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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

HLED MAY 25

Registration District No...... —

STANDARD CERTIFICATE OF DEATH Stote File No

MISSOUR! STATE BOARD OF HEALTH ' 1 5 6 2 G /

1. PLACE OF DEATH:’

(a) County. gt. Louils

Primary Registration Distnet Vo?ﬁ@_ Registrar’'s No. //d’

(b) City or town Pine

Lawn

{1f outaide city or town limits, write "RURAL" nnd name of Lowaship)

(¢} Name of hospital or institution:

3639 Pine Grove Avenue [

{If not in hospital or institution, write street pumber or lmﬂiur'!)

(d) Length of stay: In hospital or

In this community.

institution

(Specify whetber

yoars, months or days)

2. USUAL RESIDENCE OF DECKASEID:
{a) State Migsouri O] CO““WSt-LOIJ.137~é

e} Cityortown Pine lawn
outside city or town limils, write “RURAL"™) 0

@ Street No.._ 0023 %ine Grove Avenue

(I rural, give location)

(e) Citizen of {foreign country? (Yes Ex'No)

It yes, name country

Sm PRINT  gadie Anderson

3. (&) If veteran,
name war. No ne

3. (&) Social Security
No None

1]
;5. Color or

4. Sex Femalej’ e itite

6. (¥ Name of husband or wif e
Harry Anderson

7. Birth date of deceased... ,Au%u
‘[unlh)

6. (a} Smgie. widowed, married,

d,vmd Widowed

6. (¢) Age of husband or wife it

alive ... ¥EATS

SO 1857..

. (Day) . (Ymir) -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moneh. MBY. - day. 18,1942

ycar_......-...B.....__.._........._.hnur ............ O 5.............2zmute A./ ..... ?I
21. I hereby certify that I attended the d: d from
& 24 8__ _________ lg...fz.{z

- 100

8. AGE: Yeara' Mont

84 9

hs Days

1f less thati one day

hr. min

9. B:rthplacc,...... DI Qsden

{City, town, oreoun!.

. 'I‘.ennes.s.e.ef.ﬂ.,.

{State or foreign country}

10. Usual oceupation HOU.B eWife

l’. Industry or business.

13, Birthplace

12. Name___..J_ameB Dickinson ﬂ

NoZth ~Garoli

MOTHER FATHER
e

{Stnie or loreign country}

(Ci coun!
14, Maiden name... PRSL LIRS PaTKBaM )
{15. Bihplace____LJTEBdEND.

(City. town, or conaty)

Tennessee

{Stata or foreign eountr

16. (o Informace... MZ2, Carl Rosslger
o Address.__ 00292 _Pline Grove Avenue.,

7. . Burial

{Burial, cremation, or removal)
(¢) Ptace: burial or cremation.m

18. {a) Signature ol' funeral direct

(&) Date thereof... M& l 194

{Manth) (Dny) (Ymr)

Ha

(8} Address 1 1 6 7

o o MAY30. 188 o

Dua to_._.. ‘
o=
Due to ll __) -
- I
Other conditions
{Include preguancy within 3 months of desth}
PHYSICIAN
Major findings: —_—
Of operations
Underline
thecause to
) which death
Of autopsy. should be
charged sta-
tistically.

22, I{ death was due to external causes, fill in the following:
(a) Accident, snicide. or homicide (apecify)

{d} Date of occurrence.

g(c) Where did injury occur?.

{City or town) (Counaty) {Stal

te)
Lw(d’) Did injury occur in or about home, on farm, in industrial p]ace. in public p]ace"

rial f%ﬁfﬁe er}

Bpecify type of place) . / ‘J
(3 eans of injury. Ll S
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STATEMENT BY LICENSED EMBALMER

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.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




