» No. 2 1DEPAR‘I‘MENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 2 3 6 4

Privs U2 OF THE Crnsus STANDARD CERTIFICATE OF DEATH State File No
5-17-39 2
T xze3s0 Mﬁﬂggﬁct 131_9@9_1 Primary Registration Disttict No..}.{3{1 3 Registrar's No 5984

? g 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 07 é
(2) County. Mlﬂsouri '
State. . St e (8) Count
{#} City or town. St.._.LQuiﬂ,.___............,.m..,,...,.. @ State ¢ it

(If outsids city or town limits, write “RURAL" and name of township) ¢ .T exm
(¢} Name of hospital or institution: (e Cityor town...

129
istien Hospital  soen. 8723 GoiTome dve " 77 K/

(If notin hospital or institution, write streel number or location) TIT vaval, give Location)
{d) Length of stay: In hospital or institution

0 (Specily whether (e) Citizen of foreign country? {Yes or No)
In this community-.
yenrs, months or days) If yes, name country

MEDICAL CERTIFICATION

3a) PRINT  Ppgdrick Lee Anderson A

3. (b) if veteran, 3. (¢} Social Security 0. DATE 0{9[1 ziml Month Julg day 21
name war. : No. Nm year. 3 hour mlnﬂgg....m.__.mm.
21. I hereby certily that [ attended the deceased fro
0 5. Color or 6, (a) Single, widowed, married, . 19 W__ to
4. Scx-—-iu-a;g--u mce««mte—~ U divoreed. -g mgl'e—‘— that I last saw h__j_‘g'_ alive on. ’

6. (8) Name of hushand or Wife..........ocuureeeece 6. (¢} Age of husband or wife [f || and that death occurred on th
iate cause of death

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI}

...................... years
. Birth date of deceased......... SALY 1653.1. X941 .
{Month) {Duy) (Your)
8. AGE: Years Manths ) Days If less than one day Due to.
0 0 5 e .
Due to
5. Birholace. St e_LOUis .. Migaourif) _ I
(City, town, or county} {State or foreign country} l
s Qther conditions.
10. Usual occupation (Include preguency within 3 months Tf.‘h) ¥
;l;. Industry or business R PHYSICIAN
ajor findinga: —
& ( 12, Name____...ROY _ARdOTEON Of operations S
=1 13. Birehplace Fhulton ky | , : the cause to
(State or [orgign country} wh !deab
5{ 14. Maiden name mam‘ﬂ§01ure ‘ Of autopsy. :?a?g:g 5tae-
tistically.
E 15. Birthplace Gty town, oF county) (Sente o rolsg; eountry) 22. If death was due to external causes, £l in the following:
16. (a) Informant Roy Anderson = (a) Accident, suicide. or homicide {(specify)
(b) Address. .. 8723 College Ave () Date of occurrence,
17. () ai {5) Date thereof 7’/2 2 - () Where did iajuny occur? {City or town) {County) (State)
(Burial, cremation, or removal} (Month) (Day) (Year) || (f) Did injury occur in or about home, on farm, in industrial place, in public p]ace?
(e) Place: burial or cremation Pulton Ky....
18. (a) Signature of funeral directar St_l_'OOt - Ca:roll_ JR— (Swf"(“swﬁr P‘-::?:f injury... S
B} A -y . ﬁ ... ;E 2‘ ?14”
19. ..
(@ {Date rocived local registrar) (Ruinnrn'{amlm) .. Date Bl

= . {Liccnsed Embalmer’s Statement on Reverse Side) ¥ '/ 4 Q/




TTha en

i

N e o s
1
- . e . PR
STATEMENT BY LICENSED EMBALMER
4 . N . N . [N T . '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embglmed by me, or by

e ereeemeeemeeeee i Registered *Apprentice No

working under my personal supervision.

Signed..._.i_...l._.d ....................... "

K } . .‘ . Licensed Embalmer No, &ﬂl b ¥ i
- : : 4T P.O. Address
g W

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALDlER in lus OWN HANDWRITING. (Faiiure to comply witl
‘the above constitites grounds for revocation of license.) , : ; ) . v )
~H this body is'not embalmed, fact should be so stated above. i ’ ’ _ ) ] _‘ l" .

¥



