CAUak vr UbkaAlldn plain terms, 50 that it may be properly classiied. kIactstatement of VUL UYALIUN 18 very important.
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DEC2 71537

1. PLACE OF DEATH
County.....Pettia

MISSOUR] STATE

Regi Distrd

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

t No

TownshlD......cconviiiiii s e, Primary Regl tlo-E Dbg%lﬁojp‘?z—— Registered No&‘g
aay....Sedalia Ne. O kast <Sulle . Ward)
2. FuLL name..Beby Boy. of Jess.L.Anderson...... e

(a) Resid No B e L 2 T
(Usua! place of abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death sccnrred yra. mos. ds. How long in U. 3., i of foreign birth? Fra. , mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. B e the werd) 21. DATE OF DEATH (MONTH, DAY, ND vEar) VOV 16,1937 45
Male White 2 CERTIFY, That I attended deceased from
5A. [F MARRIED. WIDOWED, OR DIVORCED /n .
{ARRIED. WIDO {Z«? A G 10t L2 (.. . 13?7
(oR) WIFE oF Ilast saw hr(d(jliveon.... /6 190?;. Death is said
6. DATE OF BIRTH (MONTH.DAY.ANDVEAR) NOV,16,1937 to have occurred on the date stated above, at{ﬂ.’f{ﬁm. :
7. AGE YEARS MONTHS DAYS If LESS then 1 || The principal canse of death and related ca of frportance wera as follows:
a8y, . .hra, .
_ Swiag Pt _ _
8. Trade, profession, or particular
z kind of work done, as spinner,
4] sawyer, bookkeeper, ete........ccoiiiiannn
E 9, Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete. '
8 10. Date deceased last worked at 11. Total time (ﬁ?ﬂ) """""""" \:/‘7
5] this occupation (month ead spent n Other contributory eanses of importance: %
YeaT} .. occupation......uciniiaiinny 1
AN Y
12. BIRTHPLACE (CITY OR TOWN) Sedallia LA
(STATE OR COUHTRY) Mﬂ PR | IRt ‘ d ........
[ T | PO
wliNaME LF achhd ! ———
I Name of operation Date of.
sy
< | 14. BIRTHPLACE (CITY OR TOWN) - ‘What test confirmed dlagnosis?............coceoeemneeeenn.. ‘Was there an aut.opay‘!..)ﬂ.eo...
b (STATE OR COUNTRY) L0 . |
T 23. If death waa due to external causes (violence), fill in also the following: |
W | 15. MAIDEN NAME Flygs Shackles Actident, suicide, or homicjde? ‘
B ' Where did InJury 0ccuUrT.. .. '
3 16. BIRTHPLACE (CITY OR TOWN) s v (Specify city or town, county, nnd State)
{STATE OR COUNTRY} L Specily whether injury cecurred in Industry, in hotne, or in public ploce.
17. INFORMANT..... 3. 888 _TL.Anderson -
{ADDRESS) Sadalia,lio, Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of infury.. &=
ruace_Mam Park DATEWNQY-AJ-Z}J-%E—- 24. Was diseasg or injury in oy way related to ﬁcuputlon of deceued'lm
8. UNDERTAKER_...._,QJ.%A-B.Q ie Funeral Home || 1rse,specity.a ., /. ;
(ADDRESS) edalia,liC, (Signed)..d..4......
20, FILED//-'../;'. 15.3) ot {Addross)......







