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S q ’ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased fived, |finstitution: Residence before”
‘W [ a COUNTY JASPER a STATE Mo, b. COUNTY Ja gpER °dmizsisd)
1
b. CITY (lf outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY tnside Limits
56 OR . Yesip NoO RN WEBB CiTv, MO 9'3" if
. TOWN WERB CITY TOWN ’ . nY¥ grs Neo
3 c Egls_'g_l_?mEDOF {1 NOT inhospital, givelocation)|Length of stay in Ib J. STREET {1F ourside, give location) Resids on Farm
i INSTITUTION 1 302 W, AUSTIN 10 YmS, ADDRESS 1302 W, AUGBTIN YesO Nedh
-
F] 3 ::::A 2‘70 Flrat . Middle Lant 4 n.n: Mua:2tl7 ¥ Year |
L3 |
- (Type o print) SETH MARTIN ANDERSON o YULY L 1957
5 5. SEX 6. COLOR OR RACE 7. / 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YRAR hir UNDER 2¢ HRS.
3 NaLe o T MarRigD (9 never Marmie [ | e Ny |2 Bage | e | Hin
e wiooweo [ overcen [} SEPT. 2, 1885 71 10
‘; -1 10a. USUAL OCCUPATION { Gloe kind nfwork done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) #112. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, coen if retired}
2 RETIRED ENGINEER GOTENBURG , SWEDEN U.SehA.
"5: = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& w»
o9 PIER _ANDERSON HULDA MUNGON
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. tNFORMANT Address
- - (Fea, no, or unknown) | (If yes. pive war or dates of service) MRS JESSIE D. ANDERSON VEDE C|1y, MO,
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T - NO . ;
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; O E 3 a PERFORMED? 2
< ¥ o 3 X ves [ wno
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E 3 " < [20c. TIME OF . Hour  Month, Day, Year
] ] INJURY " " a.m. - * - :
2 : E ] p. m.
¥ g X [ 20d. (NJURY QCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWH. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 0 ferm, factory, street, office didg., elc.)
v oo WORK AT WORK ) .
E D , p— P
- 21. ] attended the decossed from __ 1= 3O Sl -~ P 2(9 3 ] and last saw (77 Calive on 271~
d “é Death occurrad at d * m on the date stated abova, and to the best of my know!ed[e, from the causes stated.
o 222. SIGN, . (Degree or title) &l 22b. ACDRESS Z2¢, DATE SIGNED
<
- NS~ wWaes O L, ')uo 1[25/57
' E 23c. BURIAL, cagn.mon‘ 23. DATE ( ) 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to¥rn. or county) (State)
REMOV N .
8 BuR RSP | 7/30/57 O0ZARK MEMORIAL JOPLIN, MO,

, 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ’
; HEDGE-LEWIS FUNERAL HOME WESE CLTY, M0 o 2, o7 1 2. L1 M
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- STATEMENT BY LICENSED EMBALMER

>

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

by me, or by

working under my personal supervision..

Student....oo.omieniniiin i
. Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 5(
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. Ii this body is not embalmed, fact should;he so;stated. above. TAVIEST
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