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THE DIVISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
042

Primary Registration District No. __

STATE FILE NUMBER

1000

i Rogistrar s Ne. [ I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence re
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buc A2mI 53
b. CITY (If ouiside corporote limits, give TOWNSHIP only} Inside Limits . CE]TRY alt '7 Inside Limits
TOWN St. Jo seph Yes Q] No [] TOWN St. Jo seph ¢ Yum No [}
c. FgLé_l NAMEOOF (1f NOT in hospital, give location) | Length of stoy in 1b d. STREEES {If outside, give locotion} Reside on Farm
HOSPITAL ADDRE
IsTiTUTioN St » Joseph's Hosp. 48 yre 1023 No. 2nd St. Yes (3 No[f
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Yeur
{Type or print} OF
ALICE IRENE ANDERSON DEATH  Jan, 12 1959
5 SEX . 4. COLOR OR RACE]| 7. MARRIEDd EVER MARR'EDD 8. DATE OF BIRTH 9. AIG.E Elr:';::;; :::::.E R I;:;EAR |:°I::DER 2;:!!5.
Female White wiooweo[] © oivorceo[J| Aug, 21, 1898 [30) ]
10a. USUAL ODCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retirad) INDUSTRY .
Home Home Oregon Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J E. N Carrie Frances Goudd Mr. Robert Anderson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknown)| {If yes, glve war or dates of service)

16. SOCIAL SECURITY NO.

7.

INFORMANT

Address] 023 No, 2nd St.

” None Mr. Robert Anderson St. Joseph, Mo,
18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, If any, DUE TO (b ‘/ S M m& /0 -~
which gave rise ta ®) [ E T
above couse (o), (m /WIWU M’ ® -
stating the wnder- )P \ I
% lying couas last. DUE TO (c)
= PART I, OTHER SIGNIFICA T CONDITIONS QJ} TING TODEATH thu ralatag ta th glngn T J (3} 19. WAS AUTOPSY
3| Bz 'ﬂ%’ PERFORMED?
E YES[] NO (4
= ACCIDENT SUI DE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART II n'l n.m 18.)
w
]
; 442 x
U] 2c. TIME OF Hour Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0 farm, uctory, straet, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from and laar — Iwo on

Death occurred ot

7:1], P on tha date stuf.d above;

and to the lun of my knowletge, from the cluses stated.

7.€lGNATURE / e“ ; E {Degres c;,;vlalb .

¢

22b. ADDRESS ) 3/ Faceant S

SK.

2ic. DATE SIGNED

ST :

Aan. IVJ"i'

4 Embal

iLi

230, BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY & | G3d. LOCATION (Ciry, town, or county) ™ (Srate)
REMOVAL {Specify]
Jan, 14, 1959 Mt Anburn Cemetery St.,Joseph Mi
24/P)NERAL DIRE ADDRESS - 25. DATE RECD. BY LOCAL REG, | 26 REGISTRAR'S SIGNATURE
J;ocum( St.Joseph, Mo, gzz ,@&ZZ ﬁg M
* on Réverae Side)

{



STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY L iiiniiiiieiin et eeir e e erie e e e reeee e e ee e s e raa st r e nn s , Student Embalmer No. .....ccc.ocieanen.

working under my personal supervision. -

SEUEME  reveermmrieersireriarsrrarrrsenrareenerancnraeacnrnrs Signed %&A« g z

Signature of Student Embalmer

Licensed Embalme No./f/-(e,?
P. O. Address%/ﬁ&fé W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure

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




