o.300
D.48

O

HLEB AUG 2- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

t - i B
REG. DIST. NO. _31_8,PRIIARY REG. DIST. KU-JQOB Registrar's No........ 5..488......

State File No. i

BIRTH NO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where deconsed lived. 1f institution: residancs before
a. COUNTY o. STATE b. COUNTY adicinglon}.
Illinois McLean
b. CETY (f outald limiuw, writa RURAL and ¢. LENGTH OF c. CITY
OR outnlde corpursts limit ta l.u-'n..lhm) STAY tin tbis place) OR d. l:rl}l:;l%n ﬂtbin llmlu ol
TOWN  3%t. Louia, Mo, TOWN  Nermah e
d. FH’(SIS-P?TAAT.EO%F (If not in boapitsl or ipgfitution, give streot address or Imt;lon) . AS.DI-DRREEE‘SI-S (If rural, give location) g , Pl %
INSTITUTION 2 S/ 907 So. Bell
3. NAME OF a. (First) [Mldd.le) e, {L.ast) 4. DATE (Month) (De:
DECEASED 74 7} (Yew)
{ Tupe or Print} /4//20&/0 6"‘? (&E— /f/Vﬂé’éSaA} DEATH -.I(JUE'-Z} /,?;
5, SEX n| 6. COLOR CR RACE | 7. w&ﬁE% lglE"\rfER MARRIED, 8. DATE OF BIRTH 9. :.GE!'&:O;N Lt; u&m 1 YEAR | UKDER b Hes,
\, {8, ) t 7. om Duys | Hours | Min.
GRLIG EP AN £, 570 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINE‘:S OR IN-

éidugn;ﬁgniolﬁruu fa, evan if resired) G M O R R.

n. BIRTHPLACE {City sad Scets or l"orull Cnnl.ry) /

Gardner, Illinoils

IZ CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
Christian Anderson

Mary Joens

13b. MOTHER'S MAIDEN HAME

14. NAME OF HUSBAND'OR ¥IFE

8 nn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or uokoown) | (If yes, rive war or dates of sorvice) NO.
Yes « W, Loulse Anderson,907 So, Bell
18. CAUSE OF DEATH ME Al CERTIFICATIO ma INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ormal ’ I 11. ONSET AND DEATH
\ine for (s}, (b), and (&) | DIRECTLY LEADING TO DEATH® (q) A
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

ax heart fallure, gstheniq, | rise fo the abooe cause (a) stating

ete. It means the dis- | the underlying cause last.

eare, injury, or complicas DUE TO (c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eonfributing to the death but not
related to the disease or condition causing death.
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION
'I'EE no L]
2fa. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (o5, lnorabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, aireet, office bidg.. eve.)
HOMICIDE _
2id. Tél\éE {Month)  (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY. [) WORK AT WORK 163 X

2. I he ify tha! 1 altended the deceased from _%l)
~JY ﬂ/ + % 19475 and that death occurred at L1394

19..5_-1( lo M;I&.J—S—hu! I last saw the deceased

LL539Am., from the causes and on the dale stated above

"

WR@:N’LAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

GNATURE {Degree or mle)t %-R’o F 23, SIG D
A
"24d, BUR 1AL, CREMA- | 24b. DATE 24c. NAME OF CEME[ERY OR CREMATORY . | 24d. LOCATION (Olty. ,or county) {State)
Tltﬁl REMOVAL ]
enova Gardner Cemetery Gardnen T111hn*q

DATE REC'D BY LOCAL ﬁ 25 FUNERAL DIRECTOR'S $1GNATURE T hopRESS

JUN 2 lL1355__

X

(Licensed E.mbulmf. .Salmunt on Reverse Sld!)



STATEMENT BY LICENSED EMBALMER

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

3T ¢ - T IS 0 . R G T TR R T P , Student Embalmer No,.-.-..--.

working under my personal supervision..

Student.....ooooroosiiiiiiiiiiiiara e iaaa e nzaaaaas Signed........ C’%'\’W-V@quww

Signature of Student Embalmer
Licensed Embalmer No.. ¢0

P. O, Address /d‘Sl

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




