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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

7 1948 STANDARD CERTIFICATE OF DEATH

4.

et o

36616

Burgau oF THE C
F' LED D E& Sigts Pils No
Registration District No..............,..... Primary Registration District No. ._____...._.9 QO Registrar's No. 1282
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: / /
(@ County g%Chggggnh @ Sate_ MISSOUTL 4 coumy BUChanan 7
b
@) Ciy or t‘:“wn(lf'mn.n!-ic city or towp limits, write “RURAL" end name of township} (¢) City of town St = JO se Dh 7
{¢) Name of hospita! or institution: / cotsids clty o town Iimlu. write “RURAL™ ~
abont 20hd and Commercial (@ Street No..... L D08 South 11t /)
(5€ not in bowpital or i ion, writs sirest oumber or location) ¢ (umd‘d“mmn) =
Length of : In h 1 institntion
(@ Length of stay: In haspital ot institut {Spwcify whetber [{ () Citizen of foreign country? no (Ves or No)
In this nity 4_monkths
yoars, months of days) If yes. name conntry.
. MEDICAL CERTIFICATION
3. (a) PRINT 3 A3 1 .
3ol FRINT Rdlph William Anderson . DATEOF DEATH, Mens NOV < .20 3
3. (8) If veteran, 3. () Soclal Security ‘ 1945 on g ay. AE R
pame war___[3ONE Nol20-12-7HBJL  ¥=" = hour minutel ... £2 8—--M.
21. I hereby certify that M&eﬁ&:ﬁﬁ d d (rom s
) 5. Color or 6. (a) Single, widowed, ma:_'r{cd. ov 30th 1952, to 19
v ser. 021 U] e WNILE [ avorced. MALTLLA 1t iamcan .. ativeon -
6. (b) Name of husband o Wif€..o.ocvervoeoeoe. 6. {c) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
Mattie E, Anderson alive......... 38 years || Immediate cause of ceatn INJUries received _his .
7. Blret date of decessed June 181897 truck was struck by Train..... . je..
- e, R {Manth} {Day) (Yesr)
8. AGE: Years ' Months Dayn If less than one day Due to
48 5 2 br. min =
- - N "z Ducto =
¢. Birthplace.._BArrv. Countyv Missouri
(Civy, town, or county) {Btate or foreixa cumﬂr,) Z T o i & N
0. Vet oo LEUClS. ATV R T ML VY L
11, Industry or business LANA _Construction: Co., : e ~ ’ PHYSICIAN
Major findings: .
8/ 12 neme__JOhn L, Anderson *5f operations ’?U 4’3-) Ve
R . j T . . . aderline
E 13, Birthplace 1]l‘lkn0vm un kn O‘Ifnﬂ \‘ U T e ;ﬁ;g’;{g
{Cityy town. or te or lorelgn country) of e
e { 14, Maideo mamer IS BT Berryhi ] Zf._.l',.mm.m.m...., autopsy 2:‘;:,‘,3.,‘1“?’,?:.
=] tistically.
15. Birtbplaceo.... ADKNOWN__ __  _ unknown 7
é P {Ciky, tow, ox county) (Bhate ot foralen countrs) 22, If death wax due to external caunses, fifl in the fol]owi d . n y '
16. (a) Infnnnant.......Mgﬁ.;........ﬂ...aml..m N An der SOH {6} Accident, sulcide, ar homjdﬁ ('pedfy e
B 1502 S0 llth : {#) Date of occurrence.. 3Oth 1945’ /i’é'l
(5) Address . bt Joseph Buch Yo
17. (o) L. emoval {8), Date thereof 12/2 /45 () Where did Injury occur?, . o o)
(Barial, cremation, or remavai) ’ (Month) (Day) (Year) || () Did Inju 1 about-home, on farm. in indunxial p!ace. in public place?
(¢} Place: burial or cremation Groves, 0Okla, m‘i‘T Ta
18. (0} Sigmature of funM‘M‘ﬂ!ﬂX o e B ! While at work?_____ & .© B{Specify '(”' "Lfi';:;;’ of erm
5 Ad 7219 South 19th ) % Coroner )
19. (a) &»ﬁm ® Z : 23. Slgnatar =14 “‘i — B D. oite)... .
| (Data recebved locel ragitrer) (Registrar's chmutare) ) adaresKing H ~
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(Licensod Embalmer's Siatement on Reverse Side)

Date MWE% e
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rd
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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, er-by—=m=

e _ . 7 _ Registered'Aprréntidé'Nn . PR

l... ._ " . L ., o | ) - LlcensedEmbalmerNo /7‘/ﬁ /

P.O. Address% M %

Note The above MUST BE SIGNED BY THE LICENSED EI\’IBALI“ER in his OWN HANDWRI«G. (leure to comply w1th
the above ¢onstitutes grounds for revocatmn of license.) -

If this body is not embalmed, fact should bé so stated above.




