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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

EILED 33l

THE STATE BOARD OF HEALTH OF MISSOURI

%QANDARD CERTIFICATE OF DEATH
‘ A5007..

Stale File No. 173 03
Registrar's No. / é

1. PLACE OF DEATH:

Primary Registration District No
2

. USUAL RESIDENCE OF  DECEASED:

{a} County I'JI CDDHHT d 8} S Mi as /
e Migsourd . @) county. (7a.0)
) City or town Rural Andersan {a) e ® ceunty.. McDonald {9 2!
(If outaide city ar town limits, write “RURAL" ond name of township) (&) City or town Rural i
(¢} Name of hospital or institution: / (If outside ity or town limits, writs “RURAL")
None
(T not ia hospital or institution, write strest number or location) (d) Street No....... Andarsnn ﬂ%?;’r&g’#l"
(4) Length of stay: In hospital or Institution
{Specify whether (¢} Citizen of foreign country?
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. PRINT
YUl NAME Caora..Mae . _Anderson _
PG 3. (&) Soclal Securit 20. DATE OF DEATH;: MonthMﬁy............. 24
N veteran, . e a urity
ymr._.,l..gﬂﬁ....m.... Ghour. - .....40.7E..-M.
DAMEe War —— No — D
21. I hereby certify that I attended the d
5. Color ¢r, 6. (o) Single, wi ed, magrie i - 19 t
o Femal a/ % divercod. dﬁra-rra{nea 7 : }( Fto_
4. Sex Fommel  TACE Tt that I last saw ]:i-_(:dleallve o

6. (¢) Age of husband or wife if
u.live_......_._.ﬁ.g_.._...yean

6. {4 Name of husband or wife.....
H.E._Anderson

and that death occurred on t|

Duration

7. Birth date of deceased .. NQM QHD AT 26 1875 SR e
{(Mom) . (Dux) " (¥ean) /7
8. AGE: Yearg Months Days If lesa than one day Due to
71 5 28 . :
T, min
Due to
9. Birthplace Iowa .
. {City, town, or county) - _(State or foreign country) T B ) N RS
. dit] .
10. Usual °°C“p°“°“-—------—-----H-Q~us'_-e—w 1 f e - - c::l:lzd?;-:cn:::y within 8 months of death)|
11, Industry or b -0 B s r-‘ﬁ.J PHYSICIAN
, . Major findings: L) AV —
12. Name....S@RCY... Anderson ~ Of operatlons...... ' i
S - | R 5 Underline
g . Not Known 7 L : : *|the cause to
f L 13. Rirthplace ps p o \J 'which death
ity, town, of connty tata or fareign conatry’ Of auto should b
E 14, Maiden name:.__(gar?.ah..’.Ah’ilQ.t...:......._......_.__...... e emsnmmnnn pey chargeﬁ ataﬁ
—— tistically.
= " Kn -
g 15. Birthplace i mzq“ouiml,) own Siate oo muz 22. 1f death was due to external causes, fill in the following:
16. (o) Informant H. B. Anderson . (a) Accident, suicide, or homicide {specify)
® Address.....Anderson, Mo.... [ B#Ll- - ||® Dateof ccumence
17. (@) ..__B_!,lr_ial_.,_,..,__.*_.._;_, (&) Date t_hueol'.._s..._. ___28,146 () Where did injury occur? (City or town) (County) Biate)
(Barial, cremation, ‘or removal) (Mozth) (Day) (Yesr) || (7) Did injury occtir in or about home, on farm, in industrial place, in public place?

©® P:lz'\ce: burial or cremation___A0nder sSon,..
18. -ia) I

(&)
19. (a}

Signature of funeral directorf=€” 7 £

asdress..- .- WNheaton, _Mg.
\

b_‘ﬁ-_% ) _L(/

{Date receivad local reris! {Rexists

) Means of injury... =

________ i D e UK

(Licensed Embalmer’s Statement on Eeverso Side)




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, gr-by-

Registered Appreatice No

working under my personal supervision.

P. O. Address.... & Rriordrtogll g duo A L

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

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




