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WRITE PLAINLY—USING UNFADING BLACK INI?—)[AKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Naticoal Office of Vita) Statistica |

MISSOURI BDIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

~JLOA

State File No
ﬂg’?ggtigt Qi-ls:ril lla ..... W ............. Primary Registration District No‘bvzg‘? ...... Registrar's No.......g:.&..... ....... -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 2&
@ county....Gh it lan @ sate..Migsonri . . o County... Ghristian. ... 74
(b) City or tawn ou?ﬂ%‘aqig &-%}ngiml (¢) City or tewn.... Old fi eld ‘ "Rural " f(

{c) Name of hospnta[ cr institution:

{Ir not 18 bospital or mstltuuon write sireet number or loeation)
(d) Lcength of stay: In hospital or institution

edfel N

""""" {Hipecity whether
In this community....
Fears, monthks or dnyu)

(If outside clt¥ or town limits, write 'RURAL"™)

(d) Street No.......
, {If rural. give locatien)

No

(¢) Citizen of ‘foreigh countsy?m..... '...(Yes or No)

1f yes, DAME COUNLIY veriererrrariomsacmsrmnpnesns T bbe b a4 et 40 B bbb b th T At
MEDICAY CERTIFICATION
fifo BRINT - Mart Anderson '
FULL NAME woovson i b aretins ShrinsZiis e e e 20, DATE OF DEATH: Month... ta)
3. (b) If veteran, 3. (¢) Social Security No. year., 1948
pame war l

6. {a) Single, widowed, married,

5. Color or
W

race

s sex M f)\

6. (b} Name of husband or wife...

F, Anderson

Sept.

7. Birth date of 4 d
(Month) {Duy} {Year)
8. AGE: " Years Months Days If legs than one day
5 9 l l l 5 .................. hr. Jop—— TN

Sparta

9. Birtkplace -
{Clty, wown, or “eounts)

{State or forcign couatry)

10. Usual ;xcupation ....... F arme}:‘_ ..................................................................

MOTHER FATHER
Py

12. § ....Qg.g;:gﬁ....Am.e.:;.s..qn \
13. Bisthplace... Ind 1ana . (

r——
S
s R

. Birthplace.,

{City. town. of couniy) {Atate or foreln coumTy)
. (a) lnformanl....Q.t.h.e.m...Am.e.r3Dn

(b) Address... LQlafiela o MO
17. {a) . “(b) Date thercof,..¥.! =1

(Burhl. ereimation, or removal) Obert g l@%@t Fy}

i (g;a;;r.';;mw

—
=3

(¢} Place: burial or eremation....

ofied local regisiror

...... aﬂf— y 194«-1

that I last saw h... a.hv Ol evirar

and that death uccurr:d on the date and bour stated

Immediate canse of death...., é«m et cotry AN, ol . o R Kt 4,

Other condition B . imeririeensrmenseesinsons sesreons
(Include pregnzncy within § monehs of death)

PHYBICIAN

Major findings:
Of operations...

11Underlim{:
............... the catse o
T e which death
Of 2utopsy....... %?M ............................... shouid
charged sta-
...................................................... e | tistically.
22. T death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECITF) i
(D) DIate Of OCCUTTOICR covtoreismimraisraimneiessrirertarreasarss sersarssasas sassnsms sevapens syms svasse s sasanses suses
{c} \\'hnre did INJUTY OCCUT? currrrermveosiisaneze v ansuanns "
“I(City or town) {Countr) {State)

(d} Did injury occur in or about home, on farm, in industrial place, in public

(5pegifs type of place) [
.. {¢) Meansof injury .....................................

(MDw-clh-}--r—-‘

MDat: sigoed.. ,-j—

place?

While at work?, . coopmpennes

23, Signatur:.....i.../?...ﬁ..f
Address...... eﬂ ﬂ@ .

JefTerson Cliy Printing Co.

{Licensed Emlmﬁ7: Statement on Reverse Side)
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-

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

Licensed Embalmer .Nc %3 ? d
P. O. Address WM‘ 7720,

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

If this body is not embalmed, fact should be 'so stated above.
. 3 ) .

working under my personal supervision.

Signed. ... __.. —




