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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

I

LD DEC 97 4 STANDARD CERTIFICATE OF DEATH s s o2 705

1]
Rt;glstrEtlon District Ng L %ai ..... Primary Registration District Nuxﬁjgéé- Registrar's Na-u"—/a/@mm
1. PLACE OF DEATH: a 2, USUAL RESIDENCE OF DECEASED: 3 ;r/
{a) County... ecnea... 4} State MIS souri. G 23
(b) City o:: towh! S C)ﬂ_ 1.‘, (@) 8 Rara ) County reens

write "RURAL" and oamd of

Gamroedd  Townaii-i

(If not io hospital or institution, write street number or locelion)
(d) Length of stay:

(Ir num;’- city Br town lj township)

(c) Name of hogpital or stltutxon
Route 4 ;

In hospital or institution

60 Years

{8pecily whather

In this community.
yeara, months or days)

{e) City or LoWn.w.n.d

W&%ﬁh Uelwp

@ strestNo.....{.2201.S..Hollan e 1-9
{1f rural, give loca
{e) Citizen of foreign country? NO {Yes or No)

If yes, name country

Fuit Name__sJohn_Anderson

3. {b) If veteran, 3. (¢) Social Security
name war. NQ No. No
5..Color or 6.}) Single, widowed, married,
4, Sex Male | Ur'lr‘- Whi Le divorced..m.a_’..m..l_e_g..

6. (b) Name of hushand or wife........cocmsreeeeee. 6. (€] Age of husband or wife if

Ida Anderson

alive  WAadtle..... .years
7. Birth date of deceased. JB0 ol LB6S
{Month} (Dar) {Year}
8. AGE: Yeary Manths Days If tess than one day
J 79 1 l 2 hr. min
9. Birthplace...ivweoenni O d
] (City, town, or county) (Stata or fovelgn conntry)
10. Usual occupaticn Ret 1 red
Tailor

11. Industry or business.

= (12 name..NEls_Anderson

E{ 13. Birthplace b swe d en 7
E 14, Maiden name ﬁl townoov}ﬁunw) {State or loreign conntry)
§{ 15, Birthplace ... ... ez Sweden 7

{City. town, or county) (Stote or foreign country)

Informant... Earl "('hi.be e erraemees e mmee s s e senmtmane

16. {a)
@) Address.... 2pring £1 Elﬂ,.-. MD... S
17. {a) .- S— . (&) Date thereol &

{Burial, cremation, or temoval anth} (Dl;‘) (Ym)

{c) Place: bural or crematie m“IVOGﬁ

18. (o) Signature of funeral directer. H lH .. LOhme_YBr

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month H@C. _ _day 13
yea:...........laﬂmwhour ...... llLQJL Emim.lt.e.........am..._...M.

21. I hereby certify that I attended the deceased from.
_-L—_ IM.E’

19.1{ to..

that [ last saw b, 4.4, aliveon 3 —
and that death occurred on the and hour ated above.
Dauralion
Immediate cause of death.
Die to.
Other conditions ﬂ
(Inelude pregasney within 3 months of death) /J 7&[
L PHYSICIAN
Major Andings: [ E Pl —_— :
bf ODer'lfBinm /
Underiine
thecauseto .
'which death
OFf autgpsy. should be
charged sta-
tistically.

22. 1f death was due to external causes, £li in the following:
{a) Accldent. suicide. or homicide (specify)

(b) Date of occurrence.

(¢} Where did injury oceur?.

{City or town} {County) (State)
{d) Did injury oceur in or about home, on fnrm in industrial place, in public place?

(qpodfy typn of place)
While at Work?........o.vvmiramgssnnes ¢) Means of injury”...

8 Address._, ..Illnﬁif.lﬁl.d. Mo \ .
@ Py _Pé - 25\/ ’}/[/ 7 23. Signature.... .. {M.D.ozather) .
19. (a) L L
Dal.e received locai registrar) (Ileg\.uﬁ\n nznnmra) Addrﬂa{ ;] - Drate signed..., . .y
' (Liconsed Embalmer’s S‘.Mcmcnt on {EVQI‘IB Sid /

LS




STATEMENT BY LICENSED EMBALMER ,

1 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

Signed..

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

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



