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

DEPARTMENT OF COMMERCE

FILED" AR 1 s}g%-

b}
STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

645823

N
State File No

Registration District No....... Prmary Reglstration District No........ 3 0/ ...... T e Rul':;rar's No, Z I
1. PLACE OF DEATH: 2. .USUAL RESIDENCE OF DECEASED: \ ) /
(@ County....COOPER @ o MISSOURI @& Couny.. COOPER "~
(¥ City or town.. BQOHYIL.IJE ’
{If outaide city or town liumite, write ~RUFAL" and name of tow aahip) (¢} Clty or town BOONY II-ILE
(¢) Name of hospital or institution: (It cutside city of town Limite, writs “RURAL") .d.v
124 SEVENTH STREET @ Steeet No........ 24 _SEVENTH STEEET.
{If oot in hospital or institution, write strest aumber or location) “ {Ifrural, give iocotion) 3
(d) Length of stay: In hospital or institution, YO
(Specify whether {e) Citizen of foreign country? {Yes or No)
In this communir.y......l.l;.m 0 -
years, months or days) If yes, namegountry o~ ™
MEDICAL CERTIFICATIQ&
3. (¢} PRINT
FoLL NaME.. STANLEY ANDERSON
TN T 20. DATE OF DEATH: Month. FEBRUARY ... 1ot
. N N i it .
(b} If veteran NONE 3. {c} al Security gear 19]4]‘ Hour 5 .30 B M.
name War. e Neo
21. I hereby certify that I attended the deceased [rgm. . FE- ?Z..__
5. Color or &, {a) Single, widowed, married, ! 19«5/ to 7 / 19&‘.._ A
4 sex. MALR o&a&mﬁﬁ) / divorced,.....m.x.m.. that | last saw h.€-t~-zlive on.. %M e 19‘[_5{
6. (b) Nameof husband or wife... ..o 6. (&) Age of husband or wife If || and thazdeath occurred on the date and hour stated abave Durati
uralion
ANNA ANDERSON . . ... &l years || ImmefiAite cause ff death o
7. Birth date of deceased..... JANUARY 21 1874 /A =
{Month) {Day) (Yenr} A e P .
8. AGE: Years Months Days If less than one day Due to W !
O
o 70 0 11 ..hr, eaee TOITL,
0 Due to
9. Birthplace.. CQOPEB COUNTY MISSOUHI Yoy ) r) =
(City, tawn, ar county) (State ar fureign country) ﬁ Ig
10. Usual ti O Other conditions. / L LME' £ C‘]
- Usual occupation _ {Iaclude pregoancy witkin 3 mnnthn of doaLlf) ﬁ
11, Industry or business DAI LABOBER Py T PHYSICIAN
= ajor findings:
2 ( 12, Name. UNENOWN U inoity . "Of operations...... /2/.}_,? ......... Underti
; T | : . PR - nderline
E 13. Birthplace é/ y th':icmése :‘t::
h -
e {Stata or fureign country) Of autopsy.. [z 1 hould be
B 14, Maiden name. charged sta-
g " Wow 9 tistically.
5 15. Birthplace - Ats = 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign country} )
16. (o) Informant... MBS STANLEY ANDERSON {¢) Accident, sulcide, or homlcide (specify)
) Address BOCHNVILLE, MO. {3} Date of occurrence
1. (o) . BURIAL "o Date thereof FBB= & 1QUI [ ) Where atd injury occur? (oo s
(Burial, crematlon, or removal (Montk) (Day} (Year) (d) DidInjury occur in or about home, on l’arm. in Industrial place, in public place?
(¢} Place: btrial or cremation C ITY CEMETERY
18. (o) Signature of funeral mwr,__STEGNER & KOENIG . — While at # il ___.__(_sf'i“’ “2)” ?J{f_:;:,ng injury. S .of —
® agare BOONVILLE, MO. littie g g S
23. " Signature.” M. D. or othery/ 47
0. @ £e b= F ___ @ 4ZJJ’ G lLtkS ) wap . gnatar 2 ] Yo
Dlu ruz{ved local r ar) (Hegiatrer's signuture) Addresa_..... L0 2 ¥ I 2 ekttt . Date “’“"dz,/s,‘“ff

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

T O P

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embatmed by me; or'by.

. Registered Apprentice No.oooee .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hm OWN HANDWRITING. (Failure to comply with

the above constlt.utes grounds for revocation of license.)
]f.thls body is not embalmed, fact should be so stated above.




