THE DIVISION OF HEALIH OF MISSOUKL

5. No.30o0
v, 10,48 | ALED APR 25 1943  STANDARD CERTIFICATE OF DEATH seate Fite No... L2881,

£ 'BIRTH NO. — REG. DIST. MO. 155 PRIMARY REG. DIST. NO. ___._..5“ 21 Registrar's No..... ......I?......................

L/ } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If instltution: residence before
’ a. COUNTY a. STATE -b. COUNTY adinkwion},
L Jasper Missourl - __Jasper ,/rﬂ

b. CITY (I outelda corpurate lmits, write RURAL and dn c. LENGE: £F &. CITY (If outelds corporate limits, write BURAL and give township)
4]

;-n TOWN  Wehb City, Mo f } SE J?ear'e TOWN Webb City, Missourl f
[+ d. FULL NAME OF (H aot in bospital or lostitution., :f" stregt address or losstion) d. STREET (If rursl. give location) ' Lo
o HOSPITAL ADDRESS d
o |l INSTITUTION Jane Chinn Hospltal 1127 Wegst Mineral St.

a 3 NAME OF a. (First) b. (Middle) c. (Lost) 4. DATE (Month) (Day)  (Yean)
& rm“m; Russell M. Anderson DEATH April B 1949
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| If UNDDR | TEAR | IF URDEN o .
=) Male [) Whit WIDOWED. DIVORCED (Spactfy) lasi birthday) |Montha| Days | Hours
g e Married Anpil. 16.191 A3 )
10a. USUAL OCCUPATION Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen somntry) ' 12. CITIZEN OF WHAT
a dane duting most of working Lile, even if retired} DUSTRY COUNTRY?
> Deputv Shertff Sparta, Mich U.S.A.
< |.Ilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | _Richard Anderson Tlorence [del Naewrn on
ki || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY- (17, INFORMANT' S SIGNATURE OR NAME ADDRESS
P (Yn.?,cnmknnn) lllw.ll‘r%w dates of sarvice) NO.
= €8s ¥ Mrs, Ovnal Anderson Webb Cltv,Mo
| U 8. cause oF oeatH - MEDICAL CERTIFICATION INTERVAL GETWEEN
2 | Eateron! I. DISEASE OR CONDITION ‘ s _
% | kg for (), (b, and (g | PIRECTLY LEADING TO DEATH® q) A?u‘t‘e (-31 rcqlatory 0011_3-13 ge
. . ANTECEDENT CAUSES following abdominal surgery
3] This does oot taean for gastric ulcers
the thode of dying, such | Morbid conditions, if guy, giving DUE TO (B) £a 2
3 s heart fofltire, asthenta, | Tid¢ to the above cause (o) dating . . )
= de. It meons the dia- | the underlying coude lat. - :
o care, infury, o complica. DUE TO (¢c)
5 || thon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - D
= Conditlons contriduting to the death but mof j-)h
3 veluted to the dizense of condition causing death. Ry, Hb A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
FE TION D ! 0] m(
= . - - o YES NO
o [l 218 ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..lnorubeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tasctory, strest. office bldg., wta) .
7z HOMICIDE
g 21d. TIME (Mooth) (Day) (Years (Houws | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
! - . WHILE AT NOT WHILE| -
J‘ INJURY ) o | CwoRk - AT WORK - _ :
E 22. I hereby ce&tfujlha‘ié attended the deceased from o=c2 18 49 4-0 , 18 49 that I last saw the deceased
' ; alive on ____, and thal death occurred all_o_._l_EP from the couses and on the date stated above.
ﬁ Za. E (Degres or itle) 23b. ADDRESS Z%. DATE SIGNED
. — . Carterville Mo : 4 9-49
E [21a, BEURIAL. CREMA- h ATE CEM OR CREMATORY 244. ATI Ity, {Etate)
; T EMOVAL ) f /f% ()
OXTE RECD BY Loc.m. 55| -_,’f 5. ruu:n:. D1 RECT: ‘ADDREAS
APRs11.49 REG o~|Johnst ty,Mo.

(I.icensed Embalnnrl Staterment on Rt#'! Sicfe)




49-4-314

a6l 6 & ¥d¥

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, owabgiec ..

Student Embalmer No.

working under my personal supervision.

Student Verafireracessrersaans
Studmt Eubalmr

P. 0. Address., oo

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failv.d/to comply wil
the shove constitutes grounds for revocation of license.)

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




