S. No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH . >
37720

e iray || peonsd O o Vits St STANDARD CERTIFICATE OF DEATH s e v &
ev. 5-17-39 F1 4
1 yme ReglLsEtrnntlgx E)x(::mcg No. ..%qnq__ Primmary Registration District No....... 305_? Registrar's No. ?7

1. PLACE OF DEATH: .. 2. USUAL RESIDENCE OF DECEASED: :
Ra i5 . .
ﬁ a (a) County... Y. M (o) State.... Missouri... @ county Ray /.P(/
{8) City or town Richmond ) .
=] ({If outslde city or town limits; wnu *RURAL" md nema of tn'nlhw) {c) City or town R chmond rd
/ 8 {c) Name of hoepnal or institution: {If cntaide city or town limits, write numu_.’ 'y .
= 23L S, Institute / & sweer o 23k S, Institute /
/ {If not in hospital cr instilution, write street gumber or locatjon) (If rural, give location) "
(d) Length of stay: In hospital or institution NO d
8 - (Specify whether (¢) Citizen of forelgn country? - (Vens or No)
In this community. 5 years A
E years, months or days) 1f yea, name country. . -
o N MEDICAL CERTIFICATION = *]
& | Fol? AR _MAGGIE_ELLEN_ANDERSON
R T T o> Socal Securisy o || 2% DATE OF DEATH: Month NOvember . _llilh_______
- ) ' ————— ) —— year. 191 | 8 hour. 9 H O? minnte, M "A M
nae war
ﬁ 21. T hereby certify that I attended the deceased from
E F / 5. Colot']'ﬁ'.1 it 6. (4) Single, wiNid;'wed marrle Qp'nt w1 5 1948 wNov. 11 .. _124_8 19,
' 4, Sex eln‘a-l e | race. ite dl.VOrccd__._.._I'_I.‘.}..@ ....... that I last saw h__ﬁL“ alive on ﬁ Q ![ I :‘L I 9 8 S 19._.;
e 6. (5) Name of husband or wife.......... — 6. {&) Age of husband or wife if || and that death occurred on the date and hour stated above. ] Duration
E R. B, Anderson aﬁve......._é_;:. _________ years (| Immediate cause of death
iﬁ' 7. Birth date of deccased October 18, 1890 Carcinoma of Kidney 1 yr
j {Month) (Day) {Yoar)
Sl 8. AGE: Yearn Months Days If less than one day Due to
] 8 0 23
E hr. min .
=) . R . Due to..
< il 0. Birthplace_- Richmond, Missouri /) o S
E {City, town, or connty) ) (Statas or foreign codntry)
10. Usualoceupation___HOUSewife . || Qther conditlons.__ o
B [ 13. mdustry or business — — "{?( PHYSICIAN
T8/ 0 8% Henry M, White jor findingw: S .
o i O . i ﬁ i - : hUaderline
2 = | 13. Birthphaee. RAy County, _(I;I].E&rom Lo jthe cause to
oF county, iate or foreign conniry! . .
5 E 14. Maiden name ‘P’V'ilza Rn.mmer Of autopsy - :’h:iulf'&:
- 2 ' tistically.
=
& % 15. Birthplaoel?:.ax ggg—qf Ejffg‘gt“i,))\ 22. If death was due to external causes, fill in the following:
g (e) Accldent, suicide, or homicide (specify)
. 2 ~——
; O y L7th, Xansas City, Mo, (8) Date of occurrence
7. (e} Burial ) (b) Date thereof Nov, th 19}‘18 (©) Where did injury accar? (City or town)
(Burial, cremation, of removal) {Moothy (Day} (Year) (d) Did Injury occur in or about home, on farm, in mdusr.nal p[ace in rmblic plau?'

() Place: burial or cremation BiChIMONd , “Missouri

18. (a) Signature of funeral

mﬁr eans of IIIJ ury._-:._;'_..-.._;__._:.g
%) Address 627 Eo_ Mall’l St R:Lchnond, Mo, ) 48

o o B0 Yn' ok Dyn i =l LS e sk 120~

{Data reccived tocal registrar) {Rexistrarly signature)

(Licensed Embalﬁex". Statement on Reverso Side)




RECEIVED |
District Health Offiosf NG. 8,

District File Number -
Date Filed -oldec ’,‘4‘?

B g r g '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 6.

Registered ‘Apprentice No

.working under my personal supervision.

»

P. 0. Address.. Richmond, Missouri

Note: The nbove 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.

. . .




