FILEDDEC 8 195‘4 THE DIVISION OF HEALTH OF MISSOURI

No . 300

o i STANDARD CERTIFICATE OF DEATH State File Nowowoonrronn
a' "BIRTH NO. REG. DiST. NO. Hﬁ__ PRIMARY REG. DIST. NO. .M(egfﬂmr': Na?.
3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If Institulion: residencs before
a. COUNTY But le r n. STATE *NIO . b. COUNTY But ler adunission).
b. CITY (It outrids corpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY . . 4 1s Resldonre within linfts of
CR bipt| STAY (in this place) QR * ael ncorporated town
0 poplar Bluff, Tadp” el réwn Poplar Bluff ! =Ry
d. FULL NAME OF (If not ia hospital or institation, glve htrect nddress or location) STREET (12 rurs!, give loeation) & / ,,Q/‘-
HOSPITAL OR ADDRESS™
instiTution . Rendezvous ,Hwy .60 East None
SgE%hEESOEIE 8. (First) b. (Middle) ¢. (Last) 4. DA}’E (Month) (Day) (Year)
{Type o1 Print) Raymond Maxwell  Anderson oean - Nove25, 1954
5, SEX ,B. COLOR OR RACE | 7. MARIEE%. BWEECESRR‘ED 8. DATE OF BIRTH 9. AGE (h;:e)n- n:ll' ll?::'tn 1 YEAR | IF TNGER M His.
. - (Bpecidy) Y. on! Days | Hours | Min.
Male |White arrie Sept. 8, 1925 §im ﬁ_.] |
10a. USUAL OCCL ION (Giw wor! 10b. KIND OF BUSIN OR IN- | 11. B CE " .
one Qurnk s of worki iy even i eteed INESS OR7y | 1" BIRTHPLACE  tcicy axa stuce o Foreien Counernt (Y 12 GITVZENOF WHAT
_Pipe Line Const.Co. Qulin, Mo. 1 U'o.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
James K.Anderson Belle Been Anlee Jones Anderson
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unkonown) | (If yes, xive war or dates of service) NO.
Yes W, Mrs. Anderson oplar Bluff, Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
|l Enter only snecsuseer | 1. DISEASE OR CONDITION - ONSET AND DEATH
Jise for (a), (b), and {¢) § DIRECTLY LEADINGTO DEATH* (3
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Marbid conditions, if any, giving DUE TO (b)
as keart fallure, asthenia, rite to the abore cause (a) dating
ete. It meana the dis- the underiying cause last.
ease, infury, or complice- DUE TO ()
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but nol
related to the ditease or condition causing dealh.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION , 7 . _
E£77/X | R wD
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (0.5 inorabout | Zlc. (CITY. TOWN, OR TGWNSHIP) (STATE)
SUICIDE - ’ kome, iarm, factory, street, offion bldg., #1c.)
ROMICIDE M : W e
210 TIME (Montt) (Day) (Year) (Hour | 2le. INJURY OCCURRED

WHILE AT HNOT WHILE

2n. HO
INJURY l)fﬂ 26“-;?6 L{..ﬂ}__ﬂo WORK AT WORK MM Hfﬂ/ MW

2. I hereby certify that I attended the deceased from , 18 lo _ , 19 , that I last sache deceased
alive on , 18 and that death occurred atg__L;_S_B.m., from the causes and on the date stated above.
{Degroa or tiue:") 23c. DATE SIGNED

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

x REang\}'- ((:;E:IA; 24z, NAME OF CEMETERY OR 24d. ON (City, town, or coufity) (Stnte)
%urla i ll 29-54 City Cem. Poplar Bluff, Mo.

DA BY LOCAL 1G 25 FUNERAL DIRECTOR'S 51 GNATURE ADDEESS
)ﬁyrq/, RES. Wfof WM‘ Frank-Cotrell Poplar Bluff,Mo.
[N

L 3 - (Ticensed Embalmer's Satement on Reverse Side)
’ ’ B anrd b
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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 emNy

um—

by me, Or by it eiararr e ae e , Student Embalmer No.. 77757
N——

working under my personal supervision..

Student. ...
Signature of Student Embalmer

Licensed Embalmer No...,faf-!

P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




