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WRITE PLAINLY—USE UNFADING BLACK lNK—'MAKE A PERMANENT RECORD

¥

DEPARTMENT OF COMMERCE

LED OCT Y 19?3‘5

Registration Distriet No....... _

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

35530

State File No

L2187 A

Registrar's No.

1. PLACE OF DEATIL:
(a) County Pulaski

(5) City or tuwn_. Rural  Union. J._Q!m,shin
{1f putside eity er tawn limits, write “"RUBRAL" and carie of wowrnship)
(¢} Name of hospital or institution:

(If not En hospital or inatitotion, write street number or location)

(d) Length of stay: In hospital or institution

{Specity whether

In this community......
years, munths or deys)

2. USUAL RESIDENCE OF DECEASED:

o

(@ State Migsouri . @ County....Pulaski =1
{¢) City or town Rural ,
(If sutylde ¢ity or town limits, write "RURAL") <
(&) Street No Near Dixon
{If rural, give location)
(¢) Citizen of forelgn country?. No (Yea or No)

If yes, name cotntry.

3. {&) PRINT

Fuly name oamual Harrison Anderson

MEDICAL CERTIFICATION

DATE OF DEATH: Mombh _ Qe toberh, 3l

20.,
A (1t , 3. Social Securit. :
(@) 1t veteran @ i ear_.__.]QA.}._.__.hour.___a___ .__._m.inutv__...xﬂ....M
name war. No. . 0 t 10
21, I hereby certify that I attended the deceased from C L.
5. ’Color or 6. (a) Single, widowed, married. |9_4_3 to.._._..o.c..t.c. ]Q eeareeny 19..4.3
4, Sex..l.‘.!.%_l..e.... A MM@.W pZdivnrcedm_d...o.Fmggm. that 1 last saw b 31N alive on__ Q0 e 10 » 19.4
& (b) Name of husband or wife—— . 6. (¢) Age of busband or wife if and that death occurred on the date and hout stated above. Drration
Honora Anderson alive _—...._.._..years || Immediate cause of death
7. Birth date of dcceaud__n__:;_fa(ﬂhah,r_yh'l 4.4 *185 Foa T Hypoﬂt&tic_lﬂhnlarmemqnia_ ..... ....._2....118.
oot 1) -
8. AGE: Years Months Days If less thah ooe day Due to.
8 6 8 2 7 hr. min.
Due to,
9. Birthplace : Mariles ‘;Ollntx, Miﬁa.o.nximcjm
- City, town, or county - (State or foreign country}
10. Usual occupation Farme r Olher condillonscﬁpﬁnih? Hili.tﬁ rg '.tu.i t.i.a l renernee] un.hlowr
. {lnclude pregounicy within 3 months of death) ne phri tis — .
11, Industry or business [ PHYSICIAN
o Major findings: ” R
2 { 12. Name........ Thomas. Andersen . Of operations. | Undertine
[ : (o i
= 13. Birthplace Franklin -Count; -M.o-_.é_.. /‘ &1 W‘ the caure to
I {Clty, mr, W h {Stard'cd fnnu‘n ¢adntry) Of attopsy .. 5 should be
& ( 14. Malden name.._. a Foreverna : Y A charged sa-
=} tist '
[
g 15. BIrtthace_.........a_t_;.;_.';!}:&%)nia Eons i wuﬁﬂ 22. If death was due to external causes, fill in the following:
16. (a) Informant 'i é' H . Agderson o (8) Accident, suicide, or homiclde (specify)=
® Address_______ Dixon, Ma. (& Date of oocumence
17. (@) Burinl (b} Date thcreol’lﬂ l&/ﬁ. 43 __ () Where did icjury ? (Clty or town) {County} {State)
(Burial, crematlon, or removal) onth) * (Duy) (Year) (&) Did Injury oceur in or about home, on farm, in industrial pla.ce in publlc place?
(¢) Place: burial or cremation._.__._s_g.._a__t.o.n.._cﬁmﬁ_bﬂr.y_.._.._._....._..
18. (o) Signature of funeral director. F red H!..Gilbﬁe.l't-.._.
¢} Address__ Dixon, Mo. -
19. (a) 06?‘]!"/1’}" ) g&q /N (ﬂy—.{.{

(Dats received Jocal repisirar) {Rexistrar's nnﬂ.nm)

VS

(Licensed Embalmer’s Statementi on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" 1 hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

October 11, 1945

i , Registered Apprentice No

Sig'r-md @@d‘ @ é/,ﬂ:é& 14-&

~ ¢+ Licensed Embalmer No..., 2841

working under my personal superv:smn.

. ‘" PO Address.....Dixon, Mo,
) - Noté: The a]\)JOVe MUST BE SIGNED BY THE LICENSED El\'IBALI\lER in lus OWN HANDWI{ITING. (Failure to comply with
.\ 1 =% the above constifiités grounds for sevocation of license.)

If this body is not’ embnlmed, fact should be so stated above. .-




