.8.No.2
M—-5-43
V. 5-17.39
1 X3g67t

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

DEPARTMENT 0&%01\3%]2 THE STATE BOARD OF HEALTH OF MISSOQURI
BN

FILEDFED’

Registration District No...__. /sl

STANDARD CERTIFICATE OF DEATH sute Fite o..... LAGRE,.

1. PLACE OF DEATH:
@ County.......d83SDET

JOPLInT T

(b) City or town

{If outalde city or town limits, writs “BURAL" and name of township)

(¢} Name of heapital or institution:

715 Ozark St, /

Primary Registration District Nos':z_ﬂ_-of Registrar's No
2. USUAL RESIDENCE OF DECEASED:
@ sae MISSOULL . o) coumy. JaSDAY . L7
(<) Cty or town-...... Joplin 7

{If not in bospital or institution, write strest nomber or location)

(d) Length of stay: In hospital or institution

(Specify whether

I this community... 2 2. .yvears

years, months or d.ny-)

{If ortside city or town limits, writa “RURAL™)

() Street No 715 Ozark St,

(If rurnl, give location)

s %f

(¢) Citizen of fon:i:in country?, No. {Yes or No)

If yes, name country.

3l PRINT 7 ames Curtis Anderson

MEDICAL CERTIFICATION

20. DATE OF liEé\TH: MontBSNVATY  day 22

3. (¥ If veteran,” 3. {¢) Social Security
year. 47 hour..... £.5.00. .__..__mmute...._...____A....M
name war. No
21. T hereby certify that I attended the deceasedﬁ-’om
5. Color or, 6. {a) Single, widowed, married, o _________ 19 to QJ....A., S L 19 l-f
W s Male aahite djmdrriarrled/ 7
. Sex. | v —Znlein A H that t Bw h I!'.L alive on 19..._... i
6. (b) Name of husband or wife =" ary e 6, {c} Age of husband or wifeif || and that death occurred on the date and hour stated above. D A
* urafion
alive_ oo years [| I iate cause ofxdeatyl.., o
7. Birth date of deoeasedl.iovemb er 4 1 87 9 N / m - 21—‘7“
{Month) (Day) {Year) P
8. AGE: Years Months Days If less than one day Due to 2 ¥tV T
67 2 18 | B e _min, || -
N Due to -
9. Birthplace. Oh 1 0 [ -
i‘shy, town, or connty) {State or foreign conn‘t.'ry}
: armer - ) Qther conditions
10, Usual occupation & tIoclud ¥y within 3 months of dentl) “/ﬂ [
11, Industry or business Skl e f PHYSICIAN
or findings:
12, Nam,CJrus B.. anderson - S aperaton.. oy
- o e e - _Oh 0 / - (( .;i a | Underline__ ___
2 L 12, Birthotace = e h i
Of autopsy should be
E charged sta-
tistically.

. Birthplace

'm' \ of county) tate or {
{ . Maiden name LU- Nog:) oeo%y 38_ rkle(v- or foreign eoun‘u-,-)
15

Ohio /

(City, town, or cotun

16. (o) Informant

Mrs. I\.Iary Anderson

{State or forcign country)

®) Ad 715 Ozark

17, (a)

(Bnnnl.cremnmn. ar rnmm;d)—

@m) (Qay) {(Year)
(¢) Place: burial or cremation_. f_w_ L BSCr] AR e

18. (o) Signatore of funeral director. Thornhlll Dlllon

&) Date thereor. 9800 24-47

Joplin, ki
() Address
19. (@) ..LT zy‘ q 7 @ -

{F)ata received lucal reristrar)

22. If death waa due to external causes, fill in the following:

(c) Accldent, suicide, or homicide (specify)

(¥} Date of occurrence

(¢) Where did injury occur?.

{City or lnwn) {Couxnty)
Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

(Speﬂ.lylype of place) . /’)
{¢) Meansofi m;urym. B

Y A" (M.D.orother) /______

/ :)(’ {Licensed Embalmer’s Statement on Be‘n:ru Side)

LS . Date signed /9305
/ 7’ /




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, Z
i’ ¥ -
Signed... . &(ﬁ‘%ﬁ] Z

- P.O. Address_ o= /. L % :

-

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

If this body is not embalmed, fact should be s0 stated above.



