ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-000592

STATE FILE NUMBER

F AMENDED m ah istr L e _Primery Registration District No. S 727
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence hefore
o a. COUNTY a. STATE COUNTY acdmission)
2 Cape Girardeau Missourt Qape
%C\i b. Col‘ll"‘! (If outside corporate limits, give TOWNSHIP only) Length of stay in ib <. CCI)TRY Inside Limits
L,
2P oWy Cape Girardeau 25 yr N Cape Girardeau Mo, [Y@0 MO
5\3 <, :q%éPﬁiTEogF {If NOT in hospitsl, give location) Inside Limits d:;%&égs (1f cutside, give location) Reside on Farm
1
T wstution Southeast Hospital Yes§ No O ReR 1 Yos 1 No {f
o N -
3. lP_I'fAME OF DE)CEASED First Middle Last 4, DOAl':I'E Month Day Year
ype or print
Jess L Anderson oA Jan 13 1962
5. SEX 6. COLOR OR RACE 7. Married £ Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR | tF UNDER 24 HR
I i nths Da Hours Min.
Male Whita Widowed (] Divorced (J -ZQ-J.QOO
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
Wy duripg most of working life, even if retired)
g i P Oriole Mo. U.S.A
9 13a. FATHER'S NAME 13b. MOTHER™ MAIDEN NAME 184 riAME OF HUSBAND DR WIFE
a elma Anderson
e Hiram Anderson Abigail Neace
) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
’_‘( (YedFO, or unknown) | [If yes, giveldi) or dates of servicd
| r Mo I
~— o - 18, CAUSE OF DEATH (Enter only one csuse per lins fi INTERVAL BETWEEN
ELS E PART 1. DEATH WAS CAUSED BY: % ‘/{( g " M ¢ QONSET AND DEATH
gy
] 3 [T = IMMEDIATE CAUSE (a) W"L 01 M(/ (‘/ =N xe /k"“{_é;:
ol@ 3
W]
—| L1 o}
o I 9 Conditions, if amy,  DUETOn  Ade€nocarcinoma stomach (post Operatlve)
w ‘-U'-J which gave rise to
—I= |Z above cause ({a),
E = stating the under-
_ lying cauvse last. DUE TO (<}
—% r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rcluud to the terminal FART lil, If decessed was female was
g It o chition gwen in P, there a pregnancy in last 50 days.
w 7
’;__, .f‘ ﬁ § ﬁ Méﬁ@é&—% — I £l Yes I O No I O Unknown
g ) (3] E 19. WAS AUTOPSY | 20a. ACCIDENT SUIICJIDE HOMEIICIDE 706. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY 1 or PART 11 of item 18.)
e ') PERFORMED? [m] .
2l o g o YESW NO (1
-
< '-U’,l ] 5 20c. TIAE OF Hour Month, Day, Year -
3 [+9 B INJURY a.m.
f1] ui.l R p.m.
5 0 "20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK [ farm, factory, street, office bidg., etc.}
~+ NOT WHILE AT WORK ]
Qlo g : : =
é fa 3 " 31, 1 attended the deceased from /-' < —& fo. 1 /13 /62 and last saw t:_: alive on /-"' S R
[ 8 "‘3 Death occurred at 8 105 P _m on the date stated above, and to the best of my knowledge, from the causes stated.
wd .
S5 \g w
% g 5 T2a, 51 mruue M{Damn W//{:/& 75 AORESS ol North Sprigg St, |22 DAIE SIGNED
v & s LAt Cape Girardeau, Mo, 1//s762
< 23as. BURIAL CREMATION 23b. DATE 3c. NAME OF CEMETER CREMATORY 23d. LOCATION (City, town, ar county) {State)
o al REMOVAL (Specify).
z = le t7-b2- alker Cem Gr
= O « 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w m >
= @

prinkopf Howell Cape Girardesn Mo,

[~ 1§— &xn

{Licensed Embalmer’s Statement on Reversa Sida)




-ar mes . . -
[ SRt [T I ¢ -~ '
. - = - ~ '3 g .. . ]
» . MR y Bl F. - » I [ . N -
ro Ia ok SO
- ¥ -
s . c e s e ;
N N A il o Rrtio b . Lou
re
'y
- - ' fo- -
Ed e . - - O, . X
s @ ® ';a‘j: 1 - ¢ [ o
.. -t
£ T D r ] . -
.
[6N l: s * ns PR -
.. fa Cal
. £ e a [ [0 20 - £,

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

Signature of Student Embalmer L os
: . &I
Licensed Embalmer No.

P. O. Address

* Nofe: : 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). TAIEAM OF W.0L SEAFTAG
* If_embalmed by a STUDENT, he also shall sign.in his QWN"handwriting. -1 T
If this body is not embalmed, fact should be so stated above.

*' o - PRNEAL L oLl




