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DEPARTMENT OF COMMERCE -

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No..é(é{[?

State -Fs'le Nﬁ-vBﬁQ
JIR

Registrar’s No.

BUREAU oF THE CEN;
1. PLACE OF DEATH,

JUN 4
(a) County PFlatte

2. USUAL RESIDENCE OF DECEASED:

= Af (a} swte. Missouri () County. Platic ‘

® Cityor town...ooo. o iCAhOrN bissouri . ) a

([l cutaide city or town limits, write “RURAL" and pamse of township) (¢) City or town Dearkorn_ Mi SSOIll‘i P
{¢} Name of hospital or Institution: / (If outaida city or town limits, write “RURAL"™) * -

MNone
(I oot in hospjtal or inatitution, write street number or locution) { {d) Strest No {If rural, give localion)
(d) Length of stay: In hospital or institution.. Y10 ne NO -
(Specily whather || (¢) Citizen of foreign country? {Yes or No)
1n this community 39 yrs.
yoors, mionths or doya) - ) If yes, name country.
TIFICATION i
349 PRINT . Charles Hayrond _anderson %
- 20. DATE o:r DEATH: Month /. @,/ day
3. () 1f veteran, 3. {c} Social Security 4 /. 3 ﬂcrf M.
. - year. __ "._“___ﬂ QT minute,.
name war..... 110NE No.0(( -7 =195 " 6/
21. I hereby certify that I attended the decea'__s’e)g from... &
5. Color or 6. {(a) Single, widowed, marred, 19. y _5 to. l@ A A

4 mMalL--Q- racthte..... 6/ divoreed. b ALT1CAN trat Hast saw hadaa_alive on S2HAM_LL
6. (b) Name of husband or Wife......oeeocoo—ocoeeo.. 6. (6) Age of husband or wife if }| and that death occurred on the date T "H’“r stated abov

losalin Anderson_wifeuy. 31 o

Immediate cause of death...d ¥

. 7. Birth date of deceased...._ .4 €LY t4 1906
) (Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.{... AL
39 ;‘?’ 20 he, min
Due ttn]
o. Birtnpiace.. UCATFOrn Elatt £... Lo_ Missouri/s
o . {City, town, or county) _ {Stats or foreign country) & i
10. Usual occugation Laborer e o o, s o T sty -
11. Industry or business i ) PHEYSICIAN
.. Major findinga: .
§ 12. Name______Willian. Anderson . || Ofoperations. . Uadertine
1] ’ : . .
=\ 13 Binhpuee.... £2latLE CU ’ Misscuri &/ FTONAS the cause Lo
{City, towa, or county {Stale or foreign comntry) ADDI  lshould be
o Of autopsy ) ?m eneemrepmenn [
g 14. Maiden name. .. Jlt’bio Si 1'!'1 horn SU?PL‘Em ﬂ fm;m.
57 15. Birthplace....£latte Co. . Missouri / - o
= {City, town, qr county) {Stata or foreign country)
16. (a) Informantl/ C-glf - fett (Bt a At fy =
() Address L-ear'h)rn Missouri (6) Date of occu A
7. @ burial ) pae thereor 3/ 6/45 (e) Where did Injury occur?,
(Burial, cremation, of scmoval) (Maonth) (Day) (Year) () Didi occlr about h
(&) Place: buria! or cremation_ U ﬁn....l?_o_in.t,___c.c.];_,__.,...ﬁ.,. F 14 ’4 23 é 1.4
— ol I
18. (g) Signature of funeral director.#. s g 22 S While at work? _‘i’f_‘_‘v ‘“;' L&g;)of inj
o _D(*dﬂ orn h iss nu1.1 ot Do e
23, Signat . 4 ¥4 — . D, crother) —
19. (a) -.; ?-4\7 AQ o0 ena g : 5
(Duto roceived locdl reeistrar) (ﬂemu-b‘_mtm) ~ =] Address. 1A /5 £ Date signed. 53/ &L [ 4

/Ao 4

(hu:&d &nbn]mer s Statement on Roverse Side)
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‘STATEMENT BY LICENSED EMBALMER '
. ; .
I hereby certify that the body whose name is recorded on the reverse stde of this ccrnﬁcate was embalmed by nte, of—by—-- et
) . [ B B . . - o
. . [ v . ch!stcr_ed Apprgnt:cn_: Nn i - - o
warking under my personal supervision. T AL y Y., S ’
4 % ‘ 5 ' T
- . Signed. W 4 'W -
N * ' Licensed Embalniet'No. %/ 0
. 1rs 3o pao, Address__._éj: ______ AL
Note: The above DIUST BE SIGNED BY TIHE LICENSED EMBAL‘HER in hls OWN ]IANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so0 stated ahove.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No,algﬂ ........

THE ﬁTATE BOARD OF HEALTH OF MISSOURI

DARD CERTIFICATE OF DEATH
Primary Registmation District No. .26 y/ ?

State File No W

Registrar's No...........

1. PLACE OF DEATH:

Pl

2. USUAL RESIDENCE OF DECEASED:

(s} County. Y J[ (a) State (&) County
{b) City or town ; £ = n:hx .
(}I‘nunide cit.y or town limits, wri nnd name ol tow P (¢} City or town
(¢;)_ Name of hospital or institution: (IT oulside city or town limits, write "RURAL™)
({If not in boapital or institution, writs sireet number or localion) {d) Street No. (Kf raral, give location)
(d) Length of stay: In hospital or institution
{Specify whether || (¢} Citlzen of foreign cotintry? .. (Yes or No)
In this community 47
years, manths or days) , : If yes, name country.
3. (@ Pmm : éi Z @ Z f . MEDICAL CERTIFT
''''' = At "20. DATE OF DEATH: Month.__.... &

3. {¢) Social Security
No.

3. (&) I veteran,

name war,

6. {o) Single, widowed, married,

divory

5, Color ow

6. (b) Name of husband or wife......coeemees

4, Sex

7. Birth date of deceased.. \j S T—
(Mnnlh)

8. AGE: Years

{State or foreign country)

10.

Duration

[
oy

. Birthplace.

{City, Lown, or county) (Stata or foreign country)

. Maide# name

. ‘Birthplace.

MOQTHER FATHER

(City, town, or county} {Sinte or foreign conntry)

16. {a) Informant

Address

17. (a) (5) Date thereof.

{Burial, exemation, or removal) {Month) (Day) (Year)

Place: burial or cremation.

Signature of funeral director.
Address

18, (a)
{b)
19. (a)

&)

ir—ini—or findings:

Of operations.__. - S
; hUnderline
.......... 1, the cause to
. A lwhich death
Of autopsy /%) TR should be
charged sta.

\ N3 !\‘ tistically.

{Dats received local registrar) {Rexistror's signstore)

22, If death was due to external an:cs"ﬁ[l in th u[lowazg:
. - . I
;2 injury oecur i

While at work?___
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