V.5. MNo.30G

Rev. 10.48.
—

ﬁ‘;
WRITE PLAINLY-£USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. _ THE DIVISION OF HEALTH OF MISSOURI 4
- Lgﬁﬁlm ~ STANDARD CERTIFICATE OF DEATH Sae Fite No 16‘“
gm‘ru]’%m_ REG. DIST. NO, A_ﬂ FRIMARY REG. DIST. M-_\m. Rtgulrar:Nu..Jg-Z[ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituticn: residence before
adnimion).
a. COUNTYST. mUIS ' ) a. STATEMISSOU-RI b. mUNTmH )
b. CITY (Xf ontaide corpurate limita, write RURAL snd give c. LENGTH OF c. CITY . 4. 15 Residenes within Dmits of
T&%N township)| STAY {in this place) T 8\.51'{ ch ] . . ,‘5‘.‘,’ Qbhm!'ahfj wn_!
d FEOL%P?!{_\ME OF (It aot In hoepltal or institution, cive streot address or loeation) . As[;rgREES © (if tars?, give location) 03“‘ 4
NetiToTion VETERANS ADMINISTRATION HOSP. BRE 1 /
36‘%?:%%5%% a. (First) b. (Mlddle) ¢. {Last) 4. DATE (Manth) (Day} (Year)
( Type or Print) EQUEK M. ANDERSON DEATH 11~-13=-5 3
5. SEX O 6. COLOR OR RACE | 7. m%ﬂ%g g%gschésFigﬂ./ 8. DATE OF BIRTH 8. I:GE:I;:;J". l:x lDﬂ ; RDER ui:
. : y, t oure
_MALF, ‘WHITE' | MARRTED 10-5-90 l |

10a. USUAL OCCUPATION (ko kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ~ (c;0) wad Stat or Foreigs Coustrsl g' 12, CITIZEN OF WHAT

dooe during most of working lifs, sven if retired) )
near Hancock, Missourl

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Y ——— ST
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknowa) | (If yes, cive war or dates of sarvios) NO.

YES WHI : Rone Vl.HOSPrHH.REGGMML JEEFJ%E%MD.
18, CAUSE OF DEATH s - o8 CONDITI.O‘N - * .MEDICAL CERTIFICATION . . R Vﬁ'&gw- 4
'E‘:;f’(‘:;"(%;ﬁ‘(’g DIRECTLY LEADING TO DEATH" (4 C(_BOM OCCLUSION
«This dots mot mears | ANTECEDENT CAUSES
ro. -
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO ()
a8 heart faliure, asthenta, | rise to the above cause (a) daﬁnﬂ oo
ete. It means the dig. | The underlying cause last. '
eare, injury, or compll DUE TO {c}
tign tohich caused death. | 11. OTHER SIGNIFICANT coNpiTions GHRONIC IYMPHOCYTIC LEUKEMIA .
Conditions contribiiting to the death but not
related to the disease o’? condition couring death. RUPTUBED DIVETICULUM OF REGTUM
19a. DATE OF OP_FIRO%E 19b. MAJOR FINDINGS OF OPERATION WITH PERITONITIS . _ 2. AUTOPSY? -
: 3 . L\'Xf}\- ves &) wo [
21a. ACCIDENT . Bpectfy), \21b. PLACE OF INJURY {s.x.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
7 SUICIBE - N bt bome, farm, fastory, stroat, office blds.. at0.) v . .
HOMICIDE - & . -1 - R . X
21d. TIME (Moag) ,(Dar) (Feas) (Houn | 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
: OT WHILE !
INJURY s ! m. w‘l';lé-:I:T “A'IT:ORK Tt

auended the deceased from 9'9"53 , 19 _]:3_53_ 19

, and that death occurred at an from the causes and on the date siated above

z I h‘éreby cerlify that
RO XY XX

(Degree or title) (} 235, ADDRESS \ ; |23c DATE SIGNED

u,D,! VA HOSP.JEFF.BKS 0. 11-13-53
24b. DATE - 242, NAME OF CEMETERY OR CREMATORY 244.” LOCATION. {City, town, of county) (5tate)
11-13-53 | Unk. Dixon, Mo.
R cvon 3 S]GMATURE ADDRESS

EPSH& Boog.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed

' Signed..

o . o P. O. \Address_géj'}‘&//%‘aﬂ

Y

. Note: The above MUST BE SIGNED BY THE LICENSED EIMBALMER in his OWN BANDWRITING. (Failure
to cGmply with the above constitutes grounds for revocation of license). , .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




