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

THE DIVISION OF HEALTH OF MISSOURI

1930

FILED JAN 20 1958  STANDARD CERTIFICATE OF DEATH State File No,
I BERTH MO, REG. DIST. wo. [ éf PRIMARY REG. DIST. m__.S_"é_f_{_ Regittrar's No.inn ? ....... .
™. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased fived. Il Luatitation: recdgties befars
. COUNTY  Linn County, Missouri s STATE Missouri b. COUNTYT i /Z:m.m,.

b. CITY (1f cutride corpurate Uimits, write RURAL and give c. EENGTH OF

4. I» Residence within Umits of

¢ cg;{R. F. D.

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

OR ST plaes) .
own Laclede (RJF.D,) evs=of STALge Tows Laclede, Missouri A
d. FULL NAME OF (1 bot in bospital or fnstitstion. gire strest address or losstlon) o STREET (If rerat, give location) PR
HOSPITAL OR s - ADDRESS
NsTiTuTion Home-Laclede, Missouri 2
3. NAME OF &, (First) b. (Middle) ¢. (Last) 4, DATE {Month)  (Da:
DECEASED . . 7)  (Year)
(Tupe or Priny FEOT'EE Washington Anderson e Jan, 14, 1958
5, SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| B. DATE SOF Blsagn 9. Lﬁ?mzl;n i trace | TR | ooea u wes,
e N {8pacily. ¥ B ¥s | Hours | Min.
Male Whit 13 dowed Feb,8,1863 - fi/lém |
108. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. = /112, CITIZEN OF WHAT
A s . (City sad Stpty oy Foreiga Country)
dnmﬁu;m‘nﬁwel;l working Uifs, sven If retired) Farmer DUSTRY Peoria County, iiilnois I(]_‘.OUJg‘RY}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥{FE '
George Anderson ) Agnes Hunt Elizabeth Carter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR[TY | 17. INEORMANT' 5 SIGNATURE OR
Yer. 0, grankaowa) | (i yen. siva war or dten of servies | [, 3 f, 33 GENO. m 5 SIGNATURE OR NAME ADDRESS
o (il a o Frep.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ] — lgTERVAL BETWEEN
. Enter only onecauseper { I. DISEASE OR CONDITION . e T - NSET AND DEATH
line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® ) /‘,{:, i Atlonztelent Wy s ;.y.__ﬂ .

s Soloornao 102

Morbld conditions, if any, giving DUE TO ()
rise (o the cbove couse (o) sating

es heart feflure, asthenia,
1t failure, arthentc, the underlying cause last.

ele. It means the dis-

ease, infury, or complica- DUE TO (c)

4

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

19a. DATE OF OP_FIROAEJ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

.
Hy (X ves [ wo X

2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, fastory, streat. office bidy.,e%e.)

HOMICIDE - e e
2id. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT™] NOTWHILE ——
INJURY m | “work AT WORX

2. I hereby certify that I atiended the deceased from S - 27
aliveon _of = }3___, 195X and that death occurred al 4 /5 8 m., from the causes and on the date slaled above,

L1056 to )= /Y | 195 F, that I last saw the deceased

(Degres or titlgyd

23a. SIGNATU%E/7% % d_p_o_ ‘

23c. DATE SIGNED

Jt5~ 55

23b. ADDRESS .
(Porootitel” Dpeo-

24s. BURIAL. CREMA- | 24b, DATE
TION, REMOVAL (Spesity)

Burial

24c. NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (Clty, town, or county)
/-1& S ¢ laclede Cemetery

(Btate)
faclede, Missouri

DATE REC'D BY b.OCAL
/- A 6-’ s REG.

ADDRESS

25. FURERAL DIRECTOR"S S1GMNATURE
: L::mle e, Mo,

UNERAL HOME

PHZR'S zn&ruig p .&?o

———

{Li d Embalmer’s & on Reverse Side) |
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STATEMENT BY LICENSED EMBALMER

byme, or by .o e

working under my personal supervision..

P. O. Addrgss

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

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

1€ this body is not embalmed, fact should be so stated above.




