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PHYSICIANS should stato

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

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

-

o
BESBJUN 2 1 193y MISSOURI STATE BOARD OF HEALTH —
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . 190 'T )
1. PLACE OF DEATH [ ¥4 Do hot use this space.
(n) Connty Lg',‘u;?n‘nz-g : J i Registration District No. /7( 7 0
(b) Township......Y VN | AT Primary Registratlon Digirict No.'bé:3 Registered No 7?
or R *
Wy —HFermmrr,=Ha i, ri.st el St.
& G l {d) Bureet N?yiesaéogﬁu%.rﬁd i?a ﬁ&m%i%.i or n%gﬁi% its name instead of atreet and number)
(e) Length o{redden/celn city or town where death occurred yra. ds, (f) How long in U. 8.,1f of foreign birth? JTS. . mos. ds.
A L it
2, PRINT FUEL .NJ;M’F Jesse Anderson : Tk — :
(8} Residence, No......... Hardin, Missouri. St l .......
{Usual place nl’ bode, il no street addresy, write county or clty) | {If nonresident, give city or l;p!;m and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
. DIVORCED (1prite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Mg,y 16, L1929
Male White Widowed 2. | HEREBY CERTIFY, That I sattended deceamed Irom
5A. [F MARRIED, WIDOWED, OR DIVORCED 1
HUSBARD OF CAREAL S ,19.3%%. May. . 16,..1939. ... X280%
on) d Unknovm Itastsaw b 110, aliveon....May. 15, .»1939.. Deathis eaid
6. DATE OF BIRTH (MonTH.DAY. ANDYEAR) May 4, 1903 $o have oceurrod on the date stated above, at. L2.230mli, M,
7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
36 13 ::,' ............. F WM 'Dale ol ooset
4 8. Trade, profeasion, or particular kind of e ptlsl " 19'38
[+] work done, as sawyer, bookkeeper, ate........... T VW W T Y. JTe - S N
E | 9 Industry or busivess in which work
o, was done, a3 gaw mill, bank, ate.
| 10. Date decoased last worked at L. Totaltime (years) ... .73
§ this eoccupation (month and spentin this L pl
year)... e 93.9 .................. oecupation. ¥
12. BIRTHPLACE (CITY OR TOWN) Carrallton e |
(STATE OR COUNTRY) Mi s 8 ours »-7 At ALG T b
E | 13 naME Jasper Newton Anderson
x c 11t 77| E— 7 : S
14. BIRTHPLACE (CITY ORTOWN)......cs oo it L LT 203 # IS, /A -
E { STATE OR COI(.INTRY) b Mi s Souri Name nb’operntion ....................... n’s Date of.....cccviiies svveen
- ‘What test confirmed diagnosis?. <y 441 Was thero an sutopsy?.. ¥ (2
¢ ; 7
; 15. MAIDEN NAME Nellie May Anderson 23. 1f death was due to external causes (violence), fill in also the following:
- homicide?. 2 Data of infury....cceosrirererane I £ J.
5 | 15. BIRTHPLACE (crrv or ToWN) Carrnllton ;’::‘:“;i’d‘:‘i?de' or : ate of injury.
5 (STATE OR COUNTRY) M1 & < o © ury eesr (Spocify city of town, county, and State)
- . y Specily whether injury occurred in industry, in home, or in public place.
17. InForRMANT Ba. MoMichaal, Record.Clerk . ..
(ADORESS) yi5ssourdi Stats Sarnstorium Manner of tafurg
18. BURIAL, CREMATIGN, OR REMOVAL Nature of fnjury
PLACERD .W_.JJZM : _m‘__ DA 4 k544 ] Yz
0 [ F LY . Was disease or injury {o any wey related to occupation of deceasod? A0
19. FUNERAL DIRECTOR (nane) X e L4/ id A4 o, specity n Lot ” 7 :
Id
g ,li "; 1 (Signed) CKM \{M.%W Py /f ,M.D.
2, ramjﬁﬁ/{e lséf S AAALTK "™ (Addres) Z/W &t aond. K M.
Local Registrar, R .

(Licensed Embalmer’g Sintement on Reverse Bide)




RECEIVED
District Health Officer No. 6, L | :

Date Filed __-‘.!p..ri- .5___ _1335
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STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, or by......... m—' ............

..... , Registered Apprentice No. 92 ? 8'?

Gl U fohot e

Licensed. Embalmer No. 2' 7 g ?
P.O. Addrm#wgw. . ;._%&; ........

(Failure to compl

I hereby certily that the ody whose name i rec

......

Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




