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%I Xza484

SE TN

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

DEPA;.RTMENT OF COMMERCE
. BUREAY oF THE CENSUS

Flics SER ™ 977940

" Registration District No.....,l..a ..... X ’

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

276358

State File No.

Registrar's No

¥y

1. PLACE OF DEATH;
Marion

Palwyta-Mos

(If outaide city or town limits, write “RURAL" and nams of townahip)
() Name of hospital or institution: /

. (IF not in hoapital or institution, write strest number or kocation)

(&) Length of stay: e
ou B HE"

(g} County.......
[€)] Cityortown

In hospital or ingtitution

SII. Ross 8!

In thiscommunity..._....
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

) CountyMa.plon-

&7

(a)
{c)

Sate. M ssourd
Palmyra

(It outsida cily or towa limits, write "RURAL")

31I.Ross_ St

(1{ rural, give location)

City or town

{d) Street No

(¢) Citizen of foreign country? :(Yes or No)

If yes, name country.

Full Name._Monroe.F.Anderson

3. (¢) Social Security
No...  KXXXXXX

3. (b) If veteran,

ftame war...._.. P 5.9.0.9.9.9.0.9 SN

6. (8) Single, widowed, married,
2 divorced__fHi, dowed

6, (¢) Age of husband or wife if

k i 5. Calor or
4. Sex.mra-led neMnite

6. (& Name of hushand or wife ...,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...
year. hour. e & /hln et
21. I hereby certify that I attended the decea: rom.

LD 2 19

that Ilast saw hys 9/ | live on

and that death occurred on the date am}fﬁur stated above.

r_ing_s_ Cemeta

18, (a) Signature of funeral director... a-_-zz
(8) Address..

Z ‘ ﬂegnm -nmtm)

-} 23.
o

alive.........
7. Birth date of deceased 4"‘23"'1863
. {Month} {Day) (Year)
8. AGE: Years Months Days If less than one day
79 4 5 hr, min /
- ue to.
5. Binthpiace_WATSaW I11. /
{City, town, ar county) (State or foreign country)
10, Usual oecupation Reti red-Carp enter ‘ %t:;zd Tmﬁ:} ot Sl A
Al lndustry ar bu:lnpq.q TR PHYSICIAN
ajor findings:
%[ 12 Neme_Wi13iam Anderson & onerattns... -2 o
nderling
€Y 15, Birenat Not Known //Q (. el
k‘ . " Al ol W + eat
Cityo.town, ar cotn State or foreign country)} Of auto, ﬂ should b
% (14 Maiden mameMATL JO L6 Ander sofi 2utopsy / thould be
E Tenn I tistically.
15. Birthpl ». - .
z irthplace (Gity, tomn. or soinis) . (Biats o Foreign sonatey) 22. If death was due to external causes, fill in the following:
16. (2) In{ormarGUV Offenhauser (a) Accident, suicide, or homicide (specify) i
() Address PalmV ra. Mo () Date of occurrence
17. {a) £ ~~ (&) Date thereof. 'dl' '2 %L' () Where did injury oocus2 (Cicy or town) (County) {State}
(Busial, cremation, ur removal) ) (D") "(Year) (d) Did injury occur in or about home, on f arm, int industrial place, in public place?
{¢) Place; burial or cremation.. Blu.ff - "y

. (Specify type of place)}
. While at work? {e) Means of injury..._.__ . . £

-

Signature.... N/ . ol - (M.D. oruther) .....

Address. ... [ Date gigied ” ‘(?

(l.lr,enled Embalmer’s Statement on Revem Side}




STATEMENT BY LICENSED EMBALMERV

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, «5%... .

» Registered Apprentice No

. wor.king under my. personal supervision. . . '
o T - Signed.‘...ﬁ.. 4 LR AP
b Licensed Emb4lmer No / o4
. 777
P.O. Addrr'q:

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
- thc above constitutes grounds for revocatlon of license. ) . ‘

' If tlus body is not embalmed, fact should be so0 stated above.

-




