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

DEPARTMEN'I‘ OF COMMERCE
BURBAU orr THE CENSUS

Euﬁlm‘iy Ljumcga Nu1 94 Z (= A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Peimary Registration District No.__ ¥

<2048

Regisirar's No,

HYRY

1. PLACE OF DEATH;

(a) County
(&) Cityortown....

Pulaski
e BOEL. JEODATD Wood ... .

(Houtndo cily or town Hmits, write “RURAL’" and name of townahip)
() Natite' of hospital or institution: LA | LS y(lf

e _StationtHospital.

{1r no!. in &umul or inatilution, wrile atress number or louunn)

(d) Length of.stay: In hospital or lmtituﬁoml month. _ll._d.ay -
{Specily whather
In this community... ... . manth 19 d.a.ys

yeors, montha or days)} oo

2. USUAL RESIDENCE OF DECEASED;

(a)
(c}

)

(e)

state NOXth Dakota . ) county
City of town. .....ooccoooec.e. Irise Qll(Rur ) ......................... ‘? 3

(If auiaide city of town Limits, write “RURAL")

Rcute # .

(Lf rural, give locallon)

No.

Street No

Citizen of foreign goimfy? (Yes or No}

If yes, name country!.X...

3, NAME. Floyd T. Anderson _ (Pvt,)
3. (b If veteran, 3. (¢) Soclal Security
name war. herst¥ioved No. -
5. Coloror 6, t(cl Single, widowed, married,
4. Sex.. Ma.:.l.-g..D me“ml,t_e ‘5divorced....nl-.!..o.x§§d.

20.

24.

MEDICAL CERTIFICATION

30
minute 15
4300 P.M

DATE OF DEATH: Month . JUNE
yw._....lgéa_g,.m......._.hour 2

I hereby certify that I attended the deceased from

day.

A.OM .

that I last saw him.. alive on

‘l9..

June 29
- June 30, 1942

6, (5) Name of husband or wife. ... e 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. ' Duerati
QUVE. oo oo years || Tmmediate cause of death.... AGMEE. dilatation. ... atuinit
7. Birth date of deceased January . 17 1910 of. the _hearta.. .. - :
{Month} {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to. I
32 5 1 -t =i e U
T. min. Due o q \ V I
9. Birthplace Dawson -North.Dakod [
(City. towp, or couaty) {3tate or foreign country
i i - - Oth dition:
10. Usual occupauamSQldlerﬁu-s.mj']aQO{ja? (Incelru;:“ itiona. R e i -
;n. Industry or b £o_A,.30th Bn ERTC. - ‘ﬁ . N PHYSICIAN
S [ 12, Name—ooor HAIXY. Lo AdEraon ..o || * Of operation. .osicrr® 2 - S
: - ce e e Unkhown ?‘ - : the?msrse t:
= \ 13. Birthplace - - § fwhich death
ﬁ 14. Maiden mm¢ (C'“"ffm# (State or foreiga co ) Of autopsy.... A.S abOVE. nhouid P:
. R d sta-
] tastlcally
trthpla Unknown q
g{ 15. Birthplace (City tawe, o eounty) (State or forelgn country) 22. If death was due to external causes, fill in the following:
16. (a) Informant MilitarYRQQQrdﬂ ,,,,,,,,,,,,,,,,, ’__ _..|| &) Accident, suicide, or homicide {apecify)
Fort_Leaonard. Wog »-Jlasoyrl] @) Date of cccurrence
WAL A Ay ... e, ‘H (¢} Where did injury eceur? rETr——" pror )
1 ar w0,
{Burial, eromatian, or 'm“?— )y Hay) O(Yﬁ'c- (d) Did injury occur in or about home, oana.rm in industrial p!ace. in public place?
{¢) Place: burial or cremation” fZ §. Ll S LN
¢ " (Specif:  place
18 (‘,') Signature o u|.1eml L ey Ay ‘While at work?_, ... — .(.I.).m ,(gwl\?h%m 2)1' injury..,
(&) Addgss. N _ AN A XA -
23. Signat Y (. . {M.D.
20 AT bt Caf T T 4
o (aL(Dll-e received loculécuf-r—);q ) {Registrar'y signnture) f[ G 1 ] Addrassadess 00 M g L&H&M W Date signed. M}_.
- o -ﬁ F C'{M h @ d 6,( nmed Emlmlmer s Statanent on Reverse Side)
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I hereby ccrtlfy that the body whOSE name is rccorded on thc reverse sxde of this certlﬁcate was embalmcd by me, or by cenpreinrnnass
. " _ PO [T J-;:‘L.‘- N o ’ Lt
working under my personal supervision v ! .. .
. ~ v t ~S‘5g1}_ :
. . - : u R * Licensed Emb.
e L T " P.O. Adclress >
Note: The nbove MUST" Bh SIGNED BY THE LICFNSED E’\’[BALMFR in his OWN HANDWH[TING (leure to comply witk
_the above’ constitutes grounds for revocation of llcense Y s . . N

If this hmly..ls nat.emha]med, fact shonld be so stated above. - o Sy L. S




