— "7 " THE DIVISION OF HEALTH OF MISSOURI : 13200

Heaith, - STANDARD CERTIFICATE OF DEATH B T T
L Walfare [‘]LED JUN 1 0 199 STATE FiLE NUMBER
Public Registration Distriet No. .......... 422.. Primary Registratien District No. 1000 Registrar's No. 6_:10 ,,,,,,,
Servics 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bef_u.’
. COUNTY a. STATE .,, b. COUNTY admi s5jah)
g ° Buchanan Missouri Buchanan / .
' 130506 b. CITY (I sutside corporate limits, give TOWNSHIP enly)]| Inside Limits <. QITY inside Limits
1- OR OR
Town St. Joseph Yesy NoD sown St. Joseph ;!7 > Yes NeD
e ESE#ITN:!{A%ROF].(IGOS‘T hclmgisto.cmion) Length of stay in 1b d. STREET (If outside, give la:unon) Raside on Farm
I INsTITUTiONHovey Nursing Home | 15 days ADDRESS 110 S. 10th St. YesX Nemo
- § 3 :::‘Itl‘ :z'n Firat Middle Last 4. DATE Month Day Year
i Tt (Type or print) WILLIAM PATTERSON ANDERSON oearn Jme 1 s 1957
o 5 5. SEX €. COLOR OR RACE 7. [ 8. DATE OF BIRTH Q. AGE (In yeara | ¥ UNDER | YEAR JiF UNDER 2
K 3 ol a it Marriep (] never Magpieo (X1 Tt Birthagy Mnm T ;E:‘
= aie iie wipoweo [ oivorcen (] A t 24, 1914 42
] .
x : 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE {City end atate or country) 12, CHIIEN OF WHAT COUNTRY?T
E 3 during moat of working life, coen if retired) .
87 invalid Camden Point, Missouri USA
2% 13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
> &
s William Anderson Abbie Sinchorn
° I(ﬁr WAS DECEASED EVER IN U. S, Anusi:onf:sr 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- 8. no, or unknowon) ] pre. give war or e of service) -
irs.C.P.Tumlin 25318S. -St.Jo Mo.
o [ none none r son, 2531S.12th~St.Joseph, Mo
18. CAUSE OF DEATH [Enter only one catse per line for {a), (b}, and (c).] INTERVAL BETWETEN
PART I. DEATH WAS CAUSED BY: . . ONS DEATH
IMMEDIATE CAUSE (g) Arteriosclerstlic Heart Disease w.
Conditions, ifany. | byt To (8) Generalized Arteriosclerosis Unk,

which gove risg to

w A% ) N N . T X N
ctan!'::w ﬁ:ufmdtr- ”;-0 ID

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying  cauge last. } OUE 70 () _ -
=] PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - 3. :I;SF A:;I’OPSY
- ERFORMED?
é A vesO wmo
[ ~ n n =
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part for Part 1] of item 18.)
§ (| 0 0
;;’ e, TIME OF  Hour _ Month, Dey, Year . .-
o INJURY a.m. - - . . L : . . e
E p.m. ‘ .
X | 20d. INJURY OCCURRED . 20¢. PLACE OF \NJURY (e, ¢., in or about home, | 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE AT "NOT WHILE g Jarm, factory, sireet, office bidy., etc.)
WORK AT WORK P PR
2. I attended the deceased from 5/31/57 ., to 6 llST and last saw hﬁﬂ: alive on 5/5"'/57

Deathoccurredat ____112d5 A, _ monthedatestated above; and to the best of my, knowladge, from the causes stated.

T .7 224 SIGHATURE . . - w(Degree or titley | - . ADDRESS a are d ‘22¢, DATE SIGNED
Bz EHa1t
//f/ /YV\ 0 4 JM_Q_A.A X ('Q T : ‘%%.Tésgjif‘:fﬁp % ? 6/1/57

23g. BURIAL, CREMATION, |236. DATE  ° ¥ 23c. NAME OF CEMETERY OR CREMATORY- = -[23¢: LocaTioN (City towin. oF munm) =2 (State)
REMOVAL {Specifpt i K

6-3-57 | ‘Dearborh Cemeteéry = "¢ | “Dearbdrn ' ‘77 Midbouri

24 NERAL DIREC% 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE 2

/F/

*y
'
H

Doctor, coroner, etc. must ute only standord nomencloture in item 18. No s
discoses in Part | must be casuvally related. Coroner cannot certify
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. - . STATEMENT BY:LICENSED EMBALMER A
I hereby certify that the b;;dy whose name is recorded on the reverse side of this dertifithé was emt
byme, oFf BY «. oo - B SR CA Student‘f:mﬁalmer Now.oeorions
‘working under my personal supervision.. = - | - - .
T ART (8 o P i o / 2 A e A
Signature of Student Embalmer 4 T
. ‘ : . ' i‘censed Embalmer No! 71
- . o v LT T P. O. Addresa?’/@gxéf—?%

.- .y
ST

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. F
-to comply with the above constxtutes grounds for revocation of license),

. ‘If embalmed by a- STUDENT, he also shall sign in his OWN handwriting. : T
Fror .. ,-If this body is not embalmed, fact should be s,o,s,t,‘at_qd abpve ©a T -
AL A L1i e L. ] LA . -,_. - o 1\—-’—_, I ey .
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