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

i) ED et ki 2 IO

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Binkst o s Cemtus STANDARD CERTIFICATE OF DEATH  suerbe 21597

Primary Registration District No. 6/& 7 quﬂrar:&..___\1?%_._._,,...........,....._..

1. PLACE OF DEATH:

(a) County. -Tagper
@& Cityorwown.. iehh City

{¢) Name of hospital or institution:

dane Chinn. Foanital d)

{If putside city or town |¥Dits, write "RURAL" aod name of tawnabip)

{Il oot in hospital or ln‘htuunn write streat number or Jocation)

(d) Length of stay: In hospital or institution ZI

davs
hd {Specify whether

In this community....._..
years, months or Jaye)}

2.

{a)
()

(d}

()

USUAL RESIDENCE OF PECEASED: ~% 72
State. Missouri (5} County. County 4
cityor o RUrale Marion Tomshin....J
strees No. HO1LL G #1 .. f.'}frqnp{“ ——
Citizen of foreign country? NO., (Ve or No)

If yes. name country.

) T RTHRI. JANE ANDERSON

41 3 2

3. (b If veteran. 3. (¢) Social Security

name War...... 2 OXEE o mmmrscsssines Nowremnes None

3. _Color or 6. {a) Single. widowed, married,

wscFemale |/ White|l fioeo.marcied
6. (b) Name of husband or wii‘e.........I ................... 6. {¢) Age of husband or wife if
............. Virgil H._Anderson  aive.4l).....veas
7. Birth date of d d March. 13 ) 1902

. . {Mcoth) {Dny) (Year)
8. AGE: Years Monthsa Days If less than one day

hr. min,

. Binnokee..ROULE #1, Granby,

{CiLy, town, or wunty

JMissouri. J

{Stetn or furcign country}

10. Usual occupation.... . AQUgewife

20.

ZI.Zhereby certily that T attended the deceased from

MEDICAL CERTIFICATION

DATE OF DEATH: Month... «JJHNE. ___day 15
year._.lg_a_'.a......_._.._.......hour..._..__..ﬁ.:..30............mlnute......f\..;.,.........M.

-t 1983 1o é) A RS
LA =

that I last saw Sl alive on /J- loéi

and that death occurred on the date nnd hour stated above,

Immediate cpuse of death

Duration

Other conditions.
. (!ndndc pregoaney within 3 months of death)

11. Industry or busi PHYSICIAN
=] _
E{ 12. Name Dan Russell - / - | Underline
: 13, Binthplace x . Indo :shtfxcchm:i?a:g
f:ly wo, ,eeuﬁy) (e (State or (oreign country) kould be
& ( 14. Maiden name ay ‘K"C aniel: charged sta-
= X Wi / tistically.
- Bi 22. If death was due to external causes, fill in the following: ’ N
§ 18 Bu-thnh" (City, town, or cousty) . (Suuorrmh?t:unlrv) & he foll
16. (s} Informant..._llr A Virgilﬂﬂn“mdﬂrﬂonw () Accident, suicide, or homicide (specify)
® rddress. ROULE. #1, Granby, Misgsouri [/ Dateof occurrence
1. (@ Burial ‘(b) Date theredf, YH# /g/é%a’ (e Where did injury occur? TS S vy
(Burial, cremation. or “'m."[) Moanth) (Daf) (Y} (d) Did injury occur in or about home, on fnrm. In industrial place, in pubhc place?
(c) Place: burial or éremation..G:ree.nWO O] ..:emﬁt-ﬁr.y....... -
18: (@), Signature of funeral difector.... Ed.. C. Nlmer Whill at worklg o i jrrcify trpe o i:ffs’uf bnjury:. 6
) abires 20_8.__Garr is car L 2 o
15, (&) f ﬁ 23, "Signature.;. v MDD, orother: 2 /
- ste received Jocal whaistr ) fatrnr's signature) " Address.! { A 1. 3N\ Y 2........ Date signed

i 713"-’

{Licenscd Embalmer’s Staternent on Reverse Side) I ’v !
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s R STATEMENT BY LICENSED) EMBALMER

N Note: - The above: MUST. BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Failure to c(;ni ¥ with
the aboye constitutes grounds for revocatmn of license.) » i . t !
If thls body is not embalmed, fact should be so stated above. . ’ g ’




