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

Ll -
DEPARTMENT OF COMMERCE
BuREAU OF THE Cr.:wsus

o
zist!a&-bistr{ct No. ....._

HE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No. _cgaﬂjf)_ = Regist

State File No...__..3.303:_‘)..._.
7/

ar's No.

1. PLACE OF DEATH:

(a) County Batgs
® Cir.y or town Butler
(If cutside ity or town limits, write "RURAL" sod nams of townshin)
(¢ of hospital or institptio . 0
u er Memorial Hospital

(If not in hoaplital or ipstitution, write strest pumber or location)

(d) Length of stay: In hospital or institution 4 hours
{Specily whetber

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
RBates

(a) State.

Missouri .~ ) county
(c) City or town........ @UJL,& (2

(If outside cily or Lown limits, write “RURAL"™)

(d) Street No

{If rural, give location)

{e) Citizen of foreign country?

I{ yes, name country.,

9 PRINTBaby Girl Anderson

3. (¢) Social Secuyrity
No

3. (&) If veteran,

name war.

5. Co!o;qor | 6- (o) Single, widowed, married,

MEDICA ERTIFT

20. DATE OF DEATH th L
year. /24 Tn\hnllr

@:&3—(& 1f that Lattended r.her’

LT

TION

{Burial, remation, or removal) {Mcuth) (Day) - (Year)

(¢} Place: burtal or cremation... 8’&%9% FLyYRderwood-—
18. (a) - Slgnature of funeral dtm!nrwt]nprﬂl QEPVi ce_:_ .

® adaress_Bubtler, MNi3souri g - -
b 7'/ - 7, 23. Signature ...
19. (o) % ____ » dﬂ&.«(’, L . . /
Teristrar) (Regustrar's signature) Address............_ A by

Female y T2 T | T U
4. Sex ,/ | race - '“"°“_=‘e‘i~---—------—--—g-------- that T last saw? hutAc alive ofl.—
6. (b) Name of husband or wife.......ooroeneveee. a6} Age of hushand ot wife if || 8nd that death occurred on the dat:
Toalive Immediate cause of death
7. Birth date of deccased Sept 6, 19 45
{Month) Day) e Tl /) —_—
8. AGE: Years Months Days 1 less than one day Due tn‘qw_n—ﬂ_,& ......
O 0 0 4 hr. min i A
. DUE 0.1 vmarvevseeoercsssrsssnreeonssensefogoenneeeo- ,y/f%_,,._’a ....................
o. Bitnplace. BMEler, Missouri g
{City, town, or connty) (Stato or forcign country)
. .Other conditions A
10. Usunal eccupation —l “(Inclode pregoancy within 3 monthe of death) / U
11. Industry or business s P Lo ) PHYSICIAN
g 12. Name Herbert Anderson . l\fag,{o;cr;nﬁg::.m _____ y ! \ V) ,U et
" nderline
E 13, Birthplace Empor ia 3 Ka nsas / \‘ :mgﬂﬁfa&
v i W1, OF £ {State or foreign country} Of autopsy...... should be
& { 14 Malden name LB "SREgds autopsy charged sta-
N P tistically.
§ 15, Birthplace oo (Sgelﬁfdagﬁ&”ﬂ 22, If death was due to external causes, fill in the following:
'16. (@ Informam: Herbert Anderson - ‘4 (a) Accident, suicide, or homicide (specify)
® Adm_Butler. Missouri {8} Date of occurrence.
i - Where did i ?
17, @ Burial. . @) Date thereor. D€L 6, 1948 0 Where did injury occur e —

(&) Did injury oocur in or about home, on farm, in industrial pla.ce in public place?

. Epecifytypsolplag)
. %} of i |iig SO
L
A .D.

*. While at

/bl

(Licensed Embalmer’s Statement on Ravcine
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STATEMENT BY 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...._ooiiiiicnn.
, Registered Apf)rentice No... : 1,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitlutes grounds for revocation of license.)

IT this body is got embalmed, fact should be so stated abave,
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