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VIRV AL R AT INE LAVINUWAN Ur FEALIA WU MEaAJAURE 1
=+ ==+ STANDARD CERTIFICATE OF DEATH sewe rie v XBA?
BIRTH NO. REG. DIST. NO. _4_2__ PRIMARY REG. DIST. 0. ___ VY 1000 Registrar's No. 503
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I lnatl reaid before
a. COUNTY Buchanan a. STATE Missouri - b. COUNTY Bucha.na.n sdinbelont.
b. CITY . . . LENGTH™ OF . CITY :
(I ogtaide corpurate limits wriuBU’BALmdﬂ:i:‘;Mp) [ ﬁYﬂndﬂ- OF | !c o d'?wﬂmwmﬂ
ToWN . St, Joseph T. yra |  TowN St, Joseph . Y= =
d. FULL NAME OF 1f a0t ia boaslial or nstlvticn. eive siret addrems or toeation) o STREET X! runl. give location) of7 'é
INSTITUTION- 1918 Dewey Ave, 1918 Dewey Ave.
3 NAME OF 8. (Finst) b, (Middle) c. (Last) 4. DATE (Monib)  (Dsy) (Year)
¢ Type or Print) Ora Chester Anderson oA May 12 1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeare] iF UNDER ) YEAR | ¢ Usoum M was.
DOWED DIVORCED (8pacif: . last birtbday) Moul.hn, Days | Hours | Min,
I__Male White Married April 15, 1882 |
102. USUAL OCCUPATION (b kind of work 195. f(l“ND or:—Bus:isssD%gr I n. BlRTl-fPLACE (€icy aad Seate o Foreipn Comntry) /| 12, CITIZENOF WHAT
_Ret, Cugtodian Printing :Cémpany Marion, Ohio

138. FATHER'S NAME
Jasper Anderson

13b., MOTHER'S MAIDEN NAME

Pricilla Lowder

14, NAME OF WUSBAND'OR WIFE
Mrs, Rosa Anderson

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {'17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yeu, 00, o7 cuknows) | Of yws, mive war or dates of service)

No unknown Mrs. Rosa Anderson St. Joseph, Mo.
18. CAUSE OF DEATH CAL CERTIFICATION 'ONSEY AKD Deker
| Enter only onecausoper | I DISEASE OR CONDITION _ L . TH
line for (), {by, and (y | D'RECTLY LEADING TO DEATH*(5) W 3 —;1/:-.,_,

ANTECEDENT CAUSES
Morbid conditions, if any, piring OUE TO (B}

*This does not mean
{he mode of dying, such

Cnulle g

rise to the above couse {a) dat

rl s d
28 bear faflure, esthenie, the underlying cause last.

de. It means the dis- .
DUE TO (¢}

case, injury, or complica.
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but net
velated to the dizease or condition cauring death.

19a. DATE QF OP'FI%AP; 196. MAJOR FINDINGS OF OPERATION % X 20, AUTOPSY?
j‘? YES |:| NO E
21a. ACCIDENT (Bpacify) 210, PLACE OF INJURY te.s. increbout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Iastery, strest, offfios bldg., e10.)
HOMICIDE ] ]
21d. TIME {Moath) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ) WHILE AT{—} NOT WHILE
INJURY WORK AT WORK

2. 1 hereby ceriify that 1 aitended the daceased Jrom

L“_LKB., 19 to_ 4 — /& 193 7Cthat I last sow the deceased

. WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKY, A PERMANENT RECORD

alive on , 184°¥, and that death cccurred at 'm., from the causes and on the dale stated above.
ATURE Degroee of title) 23b. AD, 23c. DATE SIGNED
%(’ 2 /,&“M% 5735y
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR dﬁEMATﬂﬁY 24d. LOCATION (Ofty, town, or county) ' {Slate)
TlON REHOVN- {Bpecity)
Removal May 14,1954 Redding, Iowa Cemetery | Reddin lowa:
TE RECD BY LOCAL | REGJSTRAR'S SIGNATURE g5 |5 NERAL DIRECTOR'S S|GMATURE ADDREASS
A ) Afen
(Licensed Embalmer's Sut:mml oﬁ Rﬂeﬂ: Stde}
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}
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by con i icrereciiee e crcsec e caaecicccaas e naean femnanan » Student Embalmer No...........

working under my personal supervision,.

STUAEnt ..oeeeies e emacai e eeenai it e naannanes Signed...%éz/.. ‘(m .........

Signature of Stodent Eabslmer
Licensed Embalmer No..c%é. 7

P. O, Address%

TING. (Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply 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 50 stated above.




