L&
g.
e

MIS&OURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LY

1. PLACE OF DEATH
Comty... £ Clay Redh

tion Distriot}No..

Do not use this space.

695

TowatisPAShing RITEL o
cy. Excelsior. Sprlnga_.Mo.m.g

2. FuLL Name. Henxy. T.. Anderson,. . U.s V.ﬁoap:ltal.,.... - v

{a) Rosidence. RXGQIBLOT.. S;pnngs. Mamnﬂm

(Usual plase of abode)
hnilholml{dencemcmorhwnwluuduﬂ:awmd

ﬁh Nﬂ- P
Primsey Bogisttion Disrct Koo DAL Begistered No. ....... {0 .........................
oSt e Wand)
.................... W 0 S S.h o Sties .
.rﬁ& ‘ Izc:ty or town and State)
How Yong in U S-. melin hirth? - mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

‘LH“?-MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (wonty, oar o vy BT, 20, 1929

17.

F .m..gg. ©. 980,20, 1929 ...
that I Iast saw b.... 5B ative cn...... T80 . 20, 19.29, uod that
death 4, on the date stated above, at...... 2348 P, =

3, SEX 4, COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR
DIVORCED (eerite the word)
Male Vhite Single
5A. IF MarmiED, Wibowep, oR Drvorcen
HUSBAND of
(or) WIFE or —
& DATE OF BIRTH (vowts, oar awo vea®) Sept, 4, 1893,
7. AGE Years Mowmas Darg If LESS (kan 1
35 35 4 16 dery .

..Carebral hemorrhage.....

plied. AGE should be stated E‘ACTLY. PHYSICIANS should state

)

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of woek ......... machiniat
(b) General natare of industry,
buxiness, or esinblishment in
which employed (or employer).,
{c) Name n_f employer

t it may be properly classified. Exact statement of OCCUPATION is very important.,

..f.

9. BIRTHPLACE (CITY OR TOWK) ..
{STATE OR COUNTRY)

.Btifgs
e

PARENTS

ain terms,

pl

[
—

10. NAME OF FATHER August Ander a0n

11. BIRTHPLACE GF FATHER (CITY OR TOWN).....oovseoinsiimrecanonnrace e oerenes.

(STATE oR m)_Eme

12. MAIDEN NAME oF MoTHER -Dorothy Anderson

JM.ZI;_EW

THE CAUSE OF DEATH* was As FoLLows:

A3

) ona and. ‘a hnlf h.ra.

ven (AEPRLIORY . ot iaee i T cirenen s OBy

. CONTRIBUTORY.. Neplm it i 8,..chr..glomeralars......

Hyper%ension- Albumim:.ria ti %&t ii.'.. -

Al
ﬁssnitu, Ex.Spcr?ggs,Mo.

{STATE OR COUNTRY) ngw

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)........cooommiaiveiere et

(Address)

*8tate the Drsmisn Cavamna Drarm, or in deaths froem Viewese Cuvsrs, state
(1) Mmixa avp Narvme or Imvmr, and (2) whether Accmmweas, Burcmaz, or
Houromax,

decesdille. ...,

N. B.—Every item of in.formatlo! should be carefufly sup;

CAUSE OF DEATH in

%CE OF BURIAL CREMATICN, OR REMO\M.L

TE OF BURIAL

23 227

JG UNDERTAKER

| Jom Prather, Excelsior Spri%:, Mis gouri




- - R -3 P -
R VT SEE B St P IR
\ 3
OO, LT ' - :
* - . -
e - -
. R S LR e a s oy S i meoye B .y . Y
.- - P LS 3 Vo R . ) M ; f
’ g - (LI Y AN L 2T : L
R ¢ Y .
~ e g T . - . .
. . el 4t ..,-.... T} ..J...... A S S VI
I ‘e
i B SR 6 P A

s . . S eper g
" e TR e T, T

: Ay A LY s .
- - . . . FEEI ] 3
: X : L
Qe g v T LA
. .
B N A i 5 - T A - 5 - el e e . —ar e L s .-
Lt - . . . . L. - e . - “y . . .
. . F-rh L .r....W I VA A ..H... 'Rl
- S N s

. ' : . PR

. ¢ + P
! - ..J [
. ) : i ey
- -l . + . . . A
i 3t Sre TRyt -
" 1 . 0 . . 3
N ‘. N [ .
. 5 Nt . .
+ gy :u.»; B ] -r. .. .
- - PR . - v L . " - - e -
: LRGLTL L T e aFA e T :
gt .y e [ . . ., ' LT . .
s ) T T M PR b et .
TOSERe LRET O L : B
. I LR . .
P ) . e ¥ . _ . {

’ R LA




