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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

42780

State File No

Primary Registration District Nom Registrar's No. LA
1. PLACE OF DEATM: 2. USUAL RESIDENCE OF DECEASED: ’
{a) County. Pulaslki L4 S Hissouri
() Clty Of toWrrorooee orb—Iﬁonard"},fI_bd LA [57 ' ) County__SUChANAD 2.
. (lrmn.i-h sily or Lawn lmits, wrils * (&) Cityor town. St . Joseph (Rural ) 4
(¢) Name of r institution: o , {11 outside city or town [imits, write "BURAL™)
..... (5 A O = () Street No Route # 4., /
(!f ml in Iunpm\ or inlul.ul.mn write stroet o ([f rarel, give location}
(d) Length of stay: In hospital or institution...........2.. . G8YS No
(Spocify whather |} (¢} Citizen of foreign country? (Yes or No)
In this community. 5.months
years, months or doys) If yes, name country
. MEDICAL CERTIFICATION
3, (a} PRINT
FuLL Name ___Lee fnderson (Pvt)
o - STy 20. DATE OF DEATH: MonthDECEMBEr.  _day. 30
3@ veteran. -— - - 'll- 4 year 194-1 hour. 9 minute. 00 A«M.
name war. No !
21. I hereby certify that I attended the deceased (rom. DECEMbET 27, .
0 8. Color or 6. {a) Single, widowed, mz?gd 1941 . whecember 30 104k
LU s g
4 osex.. MBle | e lhite divreed_ 21ng 16 / that I last saw h 1L alive on___DECEMbET 30 10 41
6. (b) Name of husband or wife____T2. =% ... & (c) Ageof husband or wifeif || and that death occurred on the date and hour stated above. Duration
allve. .= .. yezrs || Immediate cause of seatinitestinal obstruction, 7177
7. Birth date of deceased._...... JATChH 13 1918|[ .small _bowe 1,_g¢h§gm:-bm:d:bztﬂm ...... I
{Menth) (Day) (Yoar) - ——.
8, AGE: Years Meoenths Deays If less than one day '
Pl
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. . A Due to. e
9. Birthplace ... E@gton, . . Missouri 4) 7
(City, town, or county) {Srate or foreign country) P " 11
o 1118
10, Uaual occupatlon.,S.Qldlﬁ.r........__U4_.3.....111'.111,[__':_3_?9_0_81% O(t};g“g:xfltl t—rrr- er.L “?,EE)
1. Industry of business. ADLL=Tank Co, 63rd.Infantry. . ) _— PHYSICIAN
~ M H —_—
2 { 12. Name Fdward_ L. Anderson el 5 mﬁﬁ‘omﬁangmnms.. 11 howe]l Undertine
=1 13. Birthplare Unknorwp I . M W_ :?helghm:l’e::loa
o 7, foreign conatry) Of autopsy [ should be
& { 14. Maiden name.. A - YA .. S | aa-
E Un o own tistically.
. plac Sttt g : .
= 15. Birthplace (Civy, town, or connty} (Btate or foreign country) 22. If death was due to external causes, fill in the following:

16. (a) Informant Military Records
* w..... Fort,leonard Yood, ,—_l_z_saourl e

17. {0)

{a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
{¢) Where did injury occur?,
{City or town) {County) {State)
(&) Did injury occur In or about home. on t’a.rm 1t industrial place in public place?
i
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(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

| here.by certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e e RanjsteredgAppFEntice Nowoor s Ao :

BV ERTE '

anisteredsApprentice No.......,...

working under my personal supervision.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.a OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' -7



