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DEPARTMENT OF COMMERCE
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Registration*District No:. . Eme

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No. 2 H‘Q

306G
reeern $3F

1. PLACE OF DEATH:
(a) Couaty....

prmaheld

(&) City or town
(1f outside city or town limits, writo “BURAL" and name of township)
or mstxtutlon

417 Ganevad Hospital ()

([l uot jin bospital or institution, write atrest number or kxn!iongh i

{¢) Length of stay: In hospital or instjtution
In this tommunity. Bh‘ éa 3

yoars, months or days)

N ame

{Specify whether

{¢) Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED:
() State Ma (&) County

{¢) Cityor town lledar ﬂaplds

(If outside city or town limits, write "RURAL™)}

(@ Street No.203==3¥h D,

{r rural give locatjon}

No

???
L.Z
2

Limn

(Yes or No)

If yes, name country

3. () PRINT
FULL NAME

PREDERICK EJMUND ANDERSON

3. (B) If veteran, 3. (e

- 5. Co]umit’e

name war.

'489:“313 6

| 6. (o) Single, widowed,
T

ed.

divorced..

. MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOVM day
| p

21 1 hereby cemf y that I attended the deceased from

Rugnst L ., November 17,

that I last saw hJ-HI. alive on. N o Vm 17

21
mimnpzs p‘ M.

19#21.

year. ....our

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

race v 10k
(b) Name of husband or wife... e Gu (£} Ageof huaba.nd or wife it || and that death occurred on the date and hour stated above. Durati
uraiion
Kl"s Dorothy Aﬂdersan allve.. &% vears]! Immediate cause of death ’
'7. Birth date of deceased m_y . ]2 19 15 Anpx;a ‘-ﬁh?‘sv
{Mouth) {Day) {Year) ’ )
8. AGE: Vears Months Days If less than one day Due to Ana‘e"ﬁat aplaStio " . 9 mos'
/ 27 6 -9 hr. min ﬂ
Due to
9. Blrthnlacr &ﬂal‘; mp"'as i Ia’va' /}
City, town, or county)} ~ State or foreign country} . T " PR Aaaaslase it " P
]-e rm E’,‘lneer Other conditions. r ,,j
10. Usual occupation. B ck (lnc[u';le preguancy within 3 months of death) 3
11. Industry or business = i 7 PHYSICIAN
5 12 Name.._.F red Arderson agfr 0?"'1':'2‘:’“" 3 ; Underli
& 2 md s ' R A " R Ca nderline
; 13. Birthplace Chm3@ 1111“018/ ? tli‘e.ccglése to
mw ) (Stata or forsign conntry) of Cohf.imtlan O abom Whl Meal:h
5 14. Maiden name me - 3 *‘“t"p;yes &:&’ed sme-
g{ 15, Birthplace.. CEAST_RAPLAS Towa / = . : — s tintically.
= ) (City, town, or connty) (Stats of foreign conntry) 22, If death was due to external causes, fill in the following:
16. (a) In;mmanf'rs' Do rothf Mldcr 5ar) (a) Accident, suicide. or homicide (specify)
® address203=30H SE. Dr. S.E, . Cedar Rapids| ® Date of occurrence
1. @ .. femoyal & Date thereor NOV=_ 23, JPYZL @ Where did injury occur? T N RN

= {Buria), cremation, or removal) {Month) (Day, k\’e-r)

(c)} Place: burial or cremation. ==t

??"fies; PV

- (Dnm received locnl registrar)

- fl Address QM M/?‘WW

Did injury occur in or about home, on farm, in.indastrial place, in public place?

(Specﬂ'y type of place): *

S - * Means of ipjury... _(J
57 / # ‘m D. orother); .......

-..0 Date smned.....

e kPt

23. S:gnature M

73’ V - (Licensed Embalmer's S’wument on Reverse Side)




LT

p
é}fzj

MAY 10 184_5"8 :

STATEMENT BRY LICENSED EMBALMER

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

, Registered Apprentice No. et emememeeaememe e e emnmo eene

working under my personal supervision. ‘ ff
\' . , Signed /‘é é :é; ;

Licensed Embalm: y 0 2-

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. X




