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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘/ State File No. 35985;

Registrar’s N‘L. é

ey}

WRITE PLAINLY~USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Registration District No. P Primary Reglstration District No..@_8... 2. 7.5
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
(a) County. orry M
o Rural----- Bois Brul- Twylé» state.... 01 880Uri | ¢ Commty. Porry
{If outside city or town limits, writs “"RURAL" and neame of township)
(<) Name of hospital or institution: (&) City or town Rural
(1f outaide city or town limits, writs “RURAL™)
{If not in hospital or institotion, write street number or location) @ p
. d) Street No.
(d) Leugth of stay: In hospital or lhlﬁtontlnn T ) i raals vive ation)
In this community. 49-7-2
yoars, months or days) L (¢} If foreign born, how long in U. 5. A.2 VERTS.
MEDICAL CERTIFICATION
L@PRINT  Boga M, Anderson N A1
- 20. DATE OF DEATH: Month N0V e a.y__}
3. (b} If veteran, 3 Sccurity _I year. 1940 hoar. mm.....&O..Au.
name war. No one f
hereby certify that I attended th, de .: Tom
5. Colorgr 6. (a) Single, widowed, married, M é /7 4402
Femal White|” “ "™ “Harried |¢ %j o
4. Sex race divoreed e [P ihat T1ast saw b £ K. aliveon / {4 102754
6. (5) Nome of husband ar wif .. 6. (¢} Age of husband or wife if and that death oocurred on the dat.e and hour stated above. Duration
Elliot L. Andcrson alive __years W—Z . -
7. Birth date of d March 20 1891 Fdrgo
(Month) {Day) = Yea) [ / /4 V4
8. AGE: Years Months Days If leza than one day Due to. 27" yi ;
49 7 20 o o Wm 1y
- . Due to..2 o / ) /
5. Binmiace__EELTY. GO, Missouri 0 | " “EZFHEL s et as T | Fopme
: (C-llyH.luvn.uomni{ (Suu«hdnmjg 174
. Oth ditlo! - ) x
10. Usual cecupation ouse Wife - (daclods ey itbi ¥ st o et f
t1. Industry or business. - / /L/ PHYSIGIAN
E 12. Name Pater Yeager U M e Hwvy | —
J b - - ‘Underline -
& | 13. Birtbpl the canse to
= : {Btate or Larelgn country) bich death
2 ¢ 14 Malden name ?&m in Of autopey. :::r::g':f
E{:s Birth Perry Co. Missouri tistically.
county {Btats or forsign conntry) 12, If death was due to external causes, fill in the followlng:
16, (a) Int OMW M—J (a} Accident, sulclde, or homicide {specify).
(b) Addrul a ‘ - !Q w0 (&) Date of occarrence.
b | Where did injury occur?,
7. (o) () Ditognereot NOY 12400 -
(Barial, cresation, of removal) “"‘“’) (D") (Your) (&) Did Injury occur In or about home. on hrm. in lndu.ﬂrL.l p!ace tn p'ub{ichp‘i.:ce?
) Place: burlal of crematlon__ LELLYVille M4 . - /A ‘
{8. (o) Slgnature of funeral director. JAPLEIIL L White Eb waike ey e e nt Injury.
) adares..._ FOILY !%EV . P 23, H W@%é (M. n-ﬂm_{/
. Bignat
19. .,&_ &A_______ (2 =z 4 ’ - - 7—‘—
@ -5/ ¢ - (Neglatrar's s o} Address WVW Date d:ned._.___.... “o
(Licensod Embalmer’s Statament on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ;-ecorded on the reverse side of this certificate was embalmed by me, or by.............. S—

Registered Apprentice No

S ) Signed.. 2 m gﬁ—{d_ﬂ_? ‘
L i . Licensed Embalmer Nowwoeooo ﬁ &.7 ....................
' ' .+ P.O.Address. % Aot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in [us OWN HANDWRITINGS (Failure to comply witl
the above constitutes grounds for revocation of license.) . PR .

‘v'vd-rking under my personal supervision.,

v

. If this body is not embalmegl, fact should be so stated above.




