THE DIVISION OF HEALTH OF MISS0UR|

09-00901.0

liers STANDARD CERTIFICATE OF DEATH TR s
::::. ‘lu APR 6 1ggghg|stmnon District No. . /;2...9........"“..W"Primﬂf)f Rﬂqii"ﬂﬁ_?'_‘ Di‘"ic'_':t'-rZO’Uﬁb-A-------------- Registror’s N°'——-3‘S:--z"? ---------
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence befdre
a. COUNTY Greene a. STATE Mo ! . COUNTY Greo ngm--m
37 ¢ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY 6396 Inside Limits
I TOWN Springfield - {resE@ N[ ToMN Soringfield e vesLpNe ]
c. ESE#I_FAAE'IEOSF (If NOT in hospital, give location) | Length of stay in 1b d. ig%%%.gs {If outside, give location) Reside on Farm
iNsTiTUTion  Handley 52 yral, 234% Boonville Ayvel YoU KU
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print} 0

CLAUDE

FREDERIC ANDERSON

F
DEATH April 2 IQ&9

All diseases in Port | must be causally relat
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3. 3EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (1 F UNDER iYEARI IF UNDER 24 HRS.
4)’ MARRIED@#VER MARRIEDD |axt b:r:;:;; Manths | Days Hours Min,
Male Nesgro wInowED[ ] oivorceo[ ]| Angr 3T 1906
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during t of workinti{. avan if retired) INDUSTRY . 1 &
onesvic Springfield Mo U S A

13a. FATHER'S NAME

Frederlc Anderson

13b. MOTHER'S MAIDEN NAME

Mary Hoperson

14. NAME OF HUSB8AND OR WIFE

Elizabeth Andérson

15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, no, n; .s, gf r servics!
e -1 A e Y 9 ¥ S unknown 2343 Boo
18, CALF".:%'?FI DE‘EI!‘["I-%E\:‘..;EFERESOES goYuse per line for (a), (b), and (c).) |NT§§¥AL BEDTWEEHN
IMMEDIATE CAUSE (o) Gastro~intestinal hemorrhage RIB ou“% ébT h
. . . 1 T
Conditions, if eny, . DUE TO (b} Portal Cirrhosis Liver Don't knou

which gove rise to }

above covse (o),
stoting the under-

5310

WHILE AT
WORK O

NOT WHILE | farm, .ctory, street, oifice bldg., etc.)

AT WORK

g lying cause last. DUE TO (o)
- PART II. OTHER SIGNIFICANT COMDITIONS CONTRIBUTIMG TO DEATH but not related te the terminal dissuss condition glven in PART 1 (a} 19. WAS AUTOPSY
3 PERFORMED?
© , 1 yES[R] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
™}
v a ] |
;’ 2¢. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
* p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended t

Dyfotlf accurred af

he deceased from ‘l—- /-'

57

) ﬁé-—‘? :i undlaslmw:malweon ¢"" {" Lf-?

‘7; Z(0 m on the date sfated above; and to the best of my knowledge, from the couses sluled

Ila NATURE 1 {Deguhe or title) 22b. ADDRESS

p;ﬂ 22c. DATE SIGNED

N A ¢ Medicazl Arts Bld'g 4_2_59

OV AL (Spec

-~
23&9{&_, CREMA

24. FUNERAL DIRE]

TION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY

o Hazlewood Cenetery

ify)

| Apria7 195

TOR ADDRESS

Sexyv

23d. LOCATION (City, town, or county) {State)

Springfield Mo!

25. DATE RECD. BY LOCAL REG.

-3 -5F

(lo.n"d Embalmer's St¥lement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY .iiriiieiiiiiiiiiiia ittt e e s rar s er e ra e e e e e an s eas .» Student Embalmer No. .........c.occouuis

working under my personal supervision.

SHUAENL «eveerenenirrreirreireerererrerrreens et r——— Signed W)/ /%

Signature of Student Embalmer
Cicensed EmbalmerNod 2 & ...

P. O. Address

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



