{Licensed Embalmér’s Statement on Reverse Side)

IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH SR oy P
AATMENT OF PUBLIC HEALTH AND WELFARK
STATE FILE NUMBER
i Vol jc - Z_,_-_-_J’nmarv Registration District Ndo/ ? Registrar’s No. M
amenoeo [ 7
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. 3f institution: Residence before
a a. COUNTY a. STATE Miss i b. COUNTY sdmission)
g f1av issouri Clay
= b. CITY (If outside corpordie limits, give TOWNSHIF only} Longth of stay In Ib c. %? Inside Limits
[T7] r .
2 TowN Excelsior Springs 1 yr. TOWN Bycelsiar Sprines Yo [ No O
¢. FULL NAME OF {(If NOT in hospitsl, give location) Ingide Limits d. STREET (If putside, give location) Reside on Farm
w HOSPITAL O ADDRESS _
g INSH‘I’UTION Excelsior bprlngs Hospl-ta Ya ] Ne O 15 3 Yes [0 No [0
¥, A
3. &IAME OF os)cnssn First Middle Laat a D(.)AIE L4 Month Day Year
ype or print R F
Grace Elizabeth Anderson cea  January 25, 1961
5. SEX 6. COLOR OR RACE 7. Married [l  Mever Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR "IF UNDER 24 HR
. i od Divorced Months | Days Hours Min.
Female “hite Widewsd O ereed O 11336280l 66
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
E Hng most of w rlung life, even if retired) . .
oiSewi Randolph Co., Missourf USA
O - 13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
E Joseph Minor Manerva L. Bradley Jack Anderson
Ln 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT
< (Yes, no, or unknown])| (I yes, give war or dates of service) M'.LS 5 lon ‘H’é‘hsa S
NO unknown Mr, L, A, Edwards, 5306 W, 57th.Ter,
- 18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b), and (). INTERVAL BETWEEN
Z ART I. DEATH WAS CAUSED B ONSET AND DEATH
2 i z mmepiate cause o) __erebral he morrhage sev. days
o g
R (& a Conditions, if sny,}  DUE TO ) _ HLYPErtension
’;, which gave riss to
b4 above :.:use d(a), .
= e e laat. pueTo (o arteriosclerosis
Zz PART 1i. OTHER SIGNIFICANT conomoms CON‘IRIBUTING TO DEATH but not related to the terminal PART I11. I¥ deoceased was female wat
'._0. disease condition given in PART i (a} there a prognancy in last 90 days.
zt-) rD Yes No O unknown
g £ | "1 Whs AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 16.)
5 = PERFORMED? a O ]
s U YES[1 NOOJ
= &) 20 TIME OF  FHoul | Menth, Day, Vear ;
'y a INJURY a.m.
‘lé.l p.m. B
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
a
é 21. | attended the d d from__- 12/31/61 mléz_s.ésl—_—and last saw ﬁuliva nn_l/z 5/61
o 8' 00 A M 7 m on the date stated above, and 1o the best of my knowledge, from the causes stated.
e r.l
8 5 7 {Degres or 1i 22b. ADDRESS 22c. DATE SIGNED
2 t/? Lt ﬁ", ) aa
v E il P Eecelsior Q&H‘%ﬁﬁ M 2/7/61
< Z3a. BURIAL, CREMATION, [ 23b. JATE 23c. NAME OF CEMETERY OR CREMATORN T I ify, fownd or county) (5tate)
g o REMOVAL (Spacify) . . . : .
z T Removal 1-25-1961 Huntsville Citv huntc‘w lle, Missouri
= < | 724, FUNERAL DIRECTOR ADDRESS ~ 25. DATE RECD. BY LOCAL REG. REGIS'IRAR'S' SIGNATURE -
= = Patton Funeral Home, Funtsville, ¥ . |2 /&/g/




STATEMENT BY LICENSED EMBALMER

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

aty

working under my personal supervision.

Student Embalmer No.

Student Signe
Signature of Student Embalmer

nsed Enlbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to complyT‘
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




