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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI 41440

ALEDNOV 271957  STANDARD CERTIFICATE OF DEATH Stete Bl N oo
. -
"BIRTH WO REG. DIST. NO. ¢2.2.§ PRIMARY REG. DIST. NO. 30423 Registrar's No..... ‘23-.5
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere Jscossed lived. If !astituiion: reaidence befora
a. COUNTY a, STATE _, b. COUNTY adyisaion).
Phelpsa Missouri Wash1ngon
b. CITY ({1f outeid to limita, write RURAL and gi ¢c. LENGTH OF ¢c. CITY . o
ouseide corpuraie fimita, v - mowvn..hlp) STAY (in this place) OR “ i’{:l‘l;lg::l;:o?plo::l:lh&n:joﬁ?f
TN Rolia 18 monthb _TOWN Potosi =g ®O
d. FHE%P?T’?‘AT_EO%F (If not in hoapical or institution, give street sddross of locatiomy |} « A%rg}%gs (If rursl, l:in'llogtlon) / ’ MO
INSTITUTION MeaS'a+land Nyrsine Home None . -
3. l:')qE‘::héE s?z'i_: ®. (First} b. (Bdidile) c. (Last) i} DOAP; (Month)  (Day)  (Yen)
{Tupeor Printy  ALBERT ANDERSON DEATH November 20, 1957
5. SEX {P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {4 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | IF R 41 prs.
WIDOWED, DIVORCED (apeeily) last birthday} Mnnthl’ Days | Hours { Min.
Male White Never Marrie January 3, 1892 [ 65
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE 12, Cr
done duricg most of worlr.in;lﬂ-.-:nn‘;l :s“;:‘ru DUSTRY (City and State cx Foreign &’“"” COU“%E@?OFWHAT
Farmer |_Farming Franklin Ceounty, Missouri 1 U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Anderson . Sarah Agers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
tYe". no. or unknown) (If yes, give war or dates of sorvice) NO. . ¢
No None Nursing Home Records '

-'||. Enter only onecausaper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONiEl' AND DEAT:‘

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditione, if any, giring DUE TO (b)
ar heart fallure, osthenia, | Tise fo the above canse (o) sigting
elc. It meana the dis- the underlying cause lasi.

case, infury, or complica- DUE TO (e}
tion tohich caused death, | 11. OTHER SIGNIFICANT CCNDITIONS
* . | Conditions contributing to the death but 20t ] y s
_related to the dirense or condition causing death. /%7.Y .
19a. DATE OF OP’IE'IFgI\'i 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
331X ves (] o
2fa. ACCIDENT (Bpoclfy) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strect. office bldg., et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from _J__Q_L IQA_A o _dl-20 | 19&7 that I last saw the deceased
aliveon _JL=15 19»5 / and that death occurred at Lﬂﬂ m., from the causes and on the dale stated above,

23b. ADDRESS 23c. DATE SIGNED

23a. SIGNATURE (Degres zme)(,' y
é-‘-ze—~/ ,. @o—fé{ 2t Tyl =2.3-57
Z4a. BURIAL, CREMA- | 24b, DATE 20 I\A“E DF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TION. REMOVAL (Bpecifs) .
Bemowal Nov. 20,1957 iFocherenault Cemetery Washinrton Countiv, Mo.

DATE REC'D BY L%ZE%;L WRAR S SIGNATURE 25. FUNERAL DI RECTOR" S §) GNATURE P f&,ﬁibﬂﬁé%
. G runar > & L]
: 3 Iq S? M t@ﬂ‘.‘i 2} &\“ ‘22_ ° 3 :

(Ticensed Embalmer's Staternent on Reverse Side)




RL “!HED

Pher nty Health Officer,
County Fite v .ber. ’_Q__.__._.
Date Filev /;/J(/! 7 o
)
@
S . | |
B -
h

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY «vnvueenns ST USSP e , Student Embalmer No..ceonneeerenr

working under my personal supervision..

Student.....ovveme iaei i it nn Signed..........oo. 8 e G AL TR
Signature of Student Embalmer

P. 0. Address . . (o ttD

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

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

I¥"this body is not embalmed, fact should be so stated above. )

r.




