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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistice I

FILED MAY

Registration District]RJ..ﬁg........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuéq_7“é

.
state Fite No... 3 A QA8 ..

1. PLACE OF DEATH:
(a) County.... St ...... L O'U.is ...................................................................................

() City or town....80Eferson Barracks, Missouri.

(If outside city or town Umits, write “BURAL'" and name of townshinl

r) Name of hospil matu tion:

Voterans. adminiatration Hospital. . & ...
(it not in hosniul or Institution, wriie str ber or loeation)

{d) Length of stay: In hospital or institution...... 24‘ “ﬁ ...............................

14, Days

{Bpecifly whether

In this community
years, mohths ar days)

p——
Repistrar's N o....[’./ﬁ. .........
2. USUAL RESIDENCE OF DECEASED:

P
IllinOiS - () County.........cg'.gg ..................... ? 7/

(a) State....... o
(¢} City or town...... Ashland //

(If outside city or town lmits, write "BURAL H
(d) Street No,weeee..en -

(If rural, give location)

(¢) Citizen of foreign country?.....

If yes, name country

3. {a) PRINT
FULL NAME

ANDERSON, Roland L,

3, (c) Sacial Security No.

| .330-12-03€0.......

3, (b) If veteran, l

M=),

natne war....

6. (a) Single, widowed, marr:ed

divorced...... S iﬂc.lﬂ

5. Color or

S Rt

S’cx...Mﬁlﬁ ...........

>

TACC.. uus

10. Usnal occupation

11, Tndustry 0F BUSIDEsS. . it i it st sttt s b b s

FATHER
b,

#13

13, Birthplace... o nioime oo S X i
(Cltﬁat'nwn or nuunl)') {State or forelzn country)
14. Maiden name.......r. ry inwiddie
5
{15, Birthptace, tharberrv, Illin01s N /

6. () Name of husband or wife.. o 6. {¢) Age of husband or wife if
- " Ve S years
7. Birth date of dec d Jlll'le " 8 1900
(Month) {Day) {Ycar)
8. AGE: Years Months Days Ii less than one day
47 10 27 hr. min,
0. Birthplacemmmn.. LAREENAG,. ... T 1in0is. ..o .

iy, Lown, or cou:mr)

None

12. Name.....aobert Anderson......... / ......
Philadelphia, Ps,

(City, town.or county}™ ". (State or rou-:m “country)
1;5.‘(0) fnformant B.egis-.t\rar, VA H—‘ bital.
efferson. Barracks,. Mo

17.{(e) .. JENUT T5--OOTR (&) Date thereof...
nl) Mnnth) (Dny) (Year]

(c) Place: burial or cremation......... 'Ashl&nd, Illinois
. {a) Sigoature of funeral director -

(5) Addressg Ol S JHaAwy. St
19, (a)ﬂ ............. ot f I MC

(Date reccived tocal fezistrard . (leglstrars #f

MEDICAL CERTIFICATION
DATE OF DEATH: Month...,

year 1915'8 . 12: 10

21. I herchy certify that T attended the deceased fromhmvmiimi i,
Mﬂrchaa; ................... , 19!&&.. 0.0 M& Y (¥

that I last saw hahDl.... alive on...... S8 5

20,

HOUT eeevrea e . TE 1L

Y

Due to

Other conditions...,
{Include pregnancy within 3 months of death)

PHYRICIAN
‘\Iamr ﬁndmgs - J—
O OPELALIONIB vverveesvarrssrrcs remimtarssmrir s erarrsrrrases veress sesvarsass sers srssares snsnemsars
Underline
the cause of
which death
should be
charged sta-
tistically.

© Of autopsy........ Autopsy pexformed. ..
(_See._canse.of death. ).

22, 1f death was due to external causes, fill in the following:

None

(b)) Date of GCCUPTENCE it i s s s T s

(1) Accident, suicide, or homicide (specify)

(¢) Where did injury occur? . e
(Citr or town) {County)
(d) Did injury occur in or about home, on farm, in industrial ptace, in public

place?

b While at work?.......s

3, SiEnature . e

K ddress... Jefferson Bm&cks, Q. Date signed.. 5/6/48

Jetferson City Prining Co.

(Ll‘ieuud Emi;;.[mer's Statement on Reverse Side)

»




-

T s i
3 ) ’ [
e e e o _ ; _
, . - STATEMENT BY LICENSED EMBALMER o IR
I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcaterwas'gm‘balmcd byame OF DY st
- : : rneeens Reg:Stcred ‘Apprentlce No .

M N \ -
working under my. personal supervision: .
£ - ~ e s

.

i

Licensed Embalmer No: o Y7/

’. .. P.O. Address._. _Y/y,,j ﬁmyﬁq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OW_N HANDWRITING (Failure to comply with

the above constitutes grounds for revocauon of license.) . . .o R
oy P --3 .- '
If- this body is not embalmed fact should be %o stated above, ] i




