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WRITE. PLAINLY—USING .UNI"ADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1!3-. FATHER'S MAME

Charles W, Anderson Mary France

o .
D SEP 5 195 STANDARD CERTIFICATE OF DEATH srre rie no 0 V€3
BIRTH NO. AEG. DIST. NO. .,LS_ PRIMARY REG. DIST. m.s_&jnmmﬁrum 70
i. PLACE OF DEATH o 5/ Z. USUAL RESIDENGE (Whers deccssed lived. I Iostitation: reskdonos bafore
a. COUNTY ¢ o a. STATE b. COUNTY diotamlon).
Earry __ _Missouri Barry zo 4
b. CITY (If cutzide corpurata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwids corporate limits, write RURAL azd give townahip)
OR townahip)| STAY (i thia plaew)|| OR o ]
TOW Monett 20 yrs TOWN__ Monett
d. FULL NAME OF (If oot io bospltal or § clve strest addrem of location) d. STREET {1 rmeal, ghvs location)
HOSPITAL OR ADDRESS
INSTITUTION _ 408  5th_ Street 408 S5th Street
3 NAME OF a. (First) b. (Middle) < (Last) 4 DATE  (Month) (Day) (Yem)
(Typsor Print)  Tohn Cook Anderson DEATH Aneg, 28, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (n years| ¥ DOLR | 0% | ¥ Sean & 12
0 WIDOWED, DIVORCED (Specity} last birthday) ml Days | Hoars | Mis.
Male White Married /... | July 24, 18951 57 7o
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or farelas country) d 12, CITIZEN OF WHAT
done during most of warking life, sven If retired) DUSTRY COUNTRY?
Epngineer Frisco R. H. Corsicana, Barry Co. Mo. U. 5.
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Yes
18. CAUSE OF DEATH

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

*This does not mean
the mode of dring, such | Aforbid conditions,

ete. JI means the dis- u

rlulu!hleboutmue{a)lw e et e mam - . .
02 beart failure, sthenla, | b Sbose ding K T = -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus. 0o, or enknown) | (I yes, rive war or dates of service) NO.

-2 c

) 2 ;
3 MED) CERTIFICATION INTERVAL gsgﬁl
I. DISEASE OR CONDITION
- Eoter cnlycnscsusaper | T4, o2 ers FEAGING TO DEATH® (5) %

ANTECEDENT CAUSES

if any, giring DUE TO (D)

cass, injury, or complica- - DUE TO (c) N
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS-- « - - ' RS- Faks
Conditions ribmiugto the death but not
related to the di; r condition czuring duﬂ.
19s. DATE OF OPERA- | 19b, MAJOR' FINDINGS OF OPERATION . S A . . ' S TR .| 2. AUTOPSY?
TION
e ves [ w3
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (s.4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COLINTY) (STATE)
SUICIDE bome, farm. fastory, street, offiey bidy., eta) e W . FEFEEE ¥ ML
HOMICIDE . ] . :
2td. TIME (Moath) (Duar}” (Yeas) (Hoax) 2ie. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" WHILE AT MOT WHILE .
IIUURY N A AT WORK N - - - . - L
2. I hereby certify that I attended the deceased from %._QL, ldE,' o 194—2,' that I last saw the deceased
alive on , 18 . and thal death ed af Mm., from the WEuses and on the dale slated above.
2. SIGNATURE ? - i { orsitls) | Z3b. ADDRESS . DA‘I’ES% i
: ! i a I { p
24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEM OR CREMATORY 24d. I.MA'I"ION [{ wwn. or county)
TION, REMOVAL (Bpesity) : .
Burial V¥ | 8-29-1952 11.0.0.F, Cemetery Monatt - .Mn-
DATE REC'D BY LOCAL | REGSTAAR'S SIGNATUR] %5_‘,‘ o 25, FUNERAL DIRECTOR'S SIGMATURE ADDRE 83
REG. 7 M —— -
uig AL -1 A /L LI Pt wyp B NN E 6 MNinaeras Home Mone M o

(Licensed Embalfur's Statememt cn Revers Side)



3

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

....... , Student Embelmer MNo.

Licensed Embalmer Nn 6”!7 T

P. 0. Address 7/‘7M -,

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

working under my personal supervision.

SLUdONE susssavnrenrresonnsncinnaassasssnes Signe
Student Embaimer

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




