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.~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disocses in Port !:'musl be cas

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1956

Registrotion District No. ...

FILED SEP 6
318

TTSTATE FILI’;‘% 64 '''''''''''
mary Registration District Nu1 OO 3 ................ R-g-slrcr.?lo"?i i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

I institution: Residence before
admizsien)

. N a. STATE b. COUNTY
o COUNTY Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ; ‘/ Inside Limits
oR : 2 Yes X NoD OR ACé
TOWN St., Ionis, Missouri vown  St.louls /L, Yes® Nen

e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

(If outside, give location) ™ Reside on Farm

HOSPITAL OR d. STREET
INSTITUTION BARNES HOSPIT (ﬂ ADDRESS 5347 St, Louis Ave, YesD NoD
3. NAME OF Firet Middle Lox 4. DATE Month Day Year
DECEASED i
{Tupe or prin) Ralvh ;e lincoln Anderson DEATH _August 1), 1956
5. SEX 6. COLOR OR RACE  |7. wapmrigh P} NEvER MARRIED []] 8- DATE OF BIRTH |9. AGE (I years | IF UNDER 1 YEAR LF UNDER 24 1R5.
T b— . Tod birthday) [Momthe | Do | Hours | Min,
Male ¥egro wioowsn (] oworceo [ FOD #27,1925 31

10a. USUAL OCCUPATION ((ipe kind of work done
during most of working life, cven if retived)

Eall Hon

106. KIND OF BUSIRESS OR INDUSTRY

12. CIMIZEN OF WHAT COUNTRY!?

Z/SA

11. BIRTHPLACE (Ciry and atata or couniry)

Neelyville Mo,

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?

13. FATHER'S NAME
Henry Anderson:

14. MOTHER'S MAIDEN NAME
Emma Haynes

.-—.)_ ”r

b e e - VR,

16. SOCIAL SECURITY NO.

I7. INFORMANT

531 st . louis Ave

(Fes, no, or unknsen) ¥ (If yes, pive war or daies of aarviced

Yes.

farine)Disc-6-1946) 499206%51

Dorothy Andearscon (H1fe)

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢}.]
PART I. DEATH WAS CAUSED BY

vMEDIATE cause (o Pimonary Edema

INTERVAL BETWEEN
ONSET AND DEATH

Sev, Hrs, |

Acute Glomerulonephritis . 5

Death occurred at

Comditions, if any, T
which gare rize to DUE TO {b) m hd
above couse (o), - "
etating the under- . -
z Iying cause dfasl. DUE T0 (<)
Q PART L. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{n} X :é;?_(.;g;gg?\’
= K
3 . ] ves {1 no )
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part I or Part 1T of item 18.)
& O O O ’
=) . 4
= 20c. TIMELOF Hour  Month, Day, Year| -,
gl v muRY - e m. s e
: E . p-m. : . -
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahoul home, 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE Sarm, factory, street, office bidg., ete.)
WORK AT WORK
5 - - o her
~ 12l I attended the deceased from hn{;m at 1 n 1 at Y o nd last saw 0 alive on

b4
m on tha da!o atated above and to the beat of my knowledge, from the cauaes asrated.

22a. u& } oree or tirle) . ADDRESS 22c. DATE SIGNED
2 % ; M, n BARNES HOSPITAL A/3F/CA
23a. BURIAL, CREMATION, [ 234. DATE Z3c. MAME OF CEMETERY OR CREMATORY 234, LOCATION {City. toxn. or county) ( Sttt
REMOVAL (Specify J—— . . :
Removal B=15-5§ ‘ Neelyville, Mo,

24, FUNERAL DIRECTOR ADDRESS
Cunninehan &Moore 2405 Harcus

25. DATE RECD. BY LOCAL REG.

B 5

AUG 151956

{Licensed Embalmer's Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

A, .t

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

L2572 ¢ s T+ 5 < U RO G S caeman , Student Embalmer No,.....-

Licensed Embalmer .é",

P. O. Address ..7,7/4%

working under my personal supervision..

Student . .....oiemim e tiiar e iaaaaraae
. Signature of Student Embalmer

Nbte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply wtth the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shill dign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, -

* [ 4




