THE DIVISION OF HEALTH OF MISSOURI

he-300 o o o o  STANDARD CERTIFICATE OF DEATH e vo 2828
10.48 . FILEU SEP 9 . ; ; State File No.....d%mk. it aim
‘ BIRTH IO._J REG. DIST, NO. __m_ PRIMARY REG. DIST. NO. &, é Registrar's No. D?) 2/

L 1. PLACE OF DEATH L4 2. USUAL RESIDENCE (Whars deccssed lved. If lostitution: residence before
[ a. COUNTY &. STATE b. COUNTY iaion) .
¥ 6 COLE Missouri Cole /h
* b. CITY (i oatside corpurats Bmits, write RURAL aad give c. LENGTH OF ¢. CITY (It outsids sorporats limits, write BURAL sad give township)
OR townabipi{ STAY (In this place)! OR ‘/
__ TOWN TEFFERSON CITY? Mo. |3 wkekd |- TOWN_ Jefferson City, Mo, LY
d. FULL NAME OF I not ia bospital or ostitation, give sirse &g grayor losstiond (| . STREET. (X raral, ghvs looatlon} ‘ v /p

| INSTITUTION & ' anit 2018 Livingston Drive +»
i 3.DNE¢:ME OEFD 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)

(Twpeor Pint)  CURRY RUFUS ANDERSON oeAtH AUGUST 31, 1957
5. SEX D| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED) | 6. DATE OF BIRTH 9. JGE to ren v vocx .Dum.. 7 o e
MALE WHITE 7 1DOVED UGUST 28,1880 | W7 o | |
ita. U ugu_m.occgmm (bvexiadot work | 10b. KIND OF BUSINESS OR | IN: | 1. BIRTHPLACE (5ute or forsign oomuter) O 2 CITIZEN OF WHAT
juring most - -, ST
| RETIRED VANDALIA, Mo.
138, FATHER'S NAME L[13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
BOB ANDERSON | MARTHA RICE LUTE KOEL ANDERSON
E{. WAS DEanEBEI)D E\tllER IN .;E.‘S'ARM;‘D Tﬂfff.; 16. SOCIAL SECURITY | 17. INFORMANT § S+GNATWRE-OR NAME  ADDRESS
-8, B, OT DOWD, -, wWar or tos .
’ 66=-05-8047 WOHN F, ANDERSON 208 Livingston Dr.JC,MO,
MEDICAL CERTIFICATION INTERVAL BETWEEN
,Q;ﬂﬁ;ﬂﬁiﬂ‘. 1. DISEASE OR CONDITION . - - ONSET AND DEATH
linefor {8), (b), and (o) | P'RECTLY LEADING TG DEATH® (o _\J%cz&
AQimesnrp

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giting DUE TO (b)
as heart feflure, asthenia, | rise to the above cxuse (o} dating - -

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ee. Jt mnecus the dhy- | A6 underlying caude last.
eare, injury, or complica- . DUE TO (e)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
et e i ra e E. ,”E,,,w.,— S acthras
13a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? <~
TION
- HR2F| D B

21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (e.x., Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. factory, street, offics bldy..ece) :

HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED Zif..HOW OID INJURY OCCUR?

INJURY o | "Wonk L] "a7 work ' .

2. I hereby certify that I atlended the deceased from JUN8 1, 10G7 4 AUL.SL,1997 that 7 last saw the deceased

alive on AUg 30 , 1997 , and that death occurred at 6440 Am., from the causes and on the dale slated above.
Zia. 51 TURE { or tiﬂu)c‘ Zib. ADDRESS 23:. DATE SIGNED

7Y ;% 7?7, 2? 3 ' Jefferson City,Mo. 8-31-57
'I'IONBIl%jgllloA‘k\LMk 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Dity, wown, or county) (Stats)
I - . .
_Rem #Rurial Sept 2 1957 Sunset Hill Cemete Y Liﬁwﬂsom - -
DATE REC'D BY LOCAL IGNATURE W 5. F AL Dy‘ro.'s ATURE ADDREASS
8- %M% i

(Licensed Embalmer’s Smfnent on Reverse Side)




- - -

-1 Pl bt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this ;:e'_rtiﬁcatc was embalmed by me, or by — i

............................................ . crerernenes . Student Embalmer No. ..

working under my personal supervision.

Student ...cisservccnccnas sevsisastsussens
Student Embalmer

. o - Licensed Embalmer No..... / 0 .........................

SR Pomdressl?ﬁa/km; )74.;

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wil
the above constitutes grounds for revocation of license.) .

If this body is'not embalmed, fact should be so sated sbové. - - e




