. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

oare Boesvorms Cexsis - STANDARD CERTIFICATE OF DEATH stte Fie Nor_ORECO
1 e R.em‘luldanEtD{ SW lu_lont Primary Registration District No..'?:Q._Q_.z..._... Registrar's anrg/o a"

w

i/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
“) St ‘I“ 1) = 4
{a} County....cocrrreeerat . e acnaon J
3 (®) City or town Unlversl‘ LYY FECIEY @) State Mo o @ C".““‘"'"ér'""""I'*'Qﬁlﬂ""""z-é-"
5 {If outxida ity or town limits, write “"RURAL”™ sod name of township) () Cityor townvnive T™s1 '{‘T‘J.C lty o .
(¢} Name of hospital or Inatitution: / 11 outside city or town Limaiie, wiite “HORALY =
7648 Canton Ave, 7649 éanton ve.

{If not in hospilal or institution, Write street pumber or localion) (@) Street No (1t rasal, give locatipn)

{d) Length of stay: In hospital or institution

(Specify whether || {¢) Citizen of foreign country? {Yes or No)

In this community, A
yaary, months or days) If yes, name country.

5. @ pRINT ] MEDICAL CERTIFICATION
FoLL name_ . o Mary T.Anderson
20. DATE OF DEATH: Month__S80L... _day

) X . 1 i
3. (b) If veteran 3. (¢} Social Security year 1945 . 12 minute 10 A. M. |

UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. No !
21. T hereby certify that'I attended the deceased from hﬂ. o %
/ 5. Color or 6. (¢) Single, widowed, mame_}./ ’ &f
7 i . Y4 ’ )
s sFemale/ | LWhite divorced. WL AOW 2| bR aivenn. Lot~ OG5 1980
6. (#) Name of husband or wife.._....._..—.._._... 6. {c} Age of husband or wife if || 2nd that death occurred on the date ﬂnd hour stated above, Durati
e o uration
George I'.Anderson alive ... years || Imunediate cauge of death ’
7, Birth date of d i...ouly 2y 1867 AEB P dne #Y A :2;.
Meonth)] D 3
(Monet (029) e || B rge..... 2l fi-g‘v
8. AGE: Years Months Days If less than one day Due to
78 2 A W T | R
. Due to
. 9. Birtwplace._... SkeLOUlS Mo, .0 L .
(City, town, or county) {State or foreign country) » d
. . QOther conditions.._ ol %.. SV SR W
Cﬁlﬂi 10. Usual occupation At Home - {Include preguancy wn.lun 1 montha ol' daal.b) —e—————
:? 11. Industry or business i i PHYSICIAN
jor findings: - .
- E 12, Name___g.0hn Kane . .. . o e Of operations : s : N
& | = L{ Underline
Z, = | 13 Birthplace. Ireland the cause to
= R4 - P & Fp—- of whxch]death
3 g { 14, Maiden name_ O SCRETINE  Dont™RAGH autopsy shouid be
By : N PR L tistically.
=]
57 15. Birthplace Ireland < - —"
é = (City. towmn o o (Stats or forelgn counirg)’ 22. If death was dite to external causes, fill in the following:
Z (l16 @ mformane... Mrs.Mary Hollocher - (a). Accident, sulcide, or homicide (specify)
B ® Address___7H49 Canton AVQ.“I’E”@"’B" ______ () Date of occurrence
. - -l {c) Where did injury occur?
1@ Emur;:.lm ey @ Date therel ; . (City o« town)  (County) Buate)
4 . Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place burial or mmauom..g.alva V__ -
v . 4 . . {Specily ¢ f pia .
18. (o) Signature of funeral dm_:cto lex]e ‘at wnrk?___ _____________________ = (,3‘ lir[:a.ll:; of injnry LA
(%) Address. =7 @ :
. Si =
19. (a)? /2 "qj - AN f B o gratire
{Data reccived local regh ) (Rensl.rlrl irnatore) ﬁs@ Addres__ (P ? 2.2 w4
7/

{Licensed Embalmer’s Statement on Roverso Side)
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' ° ' STATEMENT BY LICENSED EMBALMER ( o '

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

, Registered Apprentice No !

slgnedM 27 an iq_,éé,

Licensed\Embalmer No. 2 fé?

T Lo ' P, 0. Address. s 3TA0 KensHall

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

",

" working under my personal supervision.

L

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




