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

o=

DEPARTMENT OF COMMERCE
BureAsv oF THE CENSUS

FLED AN 2 0)%7,,

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬁmiry__iegistration District No.._éf._?;/_’é_

11998

State File No

Registrar's No.

Registration Distriet No.
1, PLACE OF DEATH,
(6) Couaty. Holt

® City or town._ FOTest City, Missouri  ZAn

{11 cutside city or town limlts, write “RURAL” and Dame ofwvnlhlp)
(z) Name of hospital or institution:

{If not in hospital or {nstitution, write street number or location)
(d) Length of stay: In hospital or institution

in this community_.. ___14._.}!38.1'9

yeary, inonths or days}

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
Holt

{a) State___Miﬁ.ﬂQDIi___;_. (b) County.
_Forest Clty

() City or town.
(I outsida city or town Hmits, writa “RURAL"™)

(d) Street No.

(11 ¢ural, give location)

(¢) 1If forefgn bormn, how longin U. 8. A2,

3, {a) PRINT
FULLNAME.......

John_Andsraon

3. (i) If veteran, 3. (¢} Soclal Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month November . day. 3rd

wawlg.é:l.._“hourm.mla,:.&ﬂmmmlnute___A.ﬂ.M.

B

name war. No. /
21, I hereby certify that 1 attended the deceasad from. . SO
[y Coloror 6. (a) Single, widowed, married, 1088 10207 Ei 1947,
4. Sex__Male. | race_ White.- dlvorced_._.ﬂﬂ_r_riﬁu that I last saw h.. aliveon.. coa? 4 L 19415
6. (b) Nameof husband orwife______.._. 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
Loxda. Fatter Anderson.. ... alive.. 74 ___ years || Im /ngdhte causg of death S e 5
7. Birth dateof deceased . May e lBB9 —ﬁm&.,% 7 Sy /%%”
{Maonth) (Day) (Year)
8. AGE: Years Months Days If leas than one day Due to
8 7 he. i =
2 5 1 T /Jm n Due to r 'Q VIL/
9. Bfrthplaee....___.....F..'.or_@.g_t_ Ql'ox.....uuaouri ed R
(City, town, or connty) (S1ate or foreign ovuntry) ©
10. Usual cccupation..... Jarmer O o e i o7 sty
11. Iandustry or business. PHYSICIAN
g 12. Nime..........Charles L. Anderson . _ | Mo odee . e garsee§, —
Underline
213, Birtbplace_.___.Zaneaville, . Ohio the catiae to
(City, (State or foreign emuy) . w! en
E 14. Maiden name.... _ﬂﬂmﬁﬂﬂ_.ﬂlll . Of autopey. e gapef ;ltxl:rtzlégc?:-
s - tistically.
k] 15. Bl {City, town, or county) (Shhwh‘{pmu—,) 22. If death was due to external causes, fill in the following:
16. (@) Taformant.....Mr8._Corda Andarsan (@) Accident, suldide, o homiclde (specity)
(8 Address .. _ Forest City, Misgouri || @ Dateof occurrence
7. (¢ Burial (8) Date thereof ROL_AS_JQ_‘H () Where did fajury oocur? e p— o e
{Barial, crametion, or remeval) Month) (Day) (Yse) || (4) Did Injusy occur in or about bome, on farm, in indust  place, in public place?

) (c) Place: burlal or cremation___ FOTe8t City, Migpsouri

18. () Signatare of foneral mmr_@%@m&ﬁégz«% at work?

(&) Address.__.._...
19. (s} ¢
{Date roceived Jocal reglstrar) 2o 3 ( Reglatrar’s sigoatore

T2 ;—;;—-—/M://
£ (Specify typé of place)

e Z.. (¢) Meansofinjury. . £
23. Slgnature__. {(M.D. WD
Add =z Date dgned (=2 %7

o) ¥

{Licemsed Em

s Statement on Reverse 5id




) 1
o . _ . STATEMENT.BY LICENSED EMBALMER " s
) " I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
O z - - - — - '_ : e Registered Apprentice No e, ‘ " ,
working under my personal supervision. - ' o I
. et 0 ot - Signed ﬂ(] ; // y Cz: /
A - el . L . Licensed Embalmer No 3192 .
T T P.O. Address... Oregon. Mis aouri
Note: . The nbove IVIUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (leure to comply with
the above constltutes grounds for revocation of hcense }: . f“; R .

' If thla hody is not embalm_ed, fact should be so stated above.




