ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMIENUMENTY UN TR rcLORD ARE Ao FULLLYWYS

- <

d Ermnhal

1t on Reverse Side)

o o — —
Dr. Jim Bf‘ov{n e Bochrston i P v 2/& STATE FILE NUMBER
fl e - A rimar istration District No g7 ¥ & ___ _ isirar’s 0c abdalol immmme e a
AMENDED FﬁfD VSD:M&R:} M ary Registration District No ?'II egis
1. PLACE OF DEATH .o - 2. USUAL RESIDENCE (Where deceased lived, 1f_ i_n:!jrgtian: Residence before
a. COUNTY a. ST. b. COUNTY dmissi
2 GREENE Mrssourt GREENE ™o
% b. Cé'l;{ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI,TR‘I’ Inside Limins
= TOWN SPRINGFTELD 1 YR. TOWN SPRINGF IELD Ye: X Ne ]
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If curside, give location) Reside on Farm
.I.I;I HOSPITAL O ADDRESS
g |NST"U"0N S5T. JOHN'S HOSP. YeJ Ne (3 1816 S. FLORENCE Ye: [0 NeX)
3. RME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype ar prini
MEDA NANCY ANDERSON otat  FEB. 26 1961
5. SEX 6. COLOR OR RACE 7. M!rrledm Never Martied [ |8. DATE OF BIRTH ®, AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
FEMALE WHITE Widowed [J Diverced [ |10 /5 /87 ?3 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
i 1 10i5) s NOVELTY, MO. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EDWARD CROW MARY ALTCE GREEN RALPH ANDERSON
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, noNobunknuwn)[(If yes, give war or dates of service) N o RALPH ANDERSON , SPRING’F IELD , MO .
[ 18. CAUSE OF DEATH (Enter only one cause per lin a), (b}, and {c}. INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
u. = IMMEDIATE CAUSE _M .ﬂ&w\a_
ta} 35 o)
[a] Py d -~ - .
< 8 Anedelile Horues vatlie
wi Q C%ng’i‘ﬁom, if any, DUE TO (b) A Wlirlban
which gave rise to ~
% above cause (a), d O
= stating the under-
lying cause last. DUE TC (<)
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARY 1li. if deceased was female was
g diseaze condition given in PART [ (a) there a pregnancy in last 90 days.
3 [OYes | ON l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |11 of item 18.)
[+ PERFSE)FAED? a a g
Y YES NO O N
5 20c. TIME OF Hou Month, Day, Year I
z INJURY  am.
g B.m.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (3
(]
é 21. | attended the deceased from___..[_q..cb to. |1£ and lait saw :I.,:‘ alive on lt ’Jﬁ bl 6’
o] Death occurred at. 1 23 3 0 P, M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Pl
8 s NATGRE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I
5 = % 7> s, u D 1550 & Sumedine . 2/
i ~BURIAL, LREMATION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tod%n? of county) {State)
y [a) REMOYAL (Specify) ’
e 2 Zv;_ﬁi{ 3/1/61 PRATT, KANSAS
= < ﬁ FII:IINERAL DIRECTOR * 25. DATE RECD. BY LOCAL REG. 26, SIRARS SIGNATLIRE
3 > L OEMEYER FUNERAL HOME oz 28-6/ . M
- SPRINGEIELD MO, Ll .




L C T ™ STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed M/——/
Signature of Student Embalmer

_ . 2727

o et ) Licensed Embalmer N
v 2t iep ! ] @B
* . P. O. Address
TRt . Note: The above MUST BE ,SIGNED B8Y THE LICENSED EMBALMER |n his OWN HANDWR| (Failure to comply

with the above constitutes grounds Yor 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.

-




