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STANDARD CERTIFICATE OF DEATH
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_*This’does ot menn
the mode of dying, such
as heart foilure, asthenia,
de. Jt weane the dis-
care, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (t) LA/TAL/LLY Sy

mctnmaunmme fa) slating
the underiying couse last,

DUE TG (c)

BIRTH NO. — REG. DiST. NO.
—1. PLACE OF DEATH Z. USUAL RESIDENGE (Whem deceased lived. I imtitotion: residence befoce
a. COUNTY _* a. STATE, b. COUNTY, bson).
St. Charles Migaoyuri St . Charfes
b.ccl,};‘! (! ogtuide corpurate limits, write RURAL and ive X gi’Al?ﬂ:lﬂHsu?F) c. Cg‘g & Is Besidence within Hmtts of
townshii o] \]
oM St , Charles i TownBlack Walnut i
d. FULL NAME OF (If not in bowpital or & jon, ive etreet add or logatios) o- STREET (I rursl, give location) CH L
HOSPITAL OR . ADDRESS ,
iNsTiIruTion- St . Joseph's Hospital Rural Black Walnuto I’
3 NAME OF . (FIrt) - b. (Middie) c. (Last) 4. DATE (Manth) (Day} (Yean)
(Typeor Print)  TOHN P ANDERSON DEATHE gD, 2, 19586
5. SEX {7 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, °} | 8. DATE OF BIRTH 9. AGE (In years| 7 UwER 1 FOAX | 7 000N 3 was.
w;:gwm. DIVORCED ¢ tast birthday) | Months n-,. Heurs | Min
Male White Widowed March 1, 1875 | 80 1/ I
16a. USUAL OCCUPATION (G kdof work- 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1) sad Seata or Foreign Goustry) 0 12 oggﬁ,%,:’opm-r
Farmer Farming Portage Des Sioux, Mo. Sl
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
' A, P, Anderson Unknown .iGussie Gramsech. Anderson
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | (If yes, give war or dates of sorvice) NO.
No None Carl Anderson. 8t , Charles, Mo,
18. CAUSE OF DEATH ’ . . . INTERVAL BETWEEN
| Enter only cnecanseper | | DISEASE OR CONDITION _ ~ ~ ONSET AND DEATH
line fo (8), (b), and () | DIRECTLY LEADING TO DEATH®(,) _Jo M.

a0 [0 YA

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

M,a/ %MM

Cvndditions contributing to the death but not '
related to the disease or condition eaising death. _/0'/{%
19a. DATE OF OP.F%AN- 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3 ey ves O X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex.. lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm, factory. nrut. bidg..ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Yemr) (Hour) 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
INSURY XE WORK

2. [ hereby certify that [ ! deceased from Iﬂsfz mﬂzﬂ%} wﬂ that I last saw the deceased
alive ou%éé__k_ cmd that death occudred at d_..ﬁ m., from the causéds and on the dale siated gbove.

”“5'—%325%%

q%r title) 1

23b. ADDRESS

77 Casbies. M,

23;. DAJE SIGNED

¥/5¢

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

RIAL. CREMA- | 24b. DATE 24¢. RAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Biate)
TION REMQ\MLM) . . )
Burial Feb 5 1956 Iutheran Cemetervy 3t. Charles, Mo.

DATE REC'D BY LOCAL

v A YA

DIRECTOR S 81 GHATURE
P




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccocueerciirieiicacarinacmtaarrarreean,
Signatyre of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hias 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.

T* this body is not embalmed, fact should be so stated above.




