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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registmtion District No.

MISSOUR! STATE BOARD OF HEALTH

P FTIRR-LL 9940 STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict NO_M_&__..

6578
6’-_

State Fils No.

Reglstrar's No

1. PLACE OF DEATH;
{a} County. Gentrv

& City or town Al bany
{ outside clyy or town lUmits. write "RURAL" and pams of township)
{¢} Name of hospi!al or Inatitution:

Rose Hospital

{If not in hospitl or institation, write strest oumber or location,
{d) Length of atay: In hospital or institutlon......£2 MO

(Specify whether

In thls community.

2. USUAL RESIDENCE OF DECEASEID:

@ sae NEbraska
Mead

(11 outaide city or town limits, writs “RURAL")

(8) County.

{c} City or town

[

(d) Street No.

(It rural, ghve location)
() If forelgn born, how long in U. 8. A.?....E_j:i..t.v_ Seven

Unknown

1B, Birthplace

22. If death was due to external causes, fill in the following:

years, moathy or days) YeATS.
MEDICAL CERTIFICATION
8. {a) PRINT A ul % L) .
e Cecilia Anderson. 4 £
- ULL Na = 20, DATE OF BEATH; Monthd 81IUATY dﬂv 26
. (&) If vereran, 8. (¢} Social Security year 1940 hm"lo 30 A.M wrinste
pame war. No.
. 21. T hereby certify that I attended the deceased fmm_nmz:._LQ__LZ}_Y
b. Coldr or . (a) Single, mdowed mamied, [P vy —  2¢ 152, bowm
B Whi e‘ Wo - 8eni
Sex emale race TELL divorced._ i ldo wed that laat saw h gr slive on | =2 6 _.......:”g
8. (8) Name of husband or wife. 8. () Age of husband or w-éfF if|] und that death occurred onlthe date and hour stated above. Duration
Lars Anderson alive___ years mMmmHmmaAmthnuﬁani gy
1 * *
7. Birth date of d d QOctober 14 1850 _nm_..hm_&w‘{&.zpig__f_@_&uwﬁ R
{Moath)} {Pay) {Year) ) .
8. AGE: Yeara Montha Dayn If les= than one day Due to. & L/J‘
89 5 i 1 2 hr, tmin, n
, | i _ . .11 Due to ot L
9. Birthplace..... h.,t':-lt I’dd o y ‘-—‘Swedﬂ}r\ ,7 - Q. L& I
{City, town, ar county) (State or foreign “’“-f’) i \ %4 ‘ :f
10. Usual occupation . - Other conditions
° " {Include progoancy within 3 montha of death) \ i
1%, Industry or b POYSICLIANM
) ) i Major Gndings: .
5 {1z-nemed OhaNNa Beresren / "8 Soeradions. Undenting
(] !
=l mnhptamUnknO‘f’m Suredd en. l{ ebich dench™
to county) (Stute ar fo cadntry) hould b
£ (14, Maiden pame UNRLIHOTT Ot tapay piosid be
g q tistically.
=

{City, tomn, or county) (Stato or foreign mliﬂry)

18. {6} Informant ]"'II'S o lxe M K3 ing i
(b) Aﬂrlrp-m A 1ban}r 2 Ho.
17. (a) {3} Date thereof
(Berial, cremation, or ramoval) L. (Mooth) (Day)} (Yeer)

[{4] Place burial of cremation

18, (a) Slznature of funeral direclor, 4
bany

{Rexistrar's slznatare)

(&) ("] 1
19. {a) : » L1
(ac éuuru!‘vnd locatregistrar)

(s} Accident, suicide, or bomidde (specify)

{8) Date of ocrurrence . YAy, fgn {7327

{c} Where did injury oceur? L
. {City or town) (Couny) {S1at)
{d) Did injury occur in or about home, on farm, in industrial place, In public place?

Xive

(Specity typs of place)
While at work?. ?M (:’) M of lnjuy__}_‘iz(__
23, Smtunj (M. D. or other) _ D
Add Date sgned f~2 6 =<

{Licwnscd Embalmer's Sintoment on Reverse Side)




RECEIVED
District Hegith Offloer N, 14
Disl:_r!'ct Filo Number. g o o= "‘:"7

" Dats Filed --MAR5. 1049 "~

S

W
o
7}
)
*®

STATEMENT BY LICENSED EMBALMER
Me

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby._ M€
., Registered Apprentice No.

working under my personal supervision,
Signed_..é . % ......
T icensed Embalmer No..... 3329 )
Albany, Mo,

”

P. 0. Address
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wit

" the above constitutes grounda for revocation of license.)
If this body is not embalmed, above space should be left blank.




