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SWRITE

,PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

TIEDSER 2- Pe2

THE DIVISI

ION OF HEALITH Or MIOUUKI
STANDARD CERTIFICATE OF DEATH

State File Nagg'@ 89

BERTH NO. _ REG. DIST. KO, ﬁ_‘L__ PRIMARY REG. DIST. no._id__S:.Z_ Ragistrar's No e 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If Lotirytion: residence before
. COUNTY . STATE : b. COUNTY sdaisaton).
2 Ray : Migsouri Ray
b. %EY (If oytnide corpurate Limits, write RURAL snd give %‘I’Al?mﬂi:. I‘SF1 €. CATY (! cuwside corporate limita, write RURAL and give township)
) il eal|
own  Richmond 110 peana | _TOW __ Richmond DEG /
d. Fl‘-ljo% NAME %F (If aos in hospltal or institution, ive streot -ddnﬂw loeation) dAsI;rI;!R%SSr X {1f raral, give location) O
iNsTiuTion South Thornton Street South Thornton Street
I”3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Dzay)
DECEASED a OF ay)  (Year)
(Typeor iy HARRY ATIEN oAt Auqust 2 752
5. SEX }_G}OLOR OR RACE | 7. JvlliADRoR“}léB ISIE\\’EECIE!ARR!ED. )z 8, DATE OF BIRTH 9, I:'t“GE Uur-;n l: 'ng ; KN 3 My,
brirthday) 0! ours | Min,
Male Negro NEVET married ¥ Nov. 64 19 12 '
10a. usung&;gt:f\'l:lon ‘;&W%n;dwmi): 10b. KIND OF Busmasoggr g«i n Bm'rmucs (City. and State o Foreigs Countey) 12, cgm_rzswrwmr
d T ———e—mc - - | Richmond Migssouri /J | USA
13a. FATHER S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Allen Betsey Anderson e ed
15. WAS DEanEAS.EuD EVER IN U.5. ARMdED FORCES‘I 16. SOCIAL SECURII'TOY 17. INFORMANT'S SIGNATURE OR NAME ADDI}ESS
o8, DO, O DOWw| WAL 37 ]
85 |H BT War “t ™ |496-09-3089

18. CAUSE OF DEATH
. Enter only oneoamss per
Uine for {a), (b}, and (o}

1. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH® () .

*Thir does not mean ANTECEDENT CAUSES

Walter le ie ¢ .
MEDICAL CERTIF ATIQN INTERVAL
7 /) _ 7 ONSET AND hm

Morbid conditions, if any, gieing DUE TO (b}
rise lo the above couse (a) uaﬁnu
the undeslying cause last,

fhe mode of dying, such
s heart fallure, asthenia,
ac. It means the dir-
case, infury, or complica-

- -

DUE TO (c)

11. OTHER SIGNIFICANT CONDITICNS..

" Conditions contriduting to the death but nol
reluted to the dirense or condition causing death.

tion which caused death.

19a. DATE OF op;:%nﬂ- 19b. MAJOR FINDINGS OF-OPERATION e [ , % . - .| 20. AUTOPSY?
. l-
. . Do l)( vs&no O
Zia. ACCIDENT " Bpacify) 21b, PLACE OF INJURY {e.g.,isorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) ° - (COUNTY) (STATE) /
SUICIDE bome. farm, faetory, rereet, offive bidy.. 0.} . R R
HOMICIDE ] : . . : N '
21d. TIME (Mcoth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY - . = | "worr L]""A7 womk- Y
2. I hereby certify that-I atiended the deceased from L 10, to , 18, that I last saw the deceased

Q;

aliveon — 19, and that dealh oceurred at m., from the causes and on the dale staled above .
. SIGHATUR . . y (Degreo or title) DATE SIGNED
, i mdﬁ
24a, BURIAL, Al | 24b, DATE 24d. |.05A'rlon (Oity, mwn.nrcounty)
TI%‘I. Rﬂiov (Bpedty) . . -
urilsg 8-19-1952 I{iocodland Cemetery Richmaond 1y s_s_m__ri
DATE REC'D BY I.%CAEGL REGISTRAR'S S5IGNATURE ERAL DIRECTOR'S SIGMATURE - ADDRESS
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STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Student Embalser No.

- working under my persona! supervision.

SEUONE wnvennesnssanseresssannasns Signed._.hEZzy:-%m-- _.—.._M R

Studmt Enbllncr
Licensed Embalmer No ¢4/ 7 5/

P. O. Addreuﬁ ._......-...._...‘_....%

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




