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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 39 -‘g_ B i

Bumsav °EEE Ci’,‘-}"“mg STANDARD CERTIFICATE OF DEATH State Fite No
R&Lm DisDtﬂct No.___318 Primary Registration District No........_...ﬂ.<,...ﬁ......1.n 0 _':-Q Registrar’s No. 10573

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDn v

.
{a) County M -
@) City or towm St - Lnu i g {z) State......s% iSﬁQ.uI:i,...._ (b} County. 5—7 .
{If outsids city or town Limits, writs "RURAL" and name of townabip) (&) City or town St . L01li S
(c) Name of hosmtal or institution: %; ontatds dty town Lieatts, welta "RURAL™ 5
City Hpaspital @ st no__ F18 Pine St. 1
(If not io hoepitalor [ostitution, wrile strest number or location) (T eeral, yive boation)
(d) Length of stay: In hospital or institution : )
[} (Spocify whether || (2) Citizen of foreign cottntry? (Yes or No)
In this i
n'uu'!. ﬂ&u:td{n) - If yes, name country. i
MEDICAL CERTIFICATION
Sofo FRINF  Alfred Anderson Dec 9
20. DATE DEA’ bd .
3. () If veteran, . 3. (¢) Social Security oF ’Tgf R . B30 “ P
minute. - M
name war Nil No. Unknown -
21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married,
4. Sex Ma’ le ram.whj- te d.worced.}gar_ri.e..d
6. (b)Y Name of husband or wife.. rermemeeeee 0. {€) Age of husband or wife if
Dora Anderson ative. O NK e vears
7. Birth date of deceased.. Sppt emb exr 86 1901 ’
{Maonth) {Day) {Year)
8. AGE: Years Months Days If less than one day
43 3 13 hr. min
9. Birthplace Crocker oMissourd {'
{City, town, or county) {Stata or foreign country) N X -
10. Usual occuparion P ADET1b tOT , ‘ e e 3 et o Aenthy 7 ‘—6‘) =
11. Industry or business . T Pz A - PHYSICIAN
8 ( 12 wame.dohn Anderson S Setattona—.... f/ ’; I:) —
[ N nderiine
21 15 Birhpiace...CTOCKET Misaouri v 4 < the cause to
{Cizy, -'n, or (State or foreign country) k sh -
o mﬁ' Of autopsy ould be
gj i4. Maiden name ga_ 1 E[h e rrv r (',a‘ charged sta-
. t s P, i'! tistically,
S 15. Birthplace. .. W L £ _m_%l)ln Ve _l.a.&snuri._mw BOH LS || 22 1t dejeh wes due to external causes, il In the following V
16, (&) Informiane__wh€111le Envart . (2) - Accident, suicide, or homicidp, (specify) EZE"" > "”M
(&) Addr 1 428 s . 10t h _st- i (5) Date of occwrence 24 20 —---'---—g-""----/ 9 y PR ST U -' “
v @ .. ourial () Date thereof._13=10= 44 (c) Where did injury occur?...... e WW_ Sy z“’*ﬁ
(Burial, cremation, or removal) (Month} {(Day} (Year) (@) Did injury occuri (] h on farm, ipi trial place, in public plaoe?
(¢) Place: burial or cremation...... GI'O Cke I‘ﬁ ‘5 -I_E.S_Q.l,l_li_.l.__ — et .
18. {a) Signature of funeral director. Alb ert HODD e H2 at SR &‘f‘" l(?)” ‘irlg]::;’of inj ury A’ é_g_v_"&
& Address..._ 2700 _WNg 3 %‘t on Bivd.. .. " : 5 ok et
- . 8l ol e = Ll it~ st A L orot [e—
. ad b ! ) =
19 65&5&&:&731”’ {Hegistrar's sixnature} . Address o N 7@?&. S m . Date signed. /. 2’4/‘7’
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(Licensed Embalmer’s Statement on Roverse Side)
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- STATEMENT BY LIbENSED 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 B
A 3 . ' - - ’ . - '
: - ' | E 7 /" Licensed Emger No.._ jj//

P o Addre‘m ‘ ]
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.).

working under my personal supervision.
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If this body is not embalmed, fact should be so stated above '




