t.
>

£

1. PLACE OF DEATH

&

MISSOURI STATE

BB JUN 2 0 1939
Yy

Countypet i - D
Township............ f. “_“E{m%
City. I a.:..onte (No.....ccooveri.n -y

, Registration Distriet No
Primary Roglstration Distrlet N..... o % 11 €4

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

tﬁ&? 15438

File No

5 Al

2. FULLY NAME.......... Robex.t ........ E.Anderscn

Exact statement of OCCUPATION is ve:s¢§ inpo

AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS |S A PERMANENT RECORD

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i

-1"'-
™
T
—

bl
.

N.B.—Eve
CAUSE OF.

AT X4

(a) Resld Ne. ha . llonts.lio., St., Ward.
(Usus! piace of abode) - (If nonresident, give c¢ity or town and State)
Length of residence in city or town where death occurred yra. mosg, ds. How long Ia U. 8., If of foreign birth? yrn. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. SINGLE. M ovite ;f;"::",s')" oRr 21. DATE OF DEATH (MONTH. DAY AND YEAR) 20 //— Nited |
- . + Y/
‘ale VYhite larrigd | | HEREBY CERTIFY, Thaf 1 attended deceased from
S FwaRRiED Winowep.oroworces |\ et K.
emwiFEor Bettle Higgens Andsraon Iast gffw b LasAwalive on...... Zficha. .. flodo.. 193?' Death i# said
6. DATE OF BJRTH {MONTH,DAY,ANDYEAR) 71w 32} TQan to have occusred on the date stated Bbove, & /@
YEARS MONTHS DAYS If LESS than 1 || The principal causo of death and related causes o lmporta.nee were es {ollows:
[ 20 - hrs, Date of ansc1
7 8 TT TT 1 J— min.
z 8. Tr;ﬂfa p;olemlii?, or particular
of work done, uuplnnu,
o sawyer, bookkeeper, 6te.......co........” P ‘armer. . Retired|
E | 9, Industry or business {n which
E work was done, as slk mm.
=1 saw mifl, bank, P
§ 10. Date deceased last worked st 11, Total time (years) ][ g g i e
this oceupation (month and spent in
RS T o VO, oecupAtion......cceeennn
12. BIRTHPLACE (eiryorTown)... P.€EE1s..Cp..1lp {) e
{STATE OR COUNTRY) i!
r e ehy et ahma St R s pYeRa Sen e A bR SR A RE Rt s et en e Ear e me R st enenenme s st sesatenss fos e reiares
W 13, NAME B} i
I 3 Uilliam ﬁ)'\r'inr &SR i Nzme of operation £ ¥/ Date of..c.......
: 14, BIRTHPLACE (CITY OR TOWN), ‘What test confirmed diagnoaln} elfrrtiefA .. ..... ‘Was there an autopsy ¥ ...
b. ( STATE OR COUNTRY) KV,
[ - ) ., 23, I death was due to external causea (violence), fill in also the following:

- W] 15. MAIDEN NAME_ . Sarah Ann Tarsh all Accident, suicide, or homicideT.....crirwrsiieecesrersenss Date of {njury...ccooeeerrcrnens A9
= . . ‘Where did OOBULT....c.ceirrasiaessr st sserssreansesessess s aas s ment e ORI b bbb b samna o
§- 16. BIRTHPLACE (CITY.OR TOWN) . . ere did fnjury {Specify city-or town, county, and State)

(STATEOR COUNTRY} 5, Car Specify whether injury occurred in Industry, in home, or in pablic place.
. at ¥ OTT
“A7INFORMANT.... . = BTN Ander aon

o1y (apogess) - "V T K e ta i Manner of injury

18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
PACE " gz Tiathal OATE DT Zee 3019 24. Wan disease or Injury in any way related to pation of d dr. .5\ ..
19. UNDERTAKER......Jn.. L. Parker 1t oo, -podfy M 7 Vil 1'
(ADDRESS) Lp ? f:z;__{‘-?e ¥ ’: . P .M. D,
19 .x «Larker
2, FILED.. 5w 3T 3019 . e iror




. A

BT
! quan 3 s
8 ?’ “jeoyi0 et L

31\\3333

L




