THE DIVISION OF HEALTH OF MISSOURI

S8-006778

th, _
*. ' FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH STATE FILE WUNBER
:_:o I Ragistration Districr No. ..,_-,,,guZ&___anmy Raglsm:mnn District No. .__%%-Z-_-_ Reglﬂrw 1 No.. ‘zd _______
P ’ 1. PLACE OF DEAT% 2. USUAL RESIDENCE (Where deceased lived. |fjpstitution: Reudcnc. before
b a. COUNTY ulaaki o STATE  Me mmoupd b COUNT mgn,,m..uoﬂ) '/
7 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CgRY Inside Limits
o Waynesville,Mo, Yos B Na [ o Rlenland, Mo, O gul B
c. FULL NAME OF (Ii NOT in hospitel, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
e iiaiay . on, Hoap. | "6 Bays || B pural WY % Yo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print Charles Elder Anderson, o Feb. 19, 1958
5. SEX ] s COLOR OR RACE J'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
M. 13 W tne . W%DE DIVORCED[:] Unkn own™ 1882 75bluhday) Months | Cays Haurs I Min.

must be causally ralaldd.

diseases in Fert

10a. USUAL OCCUPATION (Give kind of wark done

AFH Fﬂ‘lé Ff:lno lite, aven if ratirad)

10b.

KIND QF BUSINESS OR

"Bi¥ber.

1. BIRTHPLACE (City and stote or country)

Richland, Mo

i}

12. CITIZEN OF WHAT COUNTRY?

Usa

130. FATHER'S NAME

Ola Anderson.

Ellen

13b. MOTHER"S MAIDEN NAME

Unknown,

14. NAME OF P[USBANI:_) OR WIFE

Clara Andsarson,

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yas, m,N uk.mm)l(ll yes, give wor or dotes of service)

16. wﬁAL SECURITY NO.,
Ooneo.

17, INFORMANT

Qliver Harris

6%%];11; Emeﬁ St.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART .

Conditions, if any,
which gave rise to
above couse ({a,
stoting the wnder-

18. CAUSE OF DEATH {Enter only ons cause per line for (o}, (b}, and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

DUE TO (b}

i

INTERVAL BETWEEN

ONSET AND D;TH

% lying cause last, DUE TO (¢}
= PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given In PART | {s) 19. WAS AUTOPSY
3 PERFORMED? -3
H yaza/ YES[] No %
%1 200. ACCIDENT pUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART .l or PART Il of item 18.)
i
v O O O
S 20e. TIME OF . Hour  Month, Doy, Your
a INJURY a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., ere.) .
WORK AT WORK F

21
Death ogeurred at

| attended the deceased from
.

y ri o
; . z r - Sk ? ¢ £ /7
] - - K the date stated above;

and fast iuw hnm alive on
ond to the best of my kne

-5
wledde, from the couses stated,

I My D g

] 22b. ADDRESS

Richland, Mlissouri

22¢. PATE SIGNED

R0 - 55

-

230, u AL, CREMXTION,

3b. DAT

9/20/58

¥3¢c. NAME OF CEMETERY OR CREMATORY

St. John's Cemetery

23d. LOCATION (City, lown, o county)

Richland,Mo Rural Rt #

(State)

: ;k(ﬂ"@%land HO

25. DATE RECD. BY LOCAL REG. | 2

2A-A0-55

{Licansed E-bcl--r s Statement en Reverse Side)

EGISTRAR"

(UL

GHATURE

e V4 4

. /j.z _// /,12
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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 embalmec

DY ME, OF DY it er e ree s e e v esse s are s s bt s b e st e e aen .» Student Embalmer No. ...................

working under my personal supervision.

Student «veeeeiiiiiii e e e Signed....... {.... /JZ%W .............. ﬂ”

Signature of Student Embalmer
Licensed Embalmer Nogifé .......
P. 0. Address/Z ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
. to comply with the above constitutes grounds for revqcatlon of llcense) N
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. s

.;l .




