THE DIVISION OF HEALTH OF MISSOURY

36253

. Health, ]
& Welfare F".ED N OV 7 1957 STAN ARD ERTIFICATE OF D!ATH . STATE FILE NUMBER
. Public é —
h Service Registration District Mo, ... L. f Dl Primary Registration Distsict N°3 o z e Registrar's No. -g*i--~2——;--
/ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f insﬁ!ufion:‘Rnsjdgncg b)efnr./
. . COUNTY a. STATE b, COUNTY, admi ssion
. 300 ° Jackson Arkansas arion i
- 1-57 b. CIOTY (I outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTY ® Inside Limits
R R .
TOWN Thdependence Yes [ No [ town Mountain Home - (}’Y"@ No []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatibn) | ¥ Reside on Farm
HOSPITAL OR ADDRESS Y D Ne
INSTITUTION Indep, Sani.&Hgospe | DOA ‘ - it &
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) . OF
Fred Andersen DEATH Oct.. 26,19R7
5. SEX 0 6. COLOR OR RACE 7‘MARR|ED[:] NEVER MARRIED ] 8. DATE OF BIRTH :|.5. AGE (in years IFUNDER | YEAR| IF UNDER 24 HRS.
+ "' B lasg birthday) | Months | Days Hours Min,
Male White wiDowen[] owvordeoXijAug. 26,1893 -, SN

Doctor, coroner, etc. must use only atandard nomenclature in item 18. No symptoms will be listed. -

All diseoses in Part | must be causally related.

‘:USE (:)NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR ~

11- BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

/

%rlug st of working life, svan if retirad) INDUSTRY .
Re ostmaster Postal Service Newton, Iowa ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew Andersen Gladys McBroom Gladys Andersen
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT . Address

Y . or unknown)| {If , give war or dotes of service . . -
o ’|‘ NS " ' | 429-32-2120 | Gerald Andersen 1533 Willow, Indep, io

for {a), (b),eyd {c).} INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause
FART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

7: 30

Conditians, if any, DUE Tb (b)
which gave rise 10
above cause {a), }
ing the under
z Iving - covas last. ) DUE TO (<) N OORX
= * PART 11, "0THER SIGNIFICANT CONDITIONS,2 T {a) 19. WAS AUTOPSY .
3 PERFORMED? <%~
g _ Es[] NOTN
E | 20a. ACCIOENT ™ SUICIDE  HQMICIDE -
w
© = m D s L
S| 20c. TIMEOF Howr Month, Day, Year :
o INJURY  a.m. -
X p.m.
20d. ., INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 2~ . STATE
WHILE ATEI NOT WHILE D farm, factory, street, office bldg., etc.) . ) L . .
WORK AT WORK * C :
21. | attended the'deceased frem . 10 and last kuwt alive on

A «_m on the date stated above; and to the best of my knowlsdge, from the causes stated.

. Death occurred ot

(Degree or title

23b. DAT

Oct, 26,1957

23c. NAME OF CEMETERY OR CREMATORV ELIRI

22b. ADDRESS

) B4

22c. DATE SIGNED

/7 2,

——

23d.

metery

Mouﬁfﬁin Homers

(SI:'-)

A»Dkaﬁgas

LOCATION (City, town, or cf

24. FUNERAL DIRECTOR ADDRESS
Geo.C.Carson & Sons, Indep, Mo.

Fajrviéw-C

25 DATE RECD BY LOCAL REG.

[0-24-87

AR'S SIGNATURE

{Licensed Embalmer"s Statement on Reverse Side}




Z
| - A LA b
-t
- p 3 - .
—_— ) R PN
T v T bl .
t L el - Lol -lo-y

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

by me, or t_:y ..... FETTPSPI Slererereesenanes ...............

working under my personal supervision.

Student .oiiii e e e e . Signed .
Signature of Student Embalmer

T ‘Néte: The aboie MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’HNG (Faillre
to comply with the ahove constitutes grounds for revocation of license). _ )
Vs If embalmed by'a STUDENT, he also shall sign in his OWN handwriting, . S

If this:body is not embalmed, fact should be so stated above.




