“\ 1 A
. Signature of Student Embalmer
! Licensed Embalme %
. P. O. Addressﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc

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.

* L




