ON is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

? Comty., SBCKSOND Registration District No........3..7.&.
2 * Township. ~Blue Primary Registration District Nov... 3.0, /gt
5 .. independenca .6 o634 S, Wil)in, St. 7

"2 ruLL name. Arthur Anderaon

ent of OCCUPATI

3 B3

(a) Resid No. 654 s‘ Williac 8t ard.
(Usual place of abode) {If nonresident, give city or t.ovm end State)
Length of résidence in city or town where death oceurred 4 Te. mos. ds / How long in U. 8., {f of forelgn birth? 5 moes. ds.
PERSONAL AND STATISTICAL PARTICULARS b ; MEDICAL CERTIFICATE OF DEATH .
3 SEX 4. COLOR OR RACE | 5. %:Gﬁ,mmmmam.tﬂwmwdagoa 16. DATE OF DEATH (MONTM,DAY ANDYEAR) L 11— 1991
. Male White Widower

5A. IF MARRIED, WIDOWED. OR DIVORCED

HUSBANDOF . Emily Anderson

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  3..] 21 849

7. AGE YEARS MoNTHS DAYS If LESS than 1
day, .......... hrs.
a2 0 2 |. .

8. OCCUPATION OF DECEASED
(a) Trade, profession, or | etired Farmer

particular kind of work
(b) General nature of industry, c?&cﬁl«%ﬁ?}“
business, or ectnblla!nnent in Farmi ng
which employed (or er) e o A
(c) Name of employer g1 £ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Loui sv i 1 1 e P IF HOT AT PLACE OF DEATH, - w—-p
(stateEorcountry)  Ont, ,Canada 9

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PEilOIANENT RECORD

10. NAMEOF FATHER Arthur Andereson
Belfast P

11, BIRTHPLACE OF FATH CITY. OR TOWN)

é (STATE OR COUNTRY) relan 1%
E 12. MAIDEN NAME OF MOTHERCyntha Ann Logan
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) B al fB.Et *State the Dm CAUSI DBATH, or in deaths fro#i VIOLENT CAUSES, state
(STATE OR COUNTRY) Ireland gt)):;(:;fi AND Nature of INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
" wromsant Bre, A, K, Dillee 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Aadress) 634 8, Willise, Mound Grove ll-15-193],

N. B.—Every ltem of information should de carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact s

* Fucof- L 3. 1932 ;pg QD—r/L. 20. UNDERTAKER ADDRESS

REGISTRAR H, W, 5tahl . Indep.Mo.
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