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FILED MAR 4 1957

THE DIVISION orurw.m OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3833

18] CAUSE OF DEATH °
. Enter only onscaise per
line far (s}, (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5 -

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
« rize {o the cbove couer (o) saling

*Thiz doez not mean
the mode of dying, such
a2 heast fallure, asthenia,

' MEDICAL. CERTIFICATIO|

State File No.
I BIRTH ND. REG. DIST. NO, L_ PR{MARY REG. DIST, m.ﬂi Kegistrar's Na..._......_.l'....}__..........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If i idvoee before
a. COUNTY - . STATE . b. COUNTY dinissiont.
Buchanan ; Missouri Buchanan .
b. CITY OF cutelde . . LENGTH OF . CITY- N . p o
outckde corpurate lmita, write RURAL n.n'd T f_-ir neTH Ol ool c Mo &1 Bixdencl ot s of
TOWN Rural Platte TWP2, ife TOWN  GQoWer Je, HYTRY
d. FULL NAME OF (If not in hospital or Laneh tive strect nddrom or location) "ASJSEEE%"S raral, give location)
fWeronion Residence R.F.D. # 1, Gowd DF 1
3. NAME %li-: . (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dey)  (Yean)
(Tvpeor vy Edward L. Anderson peaH  Feb. 20 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UNDER + TEAR | o DMDEN L H2S,
WIDOWED, DIVORCED csu anT last birthdsy) |Monthe| Days | Hours | Min.
male white o | nevey marriedp|iarch 6-1833 [ l |
10a. USUAL g&cn‘ﬂmon (Givakindofwork | 10b. KIND f)l-‘ BUSINESS OR | I}{IY 1. BIRTHPLACE (0000 w04 Seate or Foreign Coustry) 12, CITIZEN OF WHAT
armer farsing Agency Hfio. J4 .
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J.B.Anderson Iouisa 9Jsbhorn | Hever Harried -
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y on. B0, or aoknown) I (If ywa, glve war or dates of service} NO. )
no , none Paul Andersgn Ma.

Agency,

IgTER\ML BETWEEN

de. It means the dis- | M underiying cause losi. "
cate, infury, or 3 DUE TO ()
tion whieh eduped d'mﬁ [I. OTHER SIGNIFICANT CONDITIONS )
Conditlons amrribming -] ﬂla death but not -
relgted {0 the di g dei
19a. DATE OF OPERA- | 195, MAJOR FINDING$ OF OPERATION + 20.- AUTOPSY?
TION - 1/ 3
X w0 w

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ...=2

SUICIDE ' +| bome,farm, actory, sirest, otfion bldg. ee.) . . 4

HOMICIDE : + .
21d. Tl?_:!E. (Month) (Day) {(Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

' Y WHILEAT NOT WHILE
INJURY ! m. WORK WORK y .

2. I hereby cerlify thal I aliended the deceased from 19.@%. to _M_ miz. that I lasi saip the deceased

alive on 19412 and thal deatk foccurred at m., from the causes and on the date siated above.
Za. SIGNATURE, Ay - {Degren of titte) z?r

- m o 2 L2
TIO BURIAL, CREM 24b. DATE * - . NAME OF CEMETERY OR. CREMATORY .
Burlal Feb.24-lq FPraszier

DATE REC'D BY LOCAL

RE/G£TRAR‘5 SIGNATURE




- € . . - . ‘ N . . . . |
DR . ° STATEMENT BY LICENSED EMBALMER

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

by me, or by%/ ........ e e e, .., Student Embalmer No............

. working under my personal supervision..

.y J

Student....ccovrrsrinernraaisaaiiea e
Signature of Student Exbalmer

oo - B - 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 handwntmg )
. T this body is not embalmed, fact should be so stated above,




