w.so « TILED FEB 20 1958 THE DIVISION OF HEALTH OF MISSOURI 5641

o8 STANDARD CERTIFICATE OF DEATH 51828 File Novuwesmsmesmomsa s .
) =07 %)
'BLRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO. Registrar's No.mu ¥ s s .
\o \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 Iostitotion: residence befors
0 &a. COUNTY ! . a. STATE ,, . b. COUNTY adinission).
Maries Missouri , Maries
b. CITY (If outalde corpursta lmits, write RURAL and give ¢, LENGTH OF c. CITY . . & Is Resldence within Umits of
township) | STAY (i this place) OR | a gty or incorporated tawn?
r 0N Rural -Jchnson twp %0 yanrs TOWN Purpl-Jehnson twpd ‘=g Ne
d. FULL NAME OF ({If not iz hespital or imﬁ:utioq. give strect address or location) STREET (i1 raml, give location) 0([6" VD
HOSPITAL OR ] ADDRESS
INSTITUTION ] mile Bast of Vichy 1 mile Zaagt of Yichy
3];&%!‘255%!; a. (First) b. {Middle) ¢. (Last) 4. DSTE {Month) (Day) (Year)
( Type or Print) CHARLES FIRMIN ANDERSON DEATH Pebruary &, 1056
5. SEX C 6. COLOCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UDER M Wxs.
WIDOWED, DIVORCED (Bpeciiy last bEthlY) Monthll Days | Hours | Mia.
Male White Married ctobsr 188 &5 ‘ l
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE : . . 12. CITIZEN
done during oiost of -rorkinzllfo.-:ontf :";r:;} DUSTRY (City and State cr Foreign Countrv} o COUNTRY?FWHAT
Farmer, carpentsr | Self-amploved Vianna, Misscurd U.S.A.
135, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND OR W|FE
John Anderscn ] Marv Adkins Baggie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADCRESS
{(Yes.no. orunknown} | (I yes, rive war or datea of service) NO. .
No 4Go03-7457% Mrs. Bsssie Andersgn Vichy, bo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

'Enter of A1180 ONSET AND EEATH
'Enter only onecauseper | - DISEASE OR CONDITION _
line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(RJ J/-Z

*This doey mot mean ANTECEDENT CAUSES /
the mode of dying, such | Aferbid conditions, if any, gizing DUE TO (B) S ?“"‘—'
a8 heart fathure, asthenia, | 7ise to the above cause (o) stating W

elc. I means Lhe dis- the underlying caue last.

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

cate, injury, or complica- DUE TO (c}
tign which coused death. | 11. OTHER SIGHIFICANT CONDITIONS
. Conditions contributing to the death but not ﬁ/wz BM ' 2
related to the disease orgcond:ﬁon causing death B ) b
19a. DATE OF OP_FIPgL- I%b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
2R vis [ wo 1
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..1nerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lactory, streat, office bidg., ov0.)
HOMICIDE .
214. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY QCCUR? .
oF WHILEAT [} NOT WHILE
INJURY . @ | worK AT WORK
2. 1 hereby certify that I atlended the deceased from L5 A6 | Iﬂ lo M, 195' 6, that I last saw the deceased
- glive on li‘m., 1088 , and that death occurred at __/L__F.. m., from the causes and on the date sialed above.
23a. S1 ) (Degree or title)c 23b. ADDRESS 23¢. DATE SIGNED
X )/ MO Rolla, Mo, . FE® 5C
h 24a. BURIAL, CRE| 24b. DATE 24c. NAME OF -CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cortrity) (Siate)
= | TION, REMOVAL toodatfy} . ) . s
g Burial Feb, £,1556 Macedchia CUemestery - Phelps Countiy, Missouri

DATE REC'D BY LOCAL | R R'S SIGNATURE ’ QY{’ ,@ 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS
RGG. N .
25/‘4\5 U _@n#w Rolla, ¥o.

(Licented 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 embal

Lo 3T 2+ T = - - I LarerE , Student Embalmer No.............

working under my personal supervision.,

Student.-............-.............: ................... Signed..oooeeeeeeennn. /@MQ%M

Signature of Student Embalmer

i
Licensed Eml:!almer No##?

. 3 »
P. O.*Address dq—o-éeq-

.................... ’. B

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.

J¥ this body is not embalmed, fact should be so stated above. ’




