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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'l'HE DIVISION OF HEA

LTH OF MISSOURI

1
£ AUG 2 5 1852 STANDARD CERTIFICATE OF DEATH State Fite No.... 28?47 -
'BIRTH NO. REG. BIST. NO. _ﬂZPmumv REG. DIST. N.j__Lé-ZReﬂ:':frar': No jj
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers dacoased livad. 1f inatitotion: residence befors
a. COUNTY Mar ies a. STATE MO . b. COUNTY I‘IELI‘iGS adinimion}.
b. CCI)EY (M outside eorpursto Umits, write RURAL and give g‘r Al.yENGTH OF €. cgg (If outelds sorporate limits, write RURAL and give townahin)
) (in this place))
TOWN Rural (Johnsotr TOWN  Rural (Johnson) ) & 3 R
d. F}E!JOL'E'PT'FAT_E QF (H not in boepital or instltation, give street addross or location) d.ASE;I‘gr%EFSS (IF ram), aive location} a
INSTITUTION Home none
SDFJE%MEES%FD a, (First) b. (Middle) c. (Last} 4. DATE . (Month) (Day) (Year)
(Typeor Print)  Tafavette Anderson  Glenn DEATH AUE . 7 92
5, SEX 6. COLOR OR RACE | 7. ‘mARRIED. N!R,r’gﬂ rgsRRIED. 8, DATE OF BIRTH . 9.1;\.(‘?{ (1o years] ¥ UMDER 1 YEAR | & ONDER m Kxs.
male white Widowed 5| Dec. 31, 1865 | “EE™ [Medp| Py | o e
10a. USUAL OCCUPATION A of w 10b. KIN ESS OR IN- | 11. BIRTHPLACE i
dumdmln;mulofwnrﬂn‘l]g(:.'::ﬂnﬂdnﬂ:df - IND O’:- BUSIN DUSTRY (Giate or foretan WII;DH',) . 2, CITIZE"'HOFWHAT
Barmer Farming Phelps Co., Missouril RSV
13a. FATHER'S NAME, 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anderson Glenn Rachel Jane | Octavia Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16, SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
{Yes, 00. o7 unknown) | (If yea. rive war or dates of servics) NO. Edg&r G’l enn S'cbfe , .D‘IO o

18. CAUSE OF DEATH £aSE
. Enter only onecauseper | 1. DIS OR CONDITION
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

A
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () /=]
uhmﬂ[ﬂum,. asthenia, rise {0 the above couse (a) stating L '
ee. It means the dis. | the underlying couse last.

cas, infury, or complica- DUE TO ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OESE'I' AND DEATH 5
-

ZAEE—

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disense or condition cuusing death.

19a. DATE OF OPEJ%Api 15b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
7 /513 | el wB
Zln.'ACCIDENT (Bpecily) 215, PLACE OF INJURY {e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) o
SUICIDE boma, farm, fastory, sireet, office bidg., s1e.}
HOMICIDE
21d. TIME tMToath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK :
22, I hereby certify that I gt cd the deceased from _, 19@ Io L AL ,.19& that I last saw the deceaced
alive on 2. and that de ceurred al _.JE,.M,}{(n . jram 1 ghuses and on the date slated above.
23a. Sl o or title) 4 23b. AQDRESS DATE SIGNED
g £ /
A.n/ .’ -~ ’.4‘ _'l_ﬂ' /I"’ " =] .t‘ﬂ /4/14 1-{ /l.l/ / A../ 7
24b. DATE 427 NAME OF Ci ERY Of $REMATORY/ /| 2a4. f- ATIONACILY, town, or county) EB8 £

Aug,10,52 | High Gate Cenlfeteyy

IGNATURE /5% ~D

DATE RECD BY L%%L R?rmm's
l‘p? FS2 T A

(Licensed Embaimer's Statemnent(o

Reverse Side)




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

working under my personal supervision.

Signed....veecann cesresresradsnncsnsennnnas
S5tudent Embalmer

P. O Address.ﬂ e

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

¥ tlus body is not embalmed, fact should be so stated above.




