should bs stalbd EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified.
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Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Do oot use this apace.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

85 #117%

54, IF MarrIED, WiDowED, on Diuvorcen

HUSBAND oF
(or) WIFE oF

Albert Anderson

| Couzty Buchanan Registration District Now...cveecveengeeses 1 .............. Fila No. -

i Toweship... Primary Begisiralion District Nni 0 . Begistered No. .. ‘Cﬂ:/\é

! my..........s.i.?...dg.ﬁ.ﬁph., .................. Moo f11.South Ll . Street ..o Sh e Waed)

2. FULL NAME........... Dora..Clara.Anderson har s e RSt AL b8 oo oot s oo s

' @) Residence. Mo.......SLh.Soukh.ll.Skreek. ... T 12

i (Usual place of abode) ent give cit town and State)

i Leagth of residence in city or town \r!mm doath occrrred 572 yra mos, ds How loag in U.S., if of foreidn hirth? yrs. mes. ds.

!

I PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

I3, sEX 4. COLOR O WinowE:

t L R RACE | 5. sﬁrﬁ&z‘wﬁ'ﬂ,{hn ':g:ﬁo or 16. DATE OF DEATH (MONTH, DAY AND YEAR) Februarv, 19 1928,
Female White Married

. lo 194,)’

. ond thet

(hat T last saw b QY.
death

slive nl

17.
1l HEREBY CERTIEY, nIZn.dcd nscd fmm}W; .jz

d, on the dats siated abuve, at...

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sept .154858 R
7. AGE YEARS MonTHs Dars 1 LESS than 1
[0 S—
69 5 3 e i
8. OCCUPATION OF DECEASED
(2} Trade, profrasion, or ?
icular kiod of . H.Q.ufiﬁ.hﬂld EXTTTTS T TR T P PPUS R S
{b) Geaeral catore of indusiry, NTR
hminesy, or eslablishment in (oecoNDARY)
which employed {or employer)
{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPFLACE (CITY OR TOWR) .......ovoner e TR eﬂburg, ......................... IF NOT AT PLACE OF DEATHZo.vmvsseoeomoeeoovoees
(STATE OR COUNTRY)
lLLinois. DID AN OPERATION PRECEDE DEATHY............ s DATE OF..evirceiisesisncsisstonnnnensvesnsnnen
10. NAME QF FATHER e . .
Tilliam Hitt WAS THERE AN AUTOPSY T coereecennensnersans anessenssasssonmssopaseoses
11. BIRTHPLACE OF FATHER (CITY OR YOWN).......... Unknarm.......... WHAT TEST CONFIGNER DIAGNDSIT. oo fecrrmee gfeffmcrocmiaemaemires veamsrsnssssarsssssns

PARENTS

{STATE OR COUNTRTY}

1LLinois,

12. MAIDEN NAME OF MOTHER  Jyulia Scott

(Signed). il S
Febrz2Ql®8 (Addrs)

*Htate the Diumass Cavmivae Dauts, ot_/i'n/dmun frox(\'ml.m Cavsxn, staie
{1) Mzisn axp Narues or Imroev, and (2) whether Accmewrsr, Buctoar or
Hosacwu L,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

o

muuo% v ADDRESS
Z W 1802 P
-~

Tebr. 21 128,
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