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- ||. Enter anly onecanse per

the mode of dying, such
,ef heart foilure, asthenia,
Wete. It means the dis-

line for (8), (b}, and (¢)

«T2is does not meam | ANTECEDENT CAUSES

rise Lo the adove couse (a
* the underlying cotse last

ease, injury, of complicg-

DIRECTLY LEADING TO DEATH®

Mortid conditions, {f any, gm DUE TO (b£

DUI-: To (c)

. ZEDICAL CERTI?‘& z z ;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lved. If Institotion: residence before
a. COUNTY a. STATE b. COUNTY - . sdmivelon).
Missouri
b. Cé};Y (Ilcnuld-ec.vrwnu Umita, writa Rmbud“d'v;up’ g‘ri‘FNG..TJ:a?L - ¢ CITY (If outside oarporsts limits, write RUBAL 533 give townahiz! ; / / /
TowN  st, Touls yrs Town 8%, Louls ;)
d. FULL NAME OF (1f not in bospital or i glve stragt add or loeation) d. STREET (If raml, give locatlon)
HOSPITALOR = . . DRESS
INSTITUTION  St,” Mary's Infirmary / 4" 0 ht Avenue Apte. H
3 NE‘ACME OFD a. {Flrst) b. (Middle) T ¢ (Last) 4, DAE'E (Month) {Day) (Year)
= (Type or Print) James Anders DEATH  May 23, 1953
8, SEX 6. COLOR OR RACE | 7. ‘m%% NIEVER MAR‘ELEEI.” 8. DATE OF BIRTH 9. AGE (o yean G m:- x| moon u v
. . oo oure | Min.
Male 72— Negro MATT ] Dec.22,1902 g [ o |
| 102, USUAL OCCUPATION ((‘lhkhduh:orh 10. KIND OF BUSINESS OR IN- | It. BIRTHPLACE  (¢i\ vi State or Foreign Coustey) 12, CITIZEN OF WHAT
‘doos during most of w 1f ratired} COUNTRY?
hipping fﬁ Borden Dairy Milan, Tennessee U S A
1!3;. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
 William Anders Polly Spellings Izora Anders
:3. WAS DEEkEASE'D E\(IIER mdu.s. ARMdED I;ORCES‘; 16. SOCIAL szcum‘rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
%8, DO, oF nowa) . mive t
No i st |1 80-038838> | John Anders, 4714 McMillan Aves
18. CAUSE OF DEATH TNTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

.‘/ﬂég_

tion whith coused death,

I1. OTHER SIGNIFICANT CONDITIONS™ "

Conditions contributing to the death but not
related to the discoae or condition cansing demih.

2 Heega

19a..DATE OF OPERA: | 196, MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
. TION “3 - O
"I 21a. accipENT (Boecify) 21b. PLACEOF INJURY (s lnorabout | 21c. (CITY, TO : (STATE)
SUICIDE bome, {arm, tastory, strest, offios bldy.. sve.) .
HOMICIDE N . : - .o
2id. TIME (Mooth) (Dey) (Year) (Howr | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
ey N o, | WHILEAT[—] KOTWHLE , IS ] X
—
2. I hereby|c \fyt 1 otiended the deceased from _M,L, 1 , lo %@_3_, 1913 that I last sew the decmed
alive on 19_53 and that death occurred al m., fronf the causes and on the date stated abope.

MAY 2 6 1953

23b. ADDRESS

J e SIGNATYRES 't ., . (Degroe or title)
-,

Jef fo raoy (e -

d gr 22 i .2((-,

' %BHBH&SJ};LCRE"" 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /244, LOCATION (Oity, town, or county) 55;,;
: a1 | May 27, 1953 Milan, Tennessee

DATE REC'D BY LOCAL

y —M}m__;_':l! -.4:.
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‘25 FUNERAL DIRECTOR™ S S GNATURE' ADDRE S3

Charles J, Gates 4107 Finnevy
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» STATEMENT BY LICENSED EMBALMER )
[ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
@ errerestsosessseesemses e b oot 2 53.s 500A oS e e e ARt ee e e e bR 5 ,  Student Embalmer Re. .
working under my persona! supervision,
Student T It e SISARRMLLLER Signed..... V/ . ,' ~
Student Embalmer .
. Lifzed Embalmer No...4£288
P. O. Address_2107 'Finney Avenus
Note: The above MUST BE SIGNED BY THE LICENSED EL&BAI.MER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so. stated above.




