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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

L E B J0L 13 1945 STANDARD CERTIFICATE OF DEATH st o PO
Registration Distdet No.../...... .,.2-... Primary Registration District No..._g._‘.iz: e Registrar’s No, ....:3..%2,_._...__

1. PLACE DF' DEATH: /
{a) County fl/“‘ y - i el
{&) City or town L¥egtoh — rray“—l‘-'}l-'(""‘{“/f/ )

(IT outaids city or tawn limit, write “RURAL" and name of la‘rmhip)

(¢} Name of hospital or institutioa: .
- Ceevnty fdf‘w(hm%
I

(If oot in boépital or justitution, write shvaat nombor or location
(d) Length of stay: In hoapital or institution m oM rl‘l
l {Specify whetber
Ia this community. t JCQ Fime

years, mooihs or days)

2. USUAL RESIDENCE OF DECEASED: ‘/

@ state JMILLOU Y - () County G Vuhc/’(/

(¢) City or town Ad )’9—6/0 r
{If cutaide city or town limits, write "RURAL") 74

(d) Street No.
{Ef rural, giva location)

{¢) Citizen of foreign country? A/d' /)(Yes or No)

If yes, name country.

Bl SR IN4ry Amand s Andersen.

3. (&) If veteran, 3. ()} Social Security
name war _ Noo "=

5. Color or -6. (¢) Single, widowed, married,
4, qﬂ—ﬁ- n"ld./ 2! | race WA’ Fo| divorced...M!Lao.."_‘f.E.g..
6. (&) Name of husband or wiie.—..o.—eocoeee. 6.7 {€) ‘Age of husband or wife if

ALV e YEALS
7. Birth date of decensed. 2R COMmbry )1 1&£67
(Month) (Day) - (Year)

8, AGE. Years Months Days - If tess than one day

6 l I .| Np— ) N

g/

Mmerve "icltm !

'wwﬂ or county) =~ - (3tate or foreigm country) -

9. Birthplace . &7
10. Usual occupauon.._.._H pUSse VY 75 .

MEDICAL

" m:r%_?_?;m* Bt é 4 A,

21. I hereby certify that I attehded the deceased from
19........, to. 10...... H

that I lastgaw h alive on 193
and that death occurred on thy ‘

Other conditions,
LA (Include pregoancy within 3 mentha of death) [A————
11. Industry or business i A PHYSICIAN
ajor findinga: —_
E 12. 7 /731?765 ﬁao /rs- - Of operations.... {_!\ Ly et
’ ’ 4 : R il . nderline |
=1 13, Birthplace df/(HM”V 7 \\ ;) L U\ ::ahejglué.;m
- {Cjtx, town, o coanty), .y State or foreign coudtry) « f aut ‘)\ eaald b
g{ 14. Malden n'\mrccrat} Ira. 7.5 (5-e2d Ve, 7 Cf autopey \ 7 _:E%:cﬁsmf
: tistically.
£ 15. Dirtbplace... Ha /o e : i 2
3 i1y, town, or coaaty) (Suuc- Toccizn coniin) 22. If death was due to extcm!a’l musu fill in th followi.ng ) (‘gf;’/
* -
16. (@) Informan ‘:,_ﬂ_, - - {c) Acddent, suicide, orgom.lclde (spedfy) ot - / . .ﬂ_‘__ ¢
5 Address__ 3 2.3 () Date of occurrepces.of 2.5 F L fRe S L7 _M Ay

(Buzial, mmuon.otnmvnn (Monih) {(Day) (Ym)

" () Place: burial or cr,m...;n,.A/PAd Cernetery
18. (o) Signature of funeral dm:éﬁlﬁf)}c rf""-/—u” e/ A
&) Addresi_ Loa e .0

17. (o) By ridf. " (3) Date thereof. Z /‘0"‘1""

19. (e _Li_*ﬁ,&:!ﬂ_ﬁ_ ® ‘i;...; .b_._ui&dﬂ_ﬂh-m

received bocal regi {Hegistrar's signatore)

(c) ‘Where did imn:y oc:u.r?._.__

U wh:n) (County) g
(d) 'md?’rw occyr ifv or about home. on arm, in industrial place, in public piaee?

g e AP
Ve k- : : / (Sp&_!frt(n)nol'phu) _— ";'2__—

7o) M (Licensed Embalmer’s Statement on Reverse Side)




STATEMEN'I; BY LICENSED EMBALMER'

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

-

X : . : ‘......, Registered Apprentice No.

, working under my personal supervision.

. RECEIVED - slg,,ed%%/w % M

- Listrigt Health 0 :
fflcer No. 11, - - Licensed Emba /-/—] ff/

Dutu:t Fila MNumber >

. Date Filed : ‘ P. O, Address. (2 M %

---alh&‘u---utli‘--

Note: The above MUST BE SIGNED BY THE LICEN‘gED EMBALMER in his OWN H_ANDWBITING (Failure to comply with
* the above constitutes grounds for revocation of llcense )

If this body is not embalmed, fact should be 80 stnted above,




