THE DIVISION OF HEALTH OF MISSOURI
| no.500 ) FILED FEB 17 1955 STANDARD CERTIFICATE OF DEATH 53953

10-42 ' Og.ﬁur File No...

'BIRTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10 Registrar's No. 1135

i 1. PLACE OF DEATH B R 2. USUAL RESIDENCE (Whare decessed lived. I lInstitation: residence befors
a, COUNTY é\ : a. STATE . N b. COUNTY adinision?,

Missouri
b. CITY (1t autslde corporata limita. write RURAL and give c. LENGTH OF c. CITY . &, In Residence within Limits of
TngI'N S t . Loui 3 townatip)| STAY (in this place) Tg\I}N S t N LOU.:LS . u?g chhenrp;r:hbhw:
d. FH{I).SLPF_PAI\?_EO%F (If nvot in howpital or institation. give street nddrees or [ocation) . ST'I?EET (I rural, mive location}
institution. DOA Homer Phillips ﬂlL?_ﬂi 5,55 1)4_02 Papin st.

3. NAME OF 5. (First) b. (Middle] (Last) 4 DATE  (Month)  (Day)
DECEASED ’ " OF ¥, {Year)
{Twpeor Prit)  JAMES ROMINE ANDERSON DEATH 2=2=-

5. SEX bl 6. COLOR OR RACE | 7. M&%}EB BWCE,ECEBREIED N 8. DATE OF BIRTH 9.]:\.85 {In y-)-u h: \:r 1YEAR | o onoER Mowm

{Bpa t . oo Duys | Hours | Min.
male colored single 9-15-1907 II.I?, , -

10a. USUAL gicg?non (Ghetiad of work: | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE  (c;\, sag Seuse or Poraign Goumery] . | 12 CITIZEN OF WHAT

1260 general Jefferson County, Mo.J

Eaa.‘ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
eorge Anderson _ 4Minnie Ralph none

Iys. WAS DECEASEP E\(-:’UER IN LL.5. ARMED FORCES? | 16, SOCIAL SECURE'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o) | Ly s war ox dutms ofvervien) 4y e OWR "IMrs. Robt. Anders on, Herculaneum

MEDICAL CERTIFICATION . INTERVAL BETWEEN

r ONSEI'?D DEATH
L

Pt ol o 1 DISEI\SE OR CONDITION
. Enter only anecauseper | ! :
line for (s), (b}, end (o) DIRECTLY LEADING TO D£A1'I-l'

*This does not mean ANTECEDENT CAUSES ]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
2¢ heard faflure, asthenia, ri-u to the above cause (u) :tutiug
dte. It meens the dis- underlying cante lows. el 1 L
ease, injury, or compii DUE TO (c)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Coniditions contributing to the death but nof . : .
related to ihe discose or condition causing death. '

92, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
=~ .TION ) ‘ ‘ A -
. . , ves (1 wo (]

21a. ACCIDENT (Bpeci{r) ‘I 21b, PLACE OF INJURY (e.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, fastory, sireet, ofics bldy..exc)
HOMICIDE - .

21d. TIME (Moath) (Day) (Year) . (Hour)” | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Y

INURY . o | "Work L] "ATwoRK ] ] Y lf ,;{X
22, T hereby certify lhat I auended the deceased jrom/ 19,5.9_ to ,%42 19—5_.I that I last saw the deceased
0

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , and that accurred at M m., from the causes and on the date sialed above.
2. SIGNAT ADD) 2. DATESIGHED
027 ' 4% R
BURAAL, camn- 24b, DKTE T | 2 NAME OF CEMEI'ERY oﬂ CREMATORY | 24d. LOCATIQN (Olty, town, or coun! / 4 “(5tale)
Twummw 2 2~55 ‘ : Herculaneum, Mo.
)
DATE REC'D BY LOCAL S SIGNATURE 25, FURERAL DIRECTOR S SIGMATURE ADDRESS

)%d--Politte, Crystal City, Mo.

TER 7 Iﬁ -
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... He et itiisismassesssmmasesstttevsrTeemaaetsesnansosataanararan PO » Student Embalmer No.............

working under my personal supervision..

SHUAEDE 1 vmeenrssereeenreaerarener ez e ozaneeeans Signed.é....ﬁ.

Signature of Student Embalmer
‘Licensed Embalmer No.,{( 7 (,

P. O. Address,jlé/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 so stated above.




