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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(0
[#.%:1
o

F“.ED JUN 131957 STANDAR

THE DIVISION OF HEALIH OF MISSOURI
D CERTIFICATE OF DEATH

REG. DiST. NO. é75 PRIMARY REG. OIS5T.

State File No.....7u. B o .

0. 308 3 Kegisirars No.._g..,g.. ........... -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed tived. If lnstityrion: residpfiee befors
a. COUNTY a. STATE b. COUNTY wd mimslnn),
Phelps e Misaouri Dent
b. CITY (1! cutcide corpurste limits, writys RURAL and give e. LENGTH OF c. CITY d. Is Residencr within llmits of
QR wasbip) Aé (i this place} CR  eity of Incorporated town?
TOWN Rolla Rolia §r ays TOWN Lecoma Nl - =
.d. FULL NAME QF (If oot in hoepital or iostitution, cive strect address of locstlon) STREET (1f rural, give location) U
- . MOSPITAL oRP ADDRESS D 3 D
INSTITUTIONPhel pg County Memorial Hoepital No street address
3. NAME OF - CFirst b. (Middle ¢. (Lasty
DECEAsED - Y (btddle) ADATE (Mot (Dep)  (Yem)
(Typeor Print) JAMES WESLEY ANDERSON DEATH June 3, 1957
5. SEX 6. COLOR OR RACE | 7. MIARFE.ED, gll-:vggcrgermlao, / 8. DATE OF BIRTH 9. AGE  (In yeun| ¥ voca .Dm. ey ———
. (Bpacify] 1 on! ays | Bours | Min.
Male White arrie eb. 6, 1872 85 1 3 | 27 l
108, USUAL OCCUPATION (Giwekind of werk | 10b, KIND OF BUSINESS OR_IN- ] 11. BIRTHPLACE .. . o b 12, CITIZENOF
doﬁ.dnrin; muto(wu:k.ln;ll:lo.n:-n‘;f :‘otir:rd) B DUSTRY (City aad State or Fersiga Country) D COUNTRY? WHAT
Farmer retiraed Farming Dent County, Missouri USA

138, FATHER'S NAME

John Anderson .

13b. MOTHER'S MAIDEN NAME
Vienna Eves

15. WAS DECEASED EVER

{Yea. oo, o7 unknown}

No

{1f yeu, give war or dates of service)

IN U.5. ARMED FORCES? { 16. SOCIAL SECUR};I‘C\{

None

XX

. Eoter only onecause per

18. CAUSE OF DEATH

line for {8), {b}, and (c}

*This does not mean
the tmode of dying, such
ot hearl fatlure, asthenia,
efc. It meana the dis-

T

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

17. iNFORMANT"

14. NAME OF HUSBAND'OR WIFE

S SIGNATURE OR NAME . ADDRESS

Claude Anderson, Qverland Missouri

Morbi¢ conditions, if any, giring DUE TO (b)
rise {0 the above cause (o} slating
the underlying cauar last.

DUE TO {¢)

ease, dnjury, or plica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY#rS

YBD NOB

23|y

21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (eg..In orubont | 21c. (CITY, TOWN, OR TOWHNSHIFP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street. ofSoe bldg.,et0.)
HOMICIDE ‘
21d. TIME (Mooth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “work L] "ATWORK .

22. I hereby cerlgfy that I atiended the deceased from/w

alive on

y I.QQZ, and that death occfirred at

- ui:.fl, lo #ﬁv.

m., fygm the catizes and on the date sialed above.

19_&2, that I last saw the deceased

23a. SIGNA'

A

Degree or titlc} 23b. ADDRESS ¥
) \R/2 L)

24a. BURJAL, CREM

IIMT&&“— (:thdl‘.r) .

24b, DATE 24:. NAME OF CEMETERY OR CREMATORY
June. 5, 1957- | - Anutt Cemetery -

23, DATE SIGNED

b/5/5>

(Btate) .

2 |
24d. LOCATION (Oity, town, or county)
Anutt, Misgapurl

DATE REC'D BY LOCAL
REG.

REGJSTRAR'S SIGNATURE EW
% M&Z@ ull % Sohe

8 ADDRESS

u ome.,.Rolla, Mo.,

(Licensed Embalmer’s Statement on Reverse Side)




RLCEIVED
Pheips County Healih Oificer,
County File Number___“2 2. ¥ . .

Date Filed .. __ 675306 7. . .

-~

> “STATEMENT BY LICENSED EMBALMER

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

by mmy ................................................ eeeeamerieseenanaaas

working under my peron;al supervision..

Student ... ocoovnioziiiariiieieciniaee i aea et
Signature of Student Embelper

Licensed Emb

P. O. Address \.) A .-V\N

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to complj} with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T this body is not embalmed, fact should be sc stated above, .




