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1 XZGSQ.O

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE HU.ED JUN\M—L&LMI‘ATE BOARD OF HEALTH
' . STANDARD CERTIFICATE OF DEATH

Buruav or THE CENSUS

Registration District No....___z_z.i__.__

Primary Registration District No......_.

State Fite Nowr ..

VALY & Registrar's No [

1. PLACE OF DEATH:
Jaekm'n

ag 03ty
{1 outaide city or o town Limit¥, write "RURAL" and name of township)
{¢) Name of hospital or institution:.

Besesreh Hospital

{1f not in bospital of institution, writa street numbet or locution)

(&) Length of stay: In hospital or fnstitutionQied ba.ﬁm

{a) County.
(h) City or town...

2. USUAL RESIDFNCE OF DECEASED, ,/
@ staeMlssonrl . ® County-.JIﬁQkﬁ.Qn.....Z....'.

Independence b
(If outzide city or town Limita, write "RURAL™) 7

(d) sweet No. 9715 Eagh. lsth,.atree h Y 4

(1t rural, give locatlon)

(¢} Cityor town

Cu%r.n of foreign country?.

L,
{Spesily whather (e) N (o] ] (Yes or No)
In thia community a6, . Yaanrs 7
yoars, months or days) If yes, name country il
MEDICAL CERTIFICATION
3. (a} PRINT
FuiL ~name Mr,. George C .. .  Anderson..
YT 2 & ks PR v— 20. DATE OF DEATH: Moneh MBY. _ __  ay . 25%h
- veleran, - L unty .
pame war N a No Nane i year_.._.l_g. mmﬁn««w...mmlnuteﬁn__P,.._.M.
21. | hereby certif & deggased from
() 5. Calor or 6. (o) Single, widowed, married, s 19,077, to. 19.cd
4. Se.L_Mﬂl.B_...‘ meemh.i.te vorcep&iﬂl‘.'ﬂ.iﬁd. that T | ali 19 :
6. (5) Name of husbjsd or wife_. M S .. 6 () Ageof husband or wife it J[ and ¢ %c date and hour stated abave. Duration
SHertrude Anderaon.. ative.._ B8 ___years|| Im cath
7. Birth date of deceased Nnve'mber 10 1385
{Month} {Day) (Year} y,
e B 7ot T e Ll £
8. AGE: Years Months | Days 1f less than one day || SHEGEAL. ... W ........ 2
56 a 15 ot e —_min, .
0 Due to......__’._.... __..._m
9. Binthplace Nea?_Papig .. 2L Missonrd | 2

(City, town, or county) (State or foreign country)

li). Usual occupation Manager

t]g.‘

Other conditions. '
{Inciude pregnancy within 3 months of death) )

11, Industry or business . Dairyland [ {emvsicux
E Major findings: LL N

E 12, Name John C.e Anderson Of aperations. /, “Ap Underline

= ,f“

2\ 13. Birthplace Denmarl £ :vhlﬁccﬂ%'étm"

(City. town, unty) (State or forsign country) of / should b

a2 autopsy. e

& ( 14. Malden name... Moy ﬁ QMPSONL e charged sta-

= y 4’ > tistically.

§ | 15-- Birthplace ADenmark.... f death was d rnal causes. fill in the followlng: :

b (City, towo, or connty) /" (State or foreign country) 22. Ii death was 1o exte causes, n the fo 2:

16. (o) Informant. MP 8 .. Gertrude. M. Anderaon...
(b Address . 93 15 E. . 16th Sk, lnd.apenden ‘

17 @) oo ®) Date thmofMa;;Xh) (m’l’r 24

(8) Accident, suifide, or homicide (specify)

§), Difg, e

{¢] Where did injury occur?.

{Burial, mmdon. or removal
(c) Place: burial or,

Aodwation Mempop1al Park Ceme tey
18. (@ ture of funeral directorj 00 .ﬁﬂﬂ

{County) (S1ee)
{d) Did injury occur m%bout hon% far nduurlal place. in public place?

/of place)
‘While at wor ettt o st
4;)] R]
@ l _‘/}‘ h;&)re% y 23. Signat A 4 . (M.D.orother)........
19. ()
i (0) #vd Lkl Tegistrar) @ (Hedsl.:lrnnl.lmm'\ _'} Addresa, g~ Date gigned. ...

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER . ' e

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

, Registered Apprentice No.

working under my personal supervision. W
Signed JA Lﬂ*—i ‘@{/

License/ balmer No:s._? /?3 ?
P. O. Address ,%/a c ' %}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)

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




