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

1™y

DEPARTMENT OF COMMFRCE

Bumu ox ‘n-u; C N
fILED OCT L9 1842
Reusu'auon Dlulrii_:i No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.aas...a_d....l_... - -

305 o °

State File No.

. Regisirar’s No 40 ’q ;

S h....
1. PLACE OF DEATH:

J agper

{a) County.
{3 Cityor town Joplin

(1f outaide city or town lin'E writs “RURAL" and aams of towuahip)
{c) Name of hospital or institution: A

-

(If zotln ‘Bospital or institution, writs strost number ar location)
(d) Length of stay: In hospital or inatitutien . ._._.2.._..d a.y

20 vears

(Bp;x:!]‘y whatber

Ia this community.
yeare, montha or days)

2. USUAL RESIDENCE OF DECEASED;

(@) sute_ Miggouri. .. ) County.....\Iﬂ.B.p.er ........... /(. f
ot

@ Cltyortown. Jopl&P teide tll’Ol' town hxmu. wrilte “RURAL"} 5_
(@) StreetNo...123.. N,.._.Bye Avo s

lftuml. give Iocaﬂion)

No
No

(e} Citizen of foreign country? {Yes or No)

4

1f yes, name country.

Full fame . Lawrence W, Anderson. ... ..
3. (&) If veteran, 3, (¢) Social Security
name war. no No no
5. Color or 6. (a) Single, widowed, married,
4 sex..male.. 6'me.mte / dvorcqigPlod —
6. (b) Name of husband or wife........... ... 6. {¢) Age of husband or wife if
-—Josephine-Anderson ative.. ¥ years

7. Birth date of dueandaa%mtgl._lgaﬁ”

(Year)

8. AGE: Years Months If less than one day

27 8 6

Days

hr. min

9. Birthplace., Raclg:,w 3-
wa, of colit Y.
10. Usual occupation.... DU ELa$

11, Industry or business

John %. Anderson

{State or foreign country)

g 12, Name
i /},
= 13, Bireholace...... BP,'LBB -Lo.Mos. ..

City, town, or county) (Stata or foreign country)
& { 14. Maiden mme ANNG.-Bolle- Barrowau--_._.-..—...
S{ 15. Birthplace 1le Mo V)
- {S1fte ar forsign cduciry)
16. (o) Info Mbﬂdﬁk‘ -

@, adarens 123/ N, m".__.I oplin Mos

. (Bm-hl mﬂ.g';ar ':;..::]...... (b) Date thm s%) TD“-) "—-h
(¢) Place: burial ar cremation_. Q). m Mamorial..
Signature of funeral dlrcctorHurlmt Ilml. CQ'

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh&ept, 2.5y 1042 ...
S—_ T 3 1.0-3.5 S

21. I hereby certify that I attended fhe deceased from.

Year.._.

™

that Ilast saw hi ve on...)
and that death occurred on the da

hﬂl‘ld— our stated above =TT

Other condxu n
*{Include pr: y “within § months oldeuh)
\ A . PHYSICIAN
Maj&r ﬁndlnﬁn V\ L% B (/
perations... 0\{\ ,,ﬂv-..,; i& -
o ' Underline
the cause to
. 4 fwhich death
Of autopsy: should be
ed 8ta-
tistically.

T o) Address

I i 7wy P

{Data recejved bocal registrar)

22. If death was due to external causes, fill in the !’avm{
(a) Accident, suicide, or homicide (specify}. o M 0D

(4} Date of occurrence.

(Clty or tawn) (Couaty) (State)
or ajout home, on fa.r71n ustrial place In public place?

/Qdo + (Licensed Embalmer's Slll%“! Revem Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbatmed by me, or byt

.+ Re iste_fed Ai)prénticﬁ No.....o...,

working under my personal supervision.

-, Note: The above MUST BE SIGNED BY THE LICENSILD E\IBALDIER in his OWP!
the above constitutes grounds for rcvocauou of license.) _,, ; .

If this body is not embalmed, fact sh_ould be so stated ahove. o ’ - S .

- - : Vo

.




