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

DEPARTMENT OF COMMERCE

FILED “APR 871947
Registration District No.......... /.. 5/ f

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ /. @ X2 _

State File No

8883

. Registrar's -No......... ..14_:@'.?

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

(a) County... J&.Qkﬂ onxnn sa8 Cit (a) State___...ﬂi_ﬁ.g_g_gr_j.- .............. (3) County... M ....... L
(8) City or town Y. lattsb 0
(lfnumde city or town limits, write "RURAL" nnd pame of w'mhw) (¢) City or town P A 8 urg »
(¢) Name of hospital or instituticn: (If outside city ar town limits, writo "RUNAL") ()
St. Joseph Hospital (2 @ Street No x s
{1f vot in boapital or institution, writo streol number or location) {If rurul, givo location) Fi
(d) Length of stay: In hospital or iustitutiom..,...i..ﬂlﬁ&& .............................
(Specify whether || (¢} Citizen of foreign country?...._. IQa {Ves or No)
In thia community as_above x
years, months or duys) . 1f yes, name eountry.
. MEDICAL CERTIFICATION
PRINT
FUil). NAME Baby Anderson Hp roh 22
TR 3. (0) Social Secumit 20. DATE OF DEATH: Month day .
. L. N . (e i urity .
m:ei:: ne. No no, year. 1947 hour. 9 . 40 minute, A. M.
- 24 ?cerﬁf t [ gtended the d from
5. Color or . 6. (a){Sin, widowed, married, If o to 19
male white . T ¢ -
4. Ser () | race dwomcd.._j.-__nfg-nt_g that I iast saw h alive on 193
6. (b} Name of husband of wifé.... e 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

16. {a) Informant

X alive. e Ko years || [mmediate cause of death
7. Birth date of deceased March 1947 . L
{Montk)} {Day) {Year)
8. AGE: Years Monthg DPays If less than one day Drie to
- - 3 hr, min. {| T
- 0 ] Drue to on - D
o Birihplace o Missouri : . - B =
(City, town, or county) {State or fozeign country)
a m - Other conditlons
10. Usual eccupation inf (loclode pregnancy wilhin 3 months of death) \ D:/
1. Industry or business x S— 1ol PRYSICIAN
. . - jor findings: . e e . .
12. Name Kenne th And erson ¥ Of operations_._... !
. Underline
13, Birthplace 'unknmn / - - glhelxgs:ar{g
(Cnr wD, tv) . (State or foreigo cotntry) f aut ,_,W.__.__.__.._.A.._.-..._..__...__.._._...._........ hould b
g 14. Maiden name ’ﬁ' rﬁ"e = Lt Of autopsy s [h B T zh-i;’fgﬂ‘latatf .
£ unkna ‘7 — tiatically.
15. Birthplace QW) 5. i ing:
= : {Ciky, town, or couaty) 22, If death was due to external causes, fill mﬁ following:

(State or foreign cowotry)

Ke_nneth Anderson
Pla.ttsburg. M:l.ssouri

(b). Address_.
17. {(a} ..._.._remova..'L rveneamsnemee (B) Date thereof. S= 2 H- 47
unal. cremation, or removnl) {Month) (Doy) (Year)
(c) Place bunal or cremauon. Pl ﬂ.ttﬂ bur E,."Miﬁ,sgllm .........

Stine & McClure

il .
18. (u) Slznntu.re of funeral dlrector

(b) Address 3235 Gil 111%!!!..

19. (a) M_ (
{Dats received local recistrar)

(a) Accident, suiclde, or'Yomicide (apecify)

AN

(&) Date of occurrence.

(¢} Where did injury occur?\
(City ot town)

(Jtate)

N ’ (Sﬂmfrttysmofphee) "

i anly)
(d) Did injury oceur in or abot}ve, on farm, in indust% in public p!ai}e?

Means of injurye e

i (Licensed Embalmer’s Statement on Revcue Slde,




o

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.

Regimered Apprentice No........ .

working.under my personal supervision.

Licensed Embalmer No. / "/‘7( / j
P.O. Address__.lz../__ ...... @ ....... k ............. .

ER in his OWN HANDWRITING. § pli-t1

Note: The above MUST BE SIGNED BY THE LICENSED E

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




