Hualth,
Walfare
Public

Service

300 ’b

1-56

Coroner cannot certify to a death due to natyral couses.

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wifl be listed. All

diseases in Part | must be casually related.
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<

FILED OCT 1- 1356 7

STANDARD CERTIFICATE OF DEATH

" STATE FILE NUMBER

1000

1029 .

{If yea. give war or dater of aersice)

(Fes. na, or unknown) |

110

Registrotion District No. vene eamee Ptimary Ragistration Distriet Mo, .. 0 Rugistrar's Na. 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. i institwionz Rui:l-n:- .b-f_ou)
. STATE . . b COUNTY eemizaien
o COUNTY Buchanan > Missouri Buchanan
b. CiTY (If cutside corporate limits, give TOWNSHIP only} | ‘Inside Limits c. CITY" - - 1 “Inside Limits
OR OR i’
tows St. Joseph Yesip NeD TOWN St. Joseph phl ] Yoo Nep
c. 53%#'.?:3% OF (l# NOTinm:aJilnl, give location}|Length of stay in 1b 4. STREET (M outside, give 1ocn|iof1) Raeside on Farm
iNsTiTuTioND.0.A. METH, HOSP, 1 day Aporess R, R. #7 YasO NoX
3. NAME OF Firnt Middle Last 4. DATE Month Dap Year
DECEASED ' B OF -
{Type or print) GEORGE , WASHINGTON ANDERSON oEATH Sept. 18, 1956
5 sEx =l 6. R 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 24 HRS,
C[¢ CaLOR OR RACE marrifo Bl never Marmizo o hirebday Fireme BT e P
male whi te . wipowep [ ] oworcen [ lJune 25,1883 - T3
10a. YSUAL OCCUPATION (th kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE [City and atate or country) t 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even If retired) .
Ret. R.R. paper carrieriDaily newspaper cqd. St. Joseph, }Mo. : USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George W. Anderson Rose Schreiber -
15. WAS DECEASED EVER IN U. 5. ARMED FORCESY 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

489382667 |Mrs. Hattie Anderson R,R.#7,St.Joseph,Mo

18. CAUSK OF DEXATH [Enter only one couse ger line for (a), (b), and (c}.]
PART 1. DEATH WAS CAUSED BY: (! ey 'c 2 s -
IMMEDRIATE CAUSE (a)

INTERVAL BETWEEN

ougn D DEATH
L]

7/
Conditions, if any, DUE TO ()
which gaee risg o |
above  cause L4) L. .
Hating the under- .
= lying couse lgal. DUE TO (e) .
o PART Il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELAYED TO THE TERMINAL DISEASE COKDITION GIVEN IN PARY I{a) 18 ;\éﬁ_sg;%ﬁ?
=
] 4 26 | ves[J wo @
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)- ) .
& g 0 0
=} .
= [ . TWME OF . Hour  Month, Day, Year |-
Iy ] INJURY a. m. ) o
=} p. m. .
d
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, {., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, streel, office bldg., ete.}
WORK AT WORK
- —
21. ! attended the deceased from J 4 r . to o 2 ,t =3 6 and last saw D% alive on M&_&_

q >
#® )

Death occurred at

m on the date atated above; and to the best of my knowledge. {rom the causes stated.

him

, | 2. uczrun: a

£m
%rczr title} C[22p. aDDRESS

~

22¢, DATE SIGNED

P-20-56

23a. BURIAL, CREMATION, ]|23b. DATE 23%. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specifiy) -
ria 9/ 20/ 1956 Ashland Cemetery

24. FUSERAL DIRECTOR

Kol -4,

ADDRESS

i Y2

25. DATE RECD. BY LOCAL REG.

Sept 26,1956

23d. LOCATION (City, tow'n.: or county)

St. Joseph, Missoutri
26, REGISTRAR'S SIGNATURE

{ State)

.

{Ujcansed’ Embalmer’s Statement on Reverse Sido}




-

¢ o STATEMENT B%'n]sICE-NSEi)"EngALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... JR O PO , Student Embalmer No.........

working under my personal supervision..

Student....ooooiim i, Signed %ﬂﬂ—r’ 4 20"~

Signature of Student Embalmer

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

-

“to comply with the above constitute’s grounds for revocation-of ltcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,




