8. No. 2
—11-10-39

- Mlg

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LIdUY S

MISSOURI .STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No.

Mma@@MwZEZki

Primary Registration District No, 277 il Registrar's No 3

1. PLACE OF DEATH:

{a) County. Randol nh

(&) Clrrm—

In this community.

U

a

Jackson . _ﬂ

f ontulde city or tawn lmits, writs "RURAL" and name of towsship)
(¢} Name of hosplr.a.l or fnstitution:

_BeFasDe # 2 Jacksonville Mo.

{It not in boapital or tegtitntion, writs wreet npmber or location)
(d) Length of stay: In hospital or Institution

Rone

50 Years

(Specify whether

yaars. months or days)

2. USUAL RESIDENCE OF DECEASED: ) %
y Stat Msgouri ( ® County.. Randolnk
c) City or town Rura 1 0
{If outelde city of town limite, write “RUHRAL") 0

(d) Street No.Ll oLl » .
{If rure), give looation)

(e} 1If foreign born, how long in U. 5. A.?. A years.

FULL NAME,

3. () PRINT ~ Pgul Anderscon

MEDCAL CERTIFICATION

20. DATE OF DEATH: Month MBTGH 4y 25th

(¢) Place: businl or et

{Burial, cremution, or removal)

widl® Salem Maqgn Co-

Muuth) (Day) (Yur)

18, {0) Signature of funeral directo

)
19. mmzj A

{Daterpceivad local registenr)

r's ll-fnl;unm)

3. (&) If veteran, B. (¢} Soclal Security 1941
4 6 inue_ 15 P oM,
natme war, K aneg No. E one year our. minat M
) 21. 1 b by certify that I attended the d d from
O 6. Color or 8. {a) Single, widowed, martic£ . | 194l m—MM—R"M" - Ry
4. &,M&le roce_'¢ te divorced.?}..?_q.!:.e e n_m_ .
that T last saw hame_ allve o . Sy Y74}
5. (B) Name of husbandorwife . 8. (¢) Age of husband or wife if || and that death occurred on the date and hour mwd above, Deration
- LT
allve. oo . years || Immediate cause of death . : i
' A -
7. Birth date of deceased JUNO 14, 1871 _Lan . - EK__.
(Month) {Day} {Yeoar} .
- . v ﬂ
8. AGE: Years Montha Days If legs than one day Due to
69 2 11 .
hr. min. .
Due t s
9, Birthplace, Ra‘ndOIPh Co- Mi ssouri 0 o L .r)_
(‘ﬁlr. town, of county) (Siate or foreign country) - 4)
armer . Other conditionsa
10. Usual occupation (Ioclude pregonncy within 3 months of death)
11, Industry or business PHYSICIAMN
= inge: —_
E { 12. Name John R. Anderson Maior findings: ot
¥ . nderline
2 L 1a. sirnptaee _EOWard Co. ) Missourt f) e Grats
___(City. town, or county, (Sr.um or forvign countey)
E { 14. Malden namc..M_]_la A_T.Q.W’ ag Of autopsy. ;l?ali:elddltbat
tisteally.
i Randolph f
§ 15. Bmhn‘m‘,’ Ci D “g)o * 7}%&;%&&%%‘?&3‘6 22, If death was due to external causes, £ll in the following:
(s} Accident, suicide, ot homicide (specify)
16, (a) Informan e
(b) Addres & . ..O_J..- (3} Date of occurrence
17. (a) bur'lal {8 Date :hexeof_.hﬁr e 275, 44 P Where did Injury occur? ) (Comn) T

(4) Did ln]ur: occur in or about home, on farm, in industrial place, in nubhc place?

(Speacify lm- of piace]

&M ork? (O] Mc-ans ol inJury.. -
f
L= Elgnatas /\ — (M
Add

Mm___m___ Date egnedﬁﬂg_’é Y

(Liconaed Embalmer's Stntoment on Reverse Side)




' .
. . E R S

RECENVED . | - - L
District Health Officer No. 10 | A
¥

District File Number-é’ll_;—_fiz.__hlz 7£ o Y )
Date Filed _APR 141341 | .. : |

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

Reg:stered Apprenuce No

working under my personal supervision. . - .,

' T Licensed Embalmer No AL,/ / 7

/Y

-
-

e P. O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilure to comply wif
the above constitutes gronnds for revocation of license.} | .

) If this body is not embalmed, above space should be left blank




