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JP CERTIFICATE OF DEATH 2 1 98 -
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g \ 1. PLACE OF DEATH 85 ¢ 8
g- 7 County.... Buchqne.n ................................. Registratlon Distriet Nu‘ﬂ ............ File No. a 1 i
- Township - . Primary Registration Distriet Nojoo ............ Registered No. ;
E \ city.....SE....J oseph ...................... {No...1710..South. J0. . Street e Bt cooereeneerenssorsrasen Ward)
i
w o
= ¢ 2. FULL NAME..... Ernest PoAnderBon. ..o
=1 (a) Residence. No... J710. S0.10.5kreet... .Bt., Ward. . .
H {Usual place of abode) (I nonresident, give ¢ity or town and State)
E Length of residence in city or town where death occurred yra, mos. ds. Howlongin U. 8., if of forelgn birth? yra. mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
(=]
8 3. sex 4. COLOR OR RACE | 5. %f%&g,‘?gﬁ;?ﬂ;ﬁ:j? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) July 16 1 30
% Male Vihite Married 7 viewed on
H | HEREBY CERTIFY, ThatIattended d d from
g 5a. IF %%“B“Aﬁ%‘g",mwm OR DIVORCED 19...s to 19,
b (oRr) WIFE oF Teresa J,Anderson e T tast maw heee 1T AHYE 0N...coovrecsrencossssomssnngessirnn .19 and that
8 death accurred, on (he date stated above, bi........... B/LE. A .
e 6. DATE OF BIRTH (MONTH, oAY ap YEAR) SOptember 16,1877
- - P » THE CAUSE OF DEATH * WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 Mitral Insufficiency
58 9 29 QLE

8. OCCUPATLION OF DECEASED
(a) Trade, professlon,or  _  _ . . el

particular kind of work....... R OIIAT oo esrssesssnene

CAUSE OF DEATH in plain terms, so that it may be properly classified.

CONTRIBUTORY.. §....

{b} General nnture of Industry, (SECONDARY)

bust or cstablish tin

which employed (OF SMPIOFET). ... st cseebssstsiss s bars s easaesisssssnane| | esvencs

(¢} Name of employer Rock~Island R.R, 18. WHERE WAS nlsgsz CONTRACTED
9. BIRTHPLACE {CITY OR rown).......................3.1:.......Jo.s.e.ph ..................................... |E NOT AT PLACE OF DEATH...... oo

(STATE OR COUNTRY) Missouri O DID AN OPERATION PRECEDE DEATHY...... n Q Date oF

10. NAME OF FATHER George L.Anderson WAS THERE AN AUTOPSY?
'uz 11. BIRTHPLACE OF FATHER {(CITY OR TOWN}.... IDInowm e WHAT TEST CONF1 sr ...... H 18 t oxé%l‘ ) F
z (STATE OR COUNTRY) Missouri (Sign ﬂt .............. ner ‘M. D,
H s
< |12 MAIDEN NAME OF MOTHER  Barbars Peters July 1 30 (Addres9) BOT Trancis

13. BIRTHPLACE OF MOTHER (CiTy or Town) ... TN omm..oenres *State the DISEASE CAUSING DEATH, or in deaths from VioLeNT CAUSES, state

(STATE OR COUNTRY) Mi ssour i S:’ H]\;l;x:i ARD NaTUrRR oF INsURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

" L+l A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

wrormant...... ME 8. Teresa. J. Anderson
o haarew 1710 So.10.5t.-5h Joseph Mot s M Wrrree //;M Tuly #7 w 50
E‘Uémlﬁ J%M— /é'%d | %"mm . ADDRESS
o T _WMM, 1802 Union St.







