THE DIVISION OF HEALTH OF MISSOURI ) SO3D

o. 300

| BLEDMAR 12195  STANDARD CERTIFICATE OF DEATH Stae Fte o
" BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No.o........ ?5..?.. ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lnstiwgtion: residence befors
? * ™Y Buchanan * ST Missouri > N Nodewey™
b, COI'EY (I outaide corpurste timits, write RURAL “dt.n‘::lhi . c. ALYENGL}: pl?:F.} c. ng - . 4 ?w ithia Lmits of
woww St. Joseph "Ly oM Pickering TR,

d. FULL NAME OF (If nes ia hoaplial of jnstitution. give streot address or loeation) || frat STREET {If roral, give location} =
HOSPITAL OR o ' ey '~ ADDRESS i '7
msTiTuTioN ©t. Joseph's Hospital none

ng%héﬁs%% a. (First) b. {diddle) e, (Last} A Dé}-g (Month)  (Day)  (Year)

{ Type or Print) HAROQOLD HLDLEY ANDERSON DEATH 2 29 56
5, SEX '0 6. COLOR OR RACE | 7. MARR“I’EB. Ntl-:‘\’fERCgSRRIED;! 8. DATE OF BIRTH 9. I..A.GE In yearnf i voen =Dr'm oo i .
3 (Bpecit, t Y en ayn ours | Min.

Male White WEFRLed " = | 2/24/09 & | |

i0a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINSS OR IN- | 11 BIRTHPLACE (0. 10 Seate cr Foraign Comntry) {o] 12.CITIZEN OF WHAT

0 1 et ofrorking Life, even If retired) R TRY?

1 ezler 0il Company Clearmont, Mo.

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Jesse 0. Anderson | Laura Miller Wands Hinton fnderson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoowa) | (If yes, rive war or dates & secvice} NO. . _ . .

no Mrs. Wanda Anderson, Pickering, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lgzsﬁg}fll. grnvg}ﬁc
 Enteronlyoneceuseper | 1. DISEASE OR CONDITION _

Lo for (&), by ama ty | DIRECTLY LEADING TO DEATH" (5 WM %ﬁ Yy g ﬁz

*This does not mean | ANTECEDENT CAUSES '

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

a8 heart faflure, asthenda, | rise Lo the above cause (cJ Hating

de. It means the dis- | he underlying couse

case, injury, or lica- DUE TO (¢)

tions which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS eQ : : M Z : =, .
Conditions contributing to the death but ot U-M-é o }

related to the direasg or condition causing d -
19a, DATE OF OP'FI%?H. 196, MAJOR FI% OF OPERATION 20. AUTOPSY?
2ia. ACCIDENT (Bpeeity) 21b, PLACE OF INJURY (eg..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) l's'llgﬁ!glsDE : homa, farim, fastory, strest, office bidy., e1e.)

21d. T‘I)FII:I.E (Mcath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE
INJURY @ WORK AT WORK

2. I hereby cergy tha! I attended the deceased jroM 19 i' eb. 29 19 56 that I last saw the deceased
alive on __.._.j_ 19.& and that death occurred at4= 55P m. from the causes and on the date sltated above.

23a. SIGNA RE or title) 23b. ADDRESS 23c. DATE SIGNED
72 #ﬁwﬁf ’h’gm ? St. Joseph, Mlsqouri 3-5-5%

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY CR-CREMATORY 2Ad. LOCATION (City, town, or county) (State)

SHFLEL - | 7/2/56 . White Oak .Pickering, Missouri

DATE REC'D BY LOCAL | REGJFTRAR'S susunuaa Yl 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS R
Mar 8, 1958° gﬂ&/ @} Price Funersl Home, Maryville, Mo.

(I.:amed Embalmer’s Smtmmr on Reverse Side} '

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

.......................................................................... ¢reeeeesy Student Embalmer No.
A
weorking under my personal supervision..

Student

...............................................

&p-mre of Student Embalner

Licensed Embalmer NO.Z . ‘?\%

P. O. Addres

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




