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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Accident, suicide. ot homlclde (specify)
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1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DECEASED, o/ 5
(o) County.......0 18Y @ Sute_._ Missouri (%) Conaty Canden . . &2
®) City or town...Bi#G01sior Springs, i, Linn Creek
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Veterang Administration.Facility (@) Street No none
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MEDICAL CERTIFICATION
o P{,}‘}NT Claude H, Anderson _
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5. Color or 6. (a) Single, widowed, married, Jame 23 194} e July 23 1041
. ser_  Male race._White divorced_Maxriod {1 . 11 awsim  alveon ‘ July 23.....10.41
6. () Name of husband or Wifee .o 6. (©) Age of husband or wife if || aud that death occurred on the date and hour atated above. Duration
Marv Andarson alive..... 90 years || Immediate cause of death
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hr. min ,J
e aorte :
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10. Usual sceupatlon Clerk _ (‘.m":’ui‘l‘},.n'.nm ] /}. U ;
11. Todustry or business.. T 040r@l Govermment - 'M“ - £ PHYSICIAN
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{¢) Where did injury occur?
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{City {Con:
Did tnjury occur in or about home, on fum ln industrial plact. in public place?
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_While at work?...
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I hereby cert:fy that the body whose name is recorded on the reverse s:de of thls cemﬁcate was embalmed by me, 0f BY.ooeeee
X ! 7' . -+ Registered Apprentice N oo .
working under my personal supervision, . .
- © . Signed........ W
S . ' ' S Llcensed Embalmer No....Z{/ g?'

. - ‘ . P 0. Address;E/rCtISI‘ﬁr‘éf;;ﬁ);M
Note: The above M UST BE S[GNED BY THE LICENSED EMBALMER i his OWN HAN
‘the above constitutes grounds for revocauon of license.)
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If this hody is ot embalmed, fact: should be so stated above.

4



