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WRITE PLAINLY—USING UNFADING ﬁLACK INK--MAKE A PERMANENT RECORD

059
o

ALED JUL 31 1950

 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘pirTh 0. _ 2P/ #F - S  res. o1sr. wo. _ || PRINARY REG. DIST. NO. H-_QM

State File No. 22888 ....... -

I\‘cgul'raf s Na ....5 4‘ s sbasian

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where .d d lived.: id beford
a. COUNTY Barry .STATE  Mis SOUI' 1 b, COUNTY Barry adiimion)
b. CITY (I outeids corpurato limite, write RURAL and give c. LENGTH OF || c. CITY (lf ouuide corpgrate umu-" 'rha RUBAL and divs iowhatin

OR wrabip)| STAY fin this place OR Pl
Town Cassville ommenist Gkl rown uré’j‘ e 52
FH(‘)‘%P’I“#AT_EO%F (M not in hmpiul(j:nr iuﬁmtﬁ:n .irI._fu..z add, T.unn; d'Asl;TgREEE'sTS st (Wl gveloaatlom) T 2 o0 =

oun 08 . -

INSTITUTION Barry y pit st sy

3, NAME OF 8. (First) b. (Miadle) ¢, (Last) 4 DATE (Mouth)  (Da
DECEASED ) _ (Year)

{ Type or Print) James Edward Anderson L 7-13-1950
5. SEX 6. COLOR OR RACE | 7. \”&%BAIIEB IEIE\\’IgEChEIARRIED 8. DATE OF BIRTH Q‘I:GEhiL‘gun IF UNDER 1 YEAR | (F UWDER M uES.
& . t ¥} |Months|] D Houm § Min,
male O} white never marriedy | :7-13-1950 [ >

10a. USUAL OCCUPATION {(Give kind of work

dnnﬁhgs §wt of worki

g ifs, oven if retired)

10b, KIND OF BUSINESD?JR TN-

STRY

.

11. BIRTHPLACE (3tats or forolgn sountry)

Cessville, Mbsouri 6

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Curtis Andergon

13b. MOTHER' S MAIDEN

Ruby Mattingly

HAME 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Il yea. give war or dates of servies)

(Yem. no, or unknown)

16, SOCIAL SECURITY
. NO.

17. INFORMANT S SIGNATURE OR NAME DRESS
Curtis Anderson—Cassville, M1%sour:

8. CAUSE OF DEATH

. Enter only onecause per

line for (a}, {b), and {(c)

*Thiz does mot mean
the mode of dying, such
as heart fellure, asthenia,
ete.~ It meana~the dis-
ease, Infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH'(RJ

Morbid conditions, if any, giving DUE TO (b)
rise io the above cause (a) :tu:mg
. the underiying cause lust, -- - |

MEDICAL CERTIFICATION

INTERVAL BETWEEN

W,é/é
?..dh;ﬁzj

ONSET 5 D DEATH

DUE TO ()

t1. OTHER SIGNIFICANT-CONDITIONS? ™ =, -

Conditions contritiding o the death but 2ol
related Lo the disease or condilion cousing death.

o 7L

190, DATE OF OPERA_ | 15b. -MAJOR FINDINGS OF OPERATION- . .. | 2. AUTOPSY?
| s 0 oK

21a. ACCIDENT " (Bpeeify) 21b, PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR' TOWNSHIP) {COUNTY) “{STATE)

SUICIDE bome, farm, faototy, strest, office bidg., 81.) . .

HOMICIDE - . .
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY QOCCUR?

OF - WHILE AT[~=) NOT WHILE

INJURY . WORK AT WORK

2, I hereby cert ify that I atlended.the deceased from _L.Li_ 19_!.1_ o LLL 1.9_‘.5.“_ D, that I last saw the deceased

“alive on -~ , 19 b—D and that death occurred af -T2 OF m. , Jrom the causes and on the dale slaled above.
‘23a. NATURE N 1 (Degree or l.lt!c) 23c. DATE SIGNED
!
m ik M o 7=/~
24a. BURIAL. CREM 244: NAME OF CEMHERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Sinte)

TION, RI
ur

oV,
a

(Bpacity)

0| 7-14-1950

24b. DATE |

Antioch Cemetery

" Barry County, Missouri:

TE REC'D BY LOCAL

/7 /¢ REG.

REGISTRAR'S SIGNATURE .

M, Z&WOO

25. FUMERAL DI‘RECTO/ $ SIGNATURE - ‘ADDRESS

Ul lliaoert) Cotianll Ins

vi

(Ticersed Embalmer’s Statenent on Reverse Side)




DIVISION OF HEALTH OF MO.
District No. 5 - Springfield

RECEIVED  JUL 2 5 1950
Dist. File_ 190 - 86 7
Date Filed 7 - }g S 9

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__........_...'....._....

e eeeneeaEntemeetsssstmeammmsbetemtttnsekeesbeastes st e aeAm b shme e s oes Sem st em e Aee s Seee n e e et oem e n oems e emenrm et Aee a1 708 Student Esbelmer No.
working under my personal supervision,

StUJENT vovenennsosannnnsnoconnssatabssanss ) . Signed..%t/._..j._.. ol o lBgp ol . oeannes

Student Embalmer
Licensed Embatmer No. ';_,4 14‘/

P. O. Addressﬁmmwﬁd

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.




