PHYSICIANS should state
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Exact statement of OCCUPATION is very Important.

MISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS
TR CERTIFICATE OF DEATH 132 96
1. PLACE OF DEATH
) | county......BMODBNAT. ... Beglstration Distriet No - o File No.
jr Townshp....... Primary Registration District No.... Registered No..éﬁ(é
;o St.....sl.aﬁaph ........................ mo..2806. Patee street st Ward)
/ 2. FuLL name.. Archie Wm, Anderson
(a) Residence. No... 2806 Paten. street. . .. St., Ward.
{(Ususl piace of abode) {If nonrealdent, give city or town and State)
Lerigih of residence in city or town where death occurred 1) ys. mosd. ds. How long tn U, 8., 1 of foreign birth? yra. mon, ds.
PERSONAL ANMD STATISTICAL PARTICULARS —)/ MEDICAL CERTIFICATE OF DEATH f
3. SEX 4 COLOR OR RACE | 8. S ettt the wordy - ||_16. DATE OF DEATH (wowmw.oavamovesm) April 27 ¥ 1931
Male White Married 7. i, - ’-
1 HEREBY CERTIFY, That I attended decensed fror "’
SA. IF MARRIED, WIDOWED, OR DIVORCED 197 ... A= 27— 1937
HUSBAND oF 1 - o 4 0 A oru SR | : - WE A0
om wire o 1na I Anderson that Llast saw b..... Immaiive on....... S22 2 2 19......... and that
............... 4/15.P. ..o

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 421'11 12 » 13 68 THE CAUSE OF DEATH#* WAS AS FOLLOWS:

AGE ghould be stated EXACTLY.

7. AGE YEARS MONTHS DAYS If LESS than 1

I A

63 0 15 ﬁ . f
ol .
8. OCCUPATION OF DECEASED I 2 =
(a) Trade, profession, or

cuter kind of work....... R@tired. Chef CONTRIBUTORY B Ao, ,
part T CONTRIBUTORY. Z [P

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

(b} G | nature of Industry, (SECONDARY)
business, or establishment in 3
which employed {or [T 5 TR | O (duradon). ¥...... ) o PSP mos.... ..., ds,
(c¢) Name of employer Unknown 18. WHZ%ISW- ONTRACTED
9. BIRTHPLACE (¢1TY 0 Town).—...Springfield .. .. i "} DEATH m 7 M
(STATE OR COUNTRY) I11 A eﬂ‘fg:
. @ DAN PRECEDE DEATH? 74”" DATE oF
10. NAME OF FATHER Wm. Bu-t ler ¥ AS TH <A . .
P 11. BIRTHPLACE OF FATHER (cITY or Town)... Unknomwm . e wmrrmcoumiw {\\ \;
5 (STATE OR COUNTRY) Kentucky (Signed) M‘_ \ ="‘M D
E 12. MAIDEN NAME OF MOTHER Artima Anderson Apr. 2915 3] (Addresy)
13, BIRTHPLACE OF MOTHER (cITy or Town) .. nknorm. _.__; - *State the D1sEAsE CAusING DEATH, or In dﬂtg: fﬂ;m VioLENT CAUSES, state
{STATE OR COUNTRY) Unl % gmicﬁm Narure oF INnJURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
14
tnrormant.... M0 E. INA. M ARGOTEON. ..o 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addres2) 2806 Patee gt.-Si.dneenh ¥o Barnard Cemetery , 7 ~JApril 29w 31

= Ftl..en.k.‘z..g:-- "34‘“ s

REGISTRAR

ADDRESS .
# j M M 1802 Union st.
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