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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

£C 4%’

ims ration District No.

' B
THE STATE BOARD OF HEALTH OF MISSOURI -y %—';g}fva

STANDARD CERTIFICATE OF DEATH
Primary Registration District N oiﬂé—'{/,

State File No. ok s

1

Reﬁislrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Pettls Pet tis fd
(a) State. .30 o asayad ()] Coumy
(&) City or town cedslia - Missgugi . — Fonit-
(© Name of rou;idemt:{:uénn limita, writs “RURAL" ond name of towsahip) (&) City or town i
(3 outside city or town Limits, write “RURAL™)
FBOY BAEE 16th street / - s 1 G g sy oo i 9_/
(If not in bospital or {nslitution, write street number or location) (Lf rural, give location) B (J
3 : ital institution
(@ Length of stay: In hospital or institut (Specily wheLI:r_l:/ 6 Citizen of foreign country? no {Yea or No)
In this community... 211 County 30 years
years, Mooths or days) If yes, name country. »
) . MEDICAL CERTIFICATION
dofe PRINT Nancy Ann Anderson
NAME Nov. 15
3. () Social Secutity 20. DATE OF DEATH: Month - day.
- ii:::n none No... lONIE year... 1948 hour 12210 minuee... Bo_n
21. T hereby certify that I attended the deceased from
5. Color, 6. {a) Single, wido rried, d-2. 10V ¢ 1] — 75 19}“
. Fema 1e/ Vhite U e - i
4. race divo [ that I last saw h. &4 alive on Mol 3 i 19_....‘..:
6. (b) Nameof usband or wife . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. i
Daniel Vies ey Anderson lmzfgi « cause of death o Duration
7. Bicth date of deceased November 2 , 185 6 — ﬁumc/ RABv1 W
(Month) {Day) {Yoar)
8. AGE; Years Months Days H less than one day Due to
90 0o | 13 N .
- n
Due to
9. Birthp]acc........._...c.& e Girardesn. County, Mo.' ' _
» town, ar county) (Btate or foreign country) {Q
10. Usual occupation hDU ae W i fe . : ML) (%ther oond.muns;. within 3_;; o of demthY S
11. Industry or b PHYSICIAN
/T Major findinga: .
g 12. Name.._.John. Howard : ' Of operations ~—\ Underline
2. siesoee CBDO Girardeau County, M. - ‘}\\y ppe
towi, or county) {State ar foreign country) Of aunto A shoufd be
5 14. Maiden name. . me I’Y@. e Ghi ld I.Q._g_.ﬁ_:.-.............,_. auiopsy U\, U Eg%;’g:ﬁ;m-
s 15. Birthplace u_nkn oW, S OUth ¢ aro lin 22, If death was due to external muse}. fill in the following:
= (City, town, ot county) (State or .fofewn oountry) L. . i
16, {(a) Informant, MI‘S . R N ) Jone 3 ( d All s )-' e (a) Accident, suicide, or homicide (specify)
() Addrees 180G E&L t lﬁth,; Sedaliaﬁ MO . || @ Date of occarrence.
. @ BU.I' 1a1. - by Dite thereer /46 || @ Where did injury ocour? T <
WAgh cremation, °’ "“““““ H 1 1 1 Cem e‘g"é"’m {Day) (Year) (d) Didinjury eccur in or about home, on farm, in industrial place. in public place?
o (c) Pla.ue blglllgr 9 fo Ty
18. - (&) - Signature of funeral dlrector - t,Smefr ?:)” gig::;)of :u'uury : e aman
(&) Addresp_._§.._. _-Sedal 18, e (M. D. groen) Zﬂ;‘&
19. (a) l Y '“ " o '"mm (b) . . Date mgned..lL,,[‘....




'RECEIVED i |
District Health Officer Nn. %, | - |
District File Number .- ——-- -

Date Filed M=ol -

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, or by

, Registered Apprentice No
working under my personal supervision,

P. O. Addres: & Ao
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN liANf?WRlTlNG.

the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact should be so stated above, 'l Jt

‘e



