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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE QPU& r28 !933’

MISSOURI STATE
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CERTIFICATE OF DEATH

BOARD OF HEALTH Do not use this space.

¢ "’ . Conniy... 381Nk Bhﬂ.rlﬁﬂ’ ......... Registration District No. ’?5 7 File No. 2;" 1 52
,Townshlp... Primary Reglstration District No............ S0.8k. Registered No 4
cuy..Saint ..... Charleaes... .. 704 Lawia. Street @ - St. Ward)
2. rurL name. NanafeAnderson /
() Resldence, No....1.04.. 10wl a. Street ., L2 T
{Usual place of abode) 1f (If nenresident, give city or town and State)
Length of residence in city or town where death oecnml q'm mos, ds. How long In U, 8., if of foreign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g:ll\tlsl.s.}g?tnpnlﬁn.t\!\.'[nowsg.oa
. . rite the wor
Female Negro fifaowed

5A. IF MARAMEDe W1 DOWED, @frBIWORSED~
L]

'Y
(OR) WIFE OF

Hamilton Anderson

6. DATE OF BIRTH (MonTH.oAv.AxpYEAn DBG, 1, 1866

7. AGE YEARS MONTHS Days It LESS than 1
_ A day, ... hra.
“\T\\f 60 5 15 P X1 — min.
-~ 8. Trll:ide:i p}'ofesii%n, or particular

§ ot iben o mnner,  Hougework

B | 9. Industry or business {n which

E nwork w:.: done, as slkwmm,

=] saw mill, bank, ete

§ 10. Date deceasod last worked at 15, Total time (years)

spent in 18
)an mv. .............. oggupatlon Urlk.
12, BIRTHPLACE (CITY OR TOWN).......... int..-..c?ar.le.a__.....,_.w
{STATE OR COUNTRY) our

é 3. NAME Rdw 3 1ag

kB Saint Charles, Co

<« | 14, BIRTHPLACE (CITY OR TOWN)... » .

[ { STATE ORCOUNTRY) ‘Miggourl

3

¥ |15_MAIDEN NAME Amanda-Unavailable|

[ ]

O { 16. BIRTHPLACE (crrvorTown)..9@8int _Charles, Co.

z (STATE OR COUNTRY)

17, INFORMANT.......L.
{ADDRESS)

18. BURJAL, CREMATION, OR REMOVAL

mcOak Grove cam.___ DAM%I

19. UNDERTAKER.....
{ADDRESS) F

21. DATE OF DEATH (monTH.oav annvear) May 16th, 1937
1 HEREBY CERTIFY, That I attended deceased from
DByt 301 MBY BB o 5T

Ilast snw h! r alive onMaythh'. ................ N 1957 Dreath is said

to have occurred on the date stated above, ata.:.ag...m. ’B.m,
The principal cause of death and related causes of importance were as follows:
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Name of operation....NQm ............................................ Date of.......: ....................

‘What test confirmed mmﬁ.linicalw“ there an tu:opey?,HQ .......

23. If death wans due to external causes (violence), fill in also the following:
Accident, suicide, or homlicide? . Date of injury......ccsermmiens S - R
‘Where did injury cccur?

Specily city or tawn, county, and State)
Specify whether injury occurred in industry, in homie, or in public place.

Manner of injury.
Nature of injury

24. Was disease or injury in any way related to occu; of daceased?.......... no
1f 8o, specify.......
. e@v s . M. D.

(Address)... 200 s. Main Street oo
Charies, Mo,
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