Mool THE DIVISION OF HEALTH OF MISSOURI 59_012910
B Welfa‘u Dr. Turner STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Publie
Sarvice gistration District No. ___/02,&________....Primary Registration District ND"pZu‘a--Q"“é"‘"“"""- Registrar’s No._3,_2_3_________
2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resjdqnc_e {fore
. 300 . COUNTY a. 5TA b. COUNTY, odmis
: GREENE MISSOURT OREGON
-57 b. CBTY {If sutside corparate limits, give TOWNSHIP only) Inside Limits c. ClOTRY o 7 L)‘T) Inside Limits
{., TO&‘N SPRINGFIELD Yas HND D TOWN THAYER ¢) Yesﬁ No D
I c. F(L;L}: NA{A%OF {If NOT in hespitol, give location) | Length of stay in 1b d. iI[’)I[Q)EEE-ES {lf outside, give locotion} Reside on Farm
HOSPITA R 1
INSTITUTION sST. JOHN 5 HOSP J 10 DAYS Yes D No m
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
{Type or print) OF
DANIEL J. ANDERSON peatH APRIL 9 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 s IIF UNDER | YEAR] IF UNDER 24 HRS.
o MARRIEDLXN#VER MARRIED[ | 7 L 1895 : bi’::ﬂ::v; Warths | Daye Toors Hin,
s LE WHITE wiboweo [ ] DIVORCED] | eb. 2 Eh
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of werking life, wven if retired)
2 CORNDUCTOR FRTSED R.R. BONO, ARKANSAS Usa
= 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
g o JOHN ANDERSON MARY ANNE LANE HAZEL ANDERSON
=]
E‘ 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, no, or unknown)| (1 yes, give wor or dotes of service)
Y B | UWw¥mow s | BAZEL ANDERSON THAYER, MO.
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c}.) INTERVAL BETWEEN
s w PART I. DEATH WAS CALISED BY: - ONSET AND DEATH
;oW IMMEDIATE CAUSE (a) _ AMUTE MO Set S{toT7 ¢ WBfidn D¢ ATl t
5 E >
: 3
y w Canditions, if any, DUE TO (b)
H b which gove rise 10
H - above cause {a),
3 4 stating the wnders-
H 8 Z lying cause last. DUE TO (c)
, ¥ 5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART | {a) 19. gg%?ggﬁggg
= I}
2 22| P Qopcrn EeTgHess . 226C | 7 ves# nor
F - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [} of item 18.)
— = w
-3 gl b o o
i & <5 20c. TIMEOF Heur Month, Day, Yeor
18 mpd INJURY  a.m.
; ‘g : i p.m.
! E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i row WHILE AT NOT WHILE O farm, factery, street, office bldg., etc.)
. WORK AT WORK = L
H E 21. | artended the deceased from 1l= (-DU s o 4-9-59 and [as? ’“'?ti:r{n alive on L! '] 1] .)""'i’
] Death occurred at 65,20 F.M, m on the date stated sbove; and to the best of my knowledge, from the cauvses stated.
LI -}
P2 g NGNATURE (Degree or title) o 2gb. ADDRESS 225, DATESIG
= P el gy M.D.| 509 Cherry-Springfield,Mo,| 52109
(4
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Spgeify)
BURIAL | 4/12/59 THAYER CEMETERY THAYER, MISSOURI
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD- BY LOCAL REG. | 26. REGI§TRAR'S SIGNATURE —
H.H. LOHMEYER SPRINGFIELD, MO} /5 59 g m
{LE d Embalmer’s SY it on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

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

|

B B, OF BY oot e e oo e e e e e e e e et e it tbrebe nvmrernnn e atirats , Student Embalmer No. ........cccevernnne “

working under my personal supervision.

Signature of Student Embalmer

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

RITING. (Failure



