Health, THE DIVISION OF HEALTH OFVMISSOURI 58__038823

!;,W::.fu" STAN DARD (ERTIFI(ATE OF DEATH ) STATE FILE NUMBER
vhlic '
Service I:&L-ED—D-EP ‘[ 1q%i’"°"‘°'! District No. OLL2 Primary Registration District No-*,,,,]_-_O_QQ ----------- Registrar's No., ___]_-_?_E_’_@__,,___
1. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reslden:a bpfore
e . . admi ssi
300 | COUNTY 6} o STATE M3 agouri b. COUNTY Byiohan Siais
i-57 b. CITY (M ovtside corporate limits, give TOWNSHIP only} | Inside Limits ¢, CITY Inside Limits
OR Y m No [] OR ol 7 Y m N D .
Town St . Joseph oS ° TownSt ,Jogeph ¢ o °
<. FgL;. NAM%OF (1 NOT in hospiral, give location} | Length of stay in 1b d. STREE;S {If outside, give location) Raside on Farm
HOSPITAL OR ADDRE
INSTITUTION 3025 Seneca, 5t, 30 yrs. 3025 Seneca.. St., Yes [] No(X]
3. NAME OF DECEASED First Middle Lost 4. DATE Month . Day Year
{Type or print} OF
CHARLES SANDERS ANDERSON DEATH Nove 24, 1958
5. SEX 6. COLOR OR RACE) 7. 8. DATE OF. BIRTH 9. AGE (I s IF UNDER 1 YEAR! IF UNDER 24 HRS,
. warsicoK] frever uarrieol] GE tin yoors JEUNOER LYEARLIE UnoER 24
. Male White wooweo[]  ervorcen[]|Feb, 12, 1876 82 yrs.
E 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even il retirad) INDUSTRY f
2 etired Farmer Farm Frazer, Missouri U,S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSERNTIOUR WIFE
3
. Jegse Newton Anderson Martha Huddleston Margaret Anderson
‘Ei Z ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY - Address 3021 So, 28th St.
= = N (Y no, or unknawn)| (If yes, give war or dares of service)
] RS | 500-07-4274 |Morris L, Anderson, St.Joseph, Mo.
4 o 18. CAUSE OF DEATH (Enter only one couse per ti r {a}, {b), ond {c).)} INTERVAL BETWEEN
g 'S PART |. DEATH WAS CAUSED BY: . - . ONSET AND DEATH
- W IMMEDIATE CAUSE () W a - Alz:——- . 2 -79
3 z
N s
; o Conditions, if any, DUE TO (b)
E t w:cil gave rln( l)n } d
al Y8 Cause a),
= z ating th der- 4
] B Iying cavas. lasr. ) _DUE TO (e) f C, W MM-« /d ¢ Fro
E , ORF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hul/ov r-l to the terminal diseass condltion given in PART | {a) 19. WAS"AUTOPSY
A B PERFORMED?
>z z]? 33 [ X YES(] NO(] ©
- % 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
— = w
T d O g
8 S N3 20c. TIME OF  How Month, Doy, Yomr
& \?): o INJURY  q.m.
T.:: \—' X p-m.
E \)6 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
S us WORK AT WORK
EQ 21. | attended the deceased from DNOw L 19 S¥ ) e __N.J-?__L;Jj—__ﬂ & ondlost saw :“ahv' o _™Mea 21,1958
3“ Death occurred al 8 50 A. m on the date stated acbove; ond to the best of my knowledge, from the couses stated,
EE 220. SIGNATUR gree or title) 22b. ADDRESS 2c. QATE SIGNE
o »
it S — 7 5i0s ptdl) Ak 20 [T
| A Bz sURIAL, CREMATION, | b DATE - 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIIC(Cia tows, or county} 7 (Statay
; Q‘ REMQVAL [Specify) .
- Buria Nov., 26, 1958 |Memorial Park Cemetery St.. Joseph, Missouri
.
Q

245FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S S|GNATURE
St..Joseph, Mo, 7707‘ 26, /855 M
/%/ ’ {L d Embel on Reverss Sids)




&)

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ooituiiiinreiiiiiieteriiniirssriiibe st e eaesesss e s s s ., Student Embalmer No. ...........coee

working under my personal supervision.

SHUAENL  «evrrenremevnerieisiinrrnrransaasrasanstarossrnsnaroiss Signed %A@/ R PRV 3P 4 SN

Signature of Student Embalmer
. Licensed Embalmer Noé(é7?

P. 0. Addres,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure

to comply with the above constitutes grounds for revocation of license). - .- - e
If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting. ¢
[f this body is not embalmed, fact should be so stated above
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