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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT ' OF COM

¥IED APR: 17

Registration District No...

0

BUREAU OF THE CENS

o L

- MISSOURI STATE BOARD OF HEALTH 9 g 8 0

1. PLACE OF DEATH:

(@) County
() Cityor town

ldair

XiPEaviile

, {If autalde city or towa limita, write “RURAL" and name of township)
(&) Name of hoSpital or institution:

Grim-Smith

Hosnpital .

(d) Length of stay:

{If not in bospital or

In this community. YI‘ :

b
)
write street ’{)

In hospital or institution....QT1& dav

“(Specify whether

STANDARD CERTIFICATE OF DEATH State File No
anary Registration Dlstrict No... /__ Registrar's No.... '/' o) y
2. U_SUAL RESIDENCE OF DECEASED:
@ sae. Missouri o comy... Adalr 00/
© Cityortown.. NOVinger . Rural v

(I outside city or town limits, write “RURAL") J
(d) Street No.

({If rural, give location)

{e) Citizen qf foreign country? Ve 8 i {Yes or No)

If yes, name country. /

years, months or doys)

3 XUNT  Bessie May Anders |
3. (%) If veteran; 3. {¢) Social Security
name war. none No.. liCNEe
5. Color or

4 st female

e White

divorcea. DAL TIEA

6, (b) Name of husband or wife...

6, T) Single, widowed, married,

() Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ADT1l day..Lth
vear. 1QA2 hour. 6 minute 07 k.M.
21. I hereby certify that I attended the deceaged from April
l+n 1942 fote e Aporil 4th fo. 42

that I las: saw h.€X.... alive on.. Apl'll Lih a.. A942 .

and that death occurred on the date and hour stated above. -
Dumtlcm -

Fredie albert Anders alive.... _____3__8___._,,‘33" Immediate cause of death i
7. Birth date of deceased Jan. 12 1904 Hemorrhage into respiratory center - | 5'min
(Month) {Day) {Yaar} ! . :
. - BT IR s
8. AGE: Years Months | Days If less than one day Due to... NOL _Known. _unless acute
38 | 2 22 . . vantricular block
T. min.
A Due to
o Birhoiace_ Ad8IY Countv Missourif)
- = {Ciey, u{{vu. or county) ' {State or fureign country) N aone N l """
s ' Oth ditiona
16, Usual ocentation House-wi f e . cxsones || (Tnchude preanapey witbin § sonths of doath) |
11, Industry or busi v e e : i} M‘. — : /14 PHYSICIAN
= ajor findinga: XXX
B 12, Namewoooo BLL BN A TR L || OF operatons i N L
) . B K 23 0 < - U Underline
2113, Birthpace. Adair Co. ¥is souri the cause to
r ar [o: ) -
5{ 14, Maiden name I{(fgﬁén o wﬁ?ﬂ'} Hamoﬁlaa reign ¢ountry of autopsy.... ’ m_ - !:]iuel:gstha?
tistically.
g 15. Birthplace Agli'j;ﬂi mcwc:n:y} (]E;,S.,Eﬁziug 22, 1f death was due to external causes, fill in the followlng:
16. (a) Informant Alace Jones {a) Accident, suicide, or homicide (specify) 3
"@®) Add Novi nger Mo.,. R.F.D. #2 {4) Date of eccurrence JL,IX
. @ . purial i () Date thereot.. b =6=1 Q42 || (& Where did tajury oceur? T o s
(Burial, cremation, or removal) (Montb) (Day) (Year) (&) Did infury oceur in of abottt home, on farm, in industrial place. in public place?
(&) Place: buria] or cremation.._ Lu-:!.:.'z' Cemt = - S
‘lf’. t(e;l) Siznatu_re of funeral directors X Mﬂ_ L - W}u]E at work? ... .(S’.cm ot plmoi injury........ oozt ":g‘- ..r_....
® A Kirksville - Mo, . g A,/ 2 Cd ﬁ E 5
. Eignature.. .. ,)14/ ...... . (M.D.osathar) 7"
19. : o (n i g 2’% ly% a.,waﬂr
. @ {Lffte received local ru'ill.rlr) % trar's dgnature) T Address.. P 2. Date signed. / 4,_ 1’

(L;cenled Embalmer's &ntement on Reverso 5ide)
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District Health Officar No. 10 B S S
District File Number--.ﬁ:_{‘z-_zy ] ; . .- - ,
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os-by.....

, Registered Apprentice No.

working under my personal supervision. ’ .
. . : ’ t - .
’ . Signed %‘D‘ Aty o M‘aﬁ .
. . Licensed Embalmer No. 3907 et
: P: 0. Address -Kirksville MQ.

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (leure to comply with

the above conshlntes grounds for revocation of license.) . ]
A . .
: .

. If this bod_y is not embalmed, fact ghould be so stated above; o -




