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DEPARTMENT-OF COMMERCE -
Bureav oF THE CENSUS

ALED AUG 21!

Rl:mstratmn District No.. %2 9 &7 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No.. 6 2’ ‘3 4‘ T

State File No

28435

Registrar’s No._....

Lf i

-',nbe RURW
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[

1. PLACE OF DEAT%
(@) County...verocina A A -

{b) City or town.

{If outaide city or tawn Limi
{¢) Namae of hospital or insutudan ﬁ

(1! not in hupiml or m.m.mwn v"h.a -ueel. nuimnber or Incaunn)

(d} Leungth of stay:
{Specily whether

In hospijal or institution .
e Y oy AR e

. () Cityor town....... M On

2. USUAL RESIDENCE OF DECEASED;
@ sac. Migsouri

. () County,
ry.-City

Mon tgonery7 (2

(d) Street No.

onmde c:l.y ‘ar town lifils, write "RURAL"}

7

{1t rural, giva location)

(¢) Citizen of foreign country?

(nr No)

If yes, name country.

F

3. {a) PRINT
FULL NAME.......

In this community...
Billie KHoone Amderson. . . ...

3. (£) Social Security

nA99-05-~ 2116

3. (& If veteran,

name war.

6. (4) Single, widowed, married,

/ divorced....m.a.rx.i.ﬁd

l 5. &%nior

4, Sex race
6. (b) Name of husband or wife...........coerseniens 6. (¢) Age of husband or wife if
7. Bleth date of decedsed... SQH.L...IS th 1317 :
onth) {Day) (Ycar)
8. AGE: Years- Months Days If less than one day
24 IG I 5 [ER— hr. ...Min.

2 Birthplace.. Gﬁn tr Blj.a

{City, town, or unun!.y} (Sl.u:n n?furu‘n oounl.ry}

MEDICAL CERTIFICATION

304 DATE OF DEATH: Month. AUE day : ]
BN Yﬁl’—-m1942....__hour1 SO . . 11,3113 30 p‘
Zi. I hereby certify that | a.t.tended the d d {rom

19....... to 9.
that Ilast saw h alive on 9.

and that death occurred on the

Duration
S

10. Usnal occupation... W‘baﬂh R&ll _Boad L&bor Os_he:?n::{iﬁnm' within 3 b ;ld;nh) (\ £
ll. Industry or business. h PHYSICIAN
Major findings: P mv
12, Name, -Willim Andersecn Of operationa : CI) Underli
nderline
13. Blrthpiace__-.g.gyette Mo d N . . :fﬁ;ﬁ'éﬁfﬂ
Cit Tn or I‘.y) (State or foreign country) Of autopsy v Y touarigf + Treid bo
E 14. Maiden naml:.S Qi ’ tt:ha.rgﬂ sta-
S istically.
g 15. Birthplace..m.l..g.g_.n._.l;{. -------- A m?n&ﬂ 22. lf death was due to external causes, fill In the following:
i ; 4 (2) Accident, suleide, or homicide (specity)........ LAt tndlr P \lfoiltor’ d,
() .Address..._.. MQH on. ery Ci- ty Mot (¥) Date of occurmence. ... ¥"..(?$’.1?—' ....... ./ i
17. (2) Buriaglmm..,...m.'...m (3)-Date mereoﬂ( 6/42 .. . _|[©@ Woere didinjary occor2f. ] i T R L
(Barinl, cremation, or removal) by (Day) (Yesr) (d) Dig injury eccur in orabont hgme, on farm, in industrial place, in public place?
N Pace: buridl &r &rdmion NODAGOMmery. City. Cem..l| Qa2 loeds i
18, (s) Signature of funeral director. ...m..g o W Hﬂpkm.ta ........ ] While at work?.-_% WWWWW M
® Address.. MONEZOMe: MIU O Comat m 9
10. (a) Y. 7. 1T 2 (% Ny N/ A LA TN -
{Date foceived local registrar) {Itegistrar's ignatare) : ﬂm - w—1—— Date signed. ,

AT

(Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER .
. L . , R TRt T A PRI ARy :
{ herebv certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, AEy.... ﬂnm"l

: ﬂﬁYOIAugllat1942 ............................. . B_egist_ere& Apl')l_‘.ent:ioe ‘ No .

. working under my personal supervision.

X Lo . - N Sk > -
N . . ] T 7.
. L ", . o .. SeaN Licensed Embalmer No... 1487

' JRLEEE T, o’AddresJQQ._l'!EEQ!!!_.QH _____ G ity MO

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING (Failure to comply with

the above cousututes grounds for rev ocatxon of license.) 6 ~-
LY [ X3

1]

I thls body i is not embnlmcd fact should be so stated above.
L.
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