b
Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6(0-031618
LED VS AlUG 1 81950 iy VY STATE FILE NUMBER
DED Registration District No. ......"=7% _-__-_-__..anary Registration District No. ____ . _____Registrar's No. __ __________-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived. If institution: Residence before
. COUNTY . STA b. COUNTY dmissi
& P].atte a TMi Ssouri Platte admission)
b. CCIJ? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cct"{z‘r inside Limits
: TOWN Weston, 2 months oW Weston Yaas B No O
c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
| HOQSPITAL C;BJ ' ADDRESS
: INSTTUTION s tthew! g Rest Hnmp Yesg] No [ Yes [J No [
. 3. HAME OF DECEASED First Middle Last 4 DATE Manth Year
’ .
. ype or print) Wilbert Anderson DEATH July 26 1960
| 5. sﬁﬁle 6. COLOR OR RACE 7. Married [1  Never Married (X |8. DATE OF BIRTH | % AGE {last birthday) mUNhDER 1 YEAR gUNDER 24 HR
\ Widowed Diverced onths Days ours Min,
negro i o woreed O 7 L3715 45
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Iﬂ'fwmworkmg life, even if retired) farm we ston , Mi ag Ourj. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Anderson Ada Busey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ﬁbor unknown) 1 (H yes, give war or dates of setvice) 4—91—3 2-43 95 Omega Ander‘son We St on’ Mis Sour}_
— 18. CAUSE OF DEATH (Enter only one cause per line for ), and {c}. R . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: d—q Z ONSET AND DEATH
z IMMEDIATE CAUSE () WM L2 264//0
8 ATt 2t cin
[&] Conditions, if any, DUE TO (b) A/ .WW
w';hi:h gave riu( t)o N /
sbove cause (a), - j 4
- Veerrelpder . |&7ng
I iying cause” last.)  DUE TO (e} el P :
z PART M. OTHER NIFICANT CONDIT]ONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (M. 1f, decessed war female was
g lsease/dmon given in PART | (&) L ere & pregnancy in lest 90 daya.
§ M W Z% ?’4%[}‘&: IDN‘- ll:]UnI:nown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nl!urcﬁf injury in PARY | or PART Il of item 18.)
[+ PERFORMED? (] [} a
] YES[OJ NOQO
I | 0c TIME OF  Houl  Month, Day, Year |
& EINJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e¢. PLACE OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bldg., e1c.) é
NOT WHILE AT WORK [ 3 = /}7 o Ee 44 ’g__ 2 ..
7 7 77
21, | attended the deceased from. / i’ (q 3 ,/ to. 14/‘ ‘Ka and las? saw h?,:, alive o
Du!h curr,d at m the d#:mad above, and to the best of my knbwledge, "
Y )
8 22a. §I re ur tirle} 22b. ADDRESS
o| [ %Wq, ;0
T—i Z3s. BURIAL, CREMA'I’fiVON 73b. DATE 23. NAME OF CEMETERY OR CREMATORT 23d. LOCATION (Cily, towR, or county)
=} pecify}
9 Y4 7-29-60 Laurel E;11 Cemetery | Weston, Missouri
| < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 28 REGISTRARS SIGNATURE
> .
| sfVaughn Funeral Home Weston, Mg, b 9 /9 ¢ o Wdan uja_ W. D,
{Licensed Emt«mer's St'a'!‘emem on Reversa Side)
. - L I |




-; gtj§ Q‘»

STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.____

working under my personal supervision. d ; E
Student Signed C ]

Signature of Student Embalmer
Licensed Embalmer No. _Kd_g_

P. O. Address. é%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be s0 stated above.




