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WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

Lty

—

'BIRTH NO.

FILED NOV 1 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.~ ; J i PRIMARY REG. DIST. "M Registrar’s No..............ﬁ

35593

State Filc No

fominniians .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. 1 joatitution: residesce befors

. T - a. STATI . COUNTY a1 2.
* ©OU™ste. Genevieve * STATei sgouri Ste. GeneV¥ié&Ve
b. CITY (2 outctde corpurate limits, writs RTURAL and wive c. LENGTH OF c. CITY d. 1 Resldence within Hmits of
townabip} | STAY (in this place) OR a ey of incerpera: wn?
TOWN  Minnith ToWN Minnith G Noﬁ
d. FS&%PFTAMEOOF (If oot ia hnlbi!:ll of lnthuuan sive streot addross or losation) . ASDTEFEESS <If rural, wive location) é . cé:)
INSTITUTION
3. NAME OF 6. (¥First) b, AT ¢. (Last) 4. DA M
DECEASED ; OEE {Month)  (Day) {(Year)
{Twpe or Print) Clarence Edward Anderson DEATH 0ot o 5
5. SEX - (6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| IF UhOER 1| YEAR | F UNOLR u His.
( 4 WIDOWED, DIVORCED (8peci last birthday) Mubl-hl’ Days | Hours I Mi'?
Male White T 7?0 ’
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . v 12, CITIZEN OF WHAT
dope during mutofrnrhln;uf..n:lnnif :atr:d) B DUSTRY : {Cicy and State or Foreiga (‘auuy)fo COUNTRY?
Farmer Agr] cul ture Bollinger County, Mo. u,8,4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. n _Anderson Ni ]
15. wu DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yos.n0.orunknown) | (If yes, xive war or dates of service) NO. .
No None Mrs, Cuss e 1 (0]
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter onty onscause per | I. DISEASE OR CONDITION \
ioe for (&), (by, and (¢ | PIRECTLY LEADING TO DEATHY (5 -ha_ﬂ Tk A
(i doc ot mean [ SATEEDERT CROSES Bq,(nru., 0. ch-w
the mode of dying, such | Aforbid conditions, if any, piting DUE TO (b}
as heas! fatlure, asthenia, g’l mdtMI ag?;ce:.:’l‘aﬁ?) stating
de. It means the dis- € undertys M CQAMA #SM
eaze, injury, or complica- DUE 7O (c)
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS d .
- Conditions confributing to the death but 20t = x
related L0 the disease or condition couring dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Ton - O v X
YES NQ
21a, ACCIDENT {Bpacity) 210, PLACE OF INJURY (e.s..Inorsbout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE . bome, farin, fastory, street. office bidg.. ewe.)
HOMICIDE E .
2id. TIME (Month)  (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aile
alive on (é C-#\

nded the deceased from

O /¥ 10550 O P 2 19S5 that I lost sow the deceazed

_ UV 22 195, and thal death occurred at 10 1284 on., from the causes and on the date stated above.

SIGNATU
MT

De; or title) £

/23b ADDRE$

d) ATE SIGNED
% ¢ :

TION (City, town, or county) (Stal.e)

(Licensed Embalmer’s Sulenunt on Rweru S:de)

UE&F‘I.IOAV[ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
R
Remova Detober 23,1955 Cedar Fo’r Cemetery Perrwill
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR Lfg
“BEG Yy,
/34 [0 | D ie e Dsa.le 0

,,, om: f’I‘J‘ nen:sls'

l-/
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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 emba

by me, omelsge .. ._.i.iiiiiiiiaiiiiiaa e et etivasaeeeieeeaeseeeseacteaereseiiaaanens

working under my personal supervision..

0TS 13 L DU OO s
Signature of Student Embalmer

Licensed Embalmer No.,.. je

P. O. Addreg. )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
f this body is not embalmed, fact should be so stated above. }




