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o s STANDARD CERTIFICATE OF DEATH e e . 2 SOOT
e HIED JUN 25 1952 )
! BIRTH NO. REG. DIST. NO. _M PRIMARY REG. DIST. NO. Registrar's No g\ .
o 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers decsassd lLived. If i.nnim!ien ,Jwidence befors
v | e county Franklin s STATE Missouri b. COUNTG {1 hnuiﬂmhn).
ST b. CITY (f extuide corpurata Umtt, write RURAL wod efve | €. LENGTH OF [ c. ciTy moquua mponh Uisaits, write RURAL and give townakin)
\ oun  Sullivan, Mo,  wreme E“‘l“" hf"hs“ TN ts1Johns /
" ?%P#T.EO%F {If Bot (n houpltal or Institution, give strect addrem or location) d.ASJI;t {f runl, ghve looation)
instiTuTion  North 2ide Hospital 8924 Guthrie
SDNE%%ESOEE 8. (First) b. (Mliddle) e, (Last) K l 4 DéTE (Month) (Day)  (Yean)
{ Type or Print) Eli jah H, Anderson ceati_June 19, 1952
5. SEX - | 6. COLOR OR RACE | 7. MARRIEB g:l—:\\;rERcrélSRmED ) 8. DATE OF BIRTH 9 AGE (In yean| v vooy | rm ¥ oot u
(Bpaslly’ ' o LIt Y Mh.
Male d|  whnite | "‘Widow - | Nov. 5, 1865 ‘ “BE T e | )
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done diring most of working life, sven if retired) 1 PedDUSTRY ﬁgﬂﬂ‘{?
Salesman Stanton, Missouri ¢ >
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE
5 Henry Anderson Unknown _ | Frances C. Anderson{Koree
Ig.'WAS DECEASE)D E\(rll;:n IN“U.S.ARM‘ED FORCES? | 16. SOCIAL sE.CURlTY 12. INFORMANT' S SIGNATURE OR NAME « ADDRESS
™. 0o, 0r now ¥w, xive war or dates of sarvice)
"NTR | - NIL Leonard Rhodug, . 8924 Guthie,

N oete. It means the dia-

18, CAUSE OF DEATH '
. Enter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

alc,‘\z CERTIFICATION : Le o U"i‘ 2y Mo
(a)

lNTERVM. BETWEEN

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

ANTECEDENT CAUSES

Morbld conditions, if any, giulng DUE TO (b)
rize to the above cause (o) datd ng
the underlying covre Lot

DUE TO (o)

*This docs nof mean
the mode of dying, such
o heart falluse, asthenia,

ease, infury, or complicg-

s

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related to the disecae or condition cauring death.

tion which coaysed death.

‘ : ’ o Q.
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on pd that death occ-urred at

9a.-DATE OF OPERA-'| 190. MAJOR FINDINGS OF OPERATION | .
TION 65 of - _7) A2 PN
21a, ACCIDENT (Epecity} 21b. PLACEOF INJURY (sg.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tastory, streat, offion bldg.. eve.) i -
HOMICIDE _ -~ |
21d. TIME (Moath) (Day) {Year) (Heur) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby certif, that Ia ended ths sed from 4 /% 94 ?lo _é_" /4 1915 741::1 I.last saw the deceased

m., from the cauaea and on the dale stated above.

T

M Z3c. DATE SIGNED

2wd

24c. NAME OF CEMETERY OR CREMATORY

24; BURIAL, CREMA. | 24b. DATE :24d. LOCATION (Qity, town, or county) " *{Btate) °
TONAERYATY)| June 21,1952 Buffalo | Sullivan, Missouri-

DATE REC'D BY LOCAL | REG \sz‘g’yk 2. FPNER '

é Rl J -V m Mé";i LWHAC, [t o~ Py

L!ctnnd Embelmer's Statean
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Slgnedseees et esesseacsrenantsas At anetn

Student Embalmer

P. 0. Address ATV e o
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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. * - R



