PHYSICIANS should state

LR Qg% MISSOURI STATE BOARD OF HEALTH ENe
e BUREAU OF VITAL STATISTICS r

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township,.,
Gity... Pi edmon t

2. FULL NAME..................

Befiststis m«m Nn.,f// / j b . '

(8) Besidence, Nou.iiioomsiem i imnsisssisimieims isssssaarssssssssnsas

(Usual place of abode)

(If nonresident give city or town andSu:e)

Exact statoment of OCCUPATION is very important.

AGE should be stated EXACTLY.

y supplied.

, 80 that it may bo properly classifisd,

Length of residence in city or town where denth occorred 78 mos. ds., How knog in U.8., il of foreiga birth? T, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
T
3. SEX 4, COLOROR RACE | 5. Sdrllu.z. M:Eanl_m;b\'elmrin OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 2 / 77 1872
Male ¥hite Married . !
i HEREBY CERTIFY, Tht I aitended decensed Irom ...................
5A. i MARRIED, WiDOWED, oa DivorceD . 1 -
HUSaAND or EXTIETY rirp ITTTTIY
{or) WIFE or thal 1 lasi gaw h............ alive ob.
1 3 - death oocnrred, na (be dale staind abave, at..,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ju ¥y 18‘87 Tas CAUSE OF DEATH‘ WAS AS FOLLOWS:
7. AGE YEARS MonTus Dars If LESS then 1 6 qf
[ m—_ ' N hete?: --l- -Ter S - A ot
42 7 20 [T )
8. OCCUPATION OF DECEASED
(a) Trade, protession, or a
perticolar kind of woek.................RATTIET p -
‘
(b) General pature of indestry, .
buainess, or estnblishment in
which employed (or emploYer)......ccoosicimmemminnisssnsisis bbbt ) A
{c) Name of exployer i {
18. WHERE WAS DISEASE oour crm '
3. BIRTHPLACE {crry o= T0WN) f IF NOT AT PLACE OF H&Arm
(STATE 0B COUNTRY) 71 -Perm! * g .
= v DID AN OPERATION PRECEDE DEATHY....J..... - UATE oF,
10. NAME oF FatHEr William R. Anderson
YAS THERE AN AUTOPSTL..,
. BIRTHPLACE OF FATHER (CITY OR TOWN)...oiivrererrrenrerserrorsmannrsrssnesenans
(STATE OR COUNTRY) Missouri

PARENTS

12. MAIDEN NAME oF moTHERAugUsta Freiberger

(STATE OR COUNTRY) e Do

13. BIRTHPLACE OF MOTHER (CITY OR TOWN}...ccooooeniimmiciissinenn s iciinanas

*State the Dmmasn Cavsing Dmard, or in duﬂu from Vmum Cavars, state
(1) Mreaxs ixp Naromm or Imsomy, and (2) whether Accmwwrar, Sorcmat, or
Hoatcmoar.

N. B.—Every item of informaton should be carefull

CAUSE OF DEATH in plain terms

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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