Health Dr. J. Williams mt; DIVI.SION OF HEALTH OF MISSOURI 58__043'?5'?

L Walfare STA DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public
Service r (43l n r_—r\ ? ? 1qq§Rnglsfronon District No. . - Primary Registration Distriet No._ @78 & 7 Registrar's N°"/‘2‘/‘é‘“""‘
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:lr.lcm:. betore
COUNTY GREENE o STAMEISSOURI b. COUNTY GREEN -wv/
_57 CITY (If outside corporate limits, give TOWNSHIP only} lnside Limits c. CITY 3 7‘6 Inside Limits
OR v Ne ] OR of v
1omn SPRINGFIELD k] No TOWN SPRINGFIELD (X N J
Eg;h_:ﬂ:r%gF {If NOT in hospital, give location} | Length of stay in Ib d. STREET {} outside, give location) Reside on Farm
| TR MERCY HOSP. > YRS, ADORESS 801 N. ROGERS Yer [J Ne
3. :"TAME OF DE;:EASED First Middle Lost 4. DS;E Month Dey Yeor
e Or print
vPeore JASPER NEWTON ANDERSON DEATH  DEC. 15 1958
5. SEX 6. COLOR COR RACE| 7. 8. DATE OF BIRTH FU TYEAR| | H
(/) maRRIED[ NEVER MARRIED[] 9. AGE {in yeors NDER 1 YE F_UNDER 24 HRS.
MALE WHITE wooweD[§ - oivorceol]| MAY 1 1881 i S
Wa. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
RETTRED STEELWOHKER  "OU™ SPARTA, MISSOURI ¢| usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
JAMES ANDERSON SARAH REAMER X
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ ¥7. INFORMANT Address -
(Yus, nN@unkmvm)| (If yes, give war or dotes of service) 312 09 5361FRED ANDERSON SPRINGFIELD , Mo .
18. CAUSE OF DEATH (Enter only one cause per lige for (a), (b}, and {c). ) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: J ONSETQ:S DEATH
IMMEDIATE CAUSE (o) ot | -tu»«-a-o\-ﬁh : 2 %

Conditions, if eny, DUE TO (b) m i b —-— M-N - "‘-M,

which gove rlss to
chn\cu ':auso {a), } V’

storing the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couze last. DUE TO (c)

- =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel diseass condition givan in PART | {a) 19. WAS AUTOPSY
3 3 PERFORMED?
=2 e 23y X YES[ ] NO[] O
- 2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]

E o O d O
3 S{ 20c. TIMEOF Hour Menth, Day, Yeor
¥ a INJURY  am.

'.:.: F p-m.

E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., atc.)
‘_ WORK AT WORK ~n
E 21. | attended the daceased from ;W > 5 , 1 s F ond last ‘:ewmulivo on _ZH.Q_L'J- WA P 4

- Deuth vccurred af - M. m on the date stated above; and 1o the best of my knowledge, from the couses stated.

g HnﬁTURE {Degree or titls) b 22b. RESS 22c. DATE SIGNED

o - ] -

fﬁ—)m—r e R~ [a-ti~Y¥
" BURLAL, CREMATION,| 23b. DATE 23e. E OF CEMETERY OR CREHA‘“RY 23d. LOCATION {City, town, or county) (S10te}
if

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 2. ) AR"S SIGNATYMRE
H.H. LOBMEYER SPRINGFIELD, MO.|/2_ /4- 5§ é?#g, é‘

{Licensed Embolmer's Stortemant on Revarss Side)

b s



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 DY oottt s s ee e st e e e e et se s , Student Embalmer No. ..........coevven

working under my personal supervision.

SEUAERL orreierniniiiiiicra i i s e e Signed/%me,gg;

Signature of Student Embalmer

) . Licensed Embalmer No.. 527220, Zf
~ P.O. Adgd 7'7 ....... %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure

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




