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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILE

THE STATE BOARD OF HEALTH OF MIQSOURI

STANDARD CERTIFICATE OF DEATH
ﬂ @ y 2 8 1% Primary Registration Disttict No.. %eg-_{ .....

State Fite Nogf;'_}?_‘iﬂ__
F:8

{¢) Name of hospital or institution:

{

{If pot in bospital or institution, write strest number or location)
(d) Length of atay: In hospltal or {nstitution

(Specily whother

In this community
years, months or days)

Registration District No... Registrar's No. ¥
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 5 -—
: Knox ‘ . .
(:) ::;umy A @ st MiSs0OUTL &) County. KTOX 2
t t ;
@ ¥ or town {If ontaide city or tawn limits, write “RURAL" and name of township) (¢} City or town Edina rural q

(If ontside city or town limits, write "RURAL'") o/
{d) Street No

(Il rural, give location) U

(¢) Citizen of foreign country?. (Yes or No)

—

If yes, name cotntry.

3, {a) FRINT Frma Alice Anderson

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.

year._..(.{ Gofg .. hour. _.__é_’ .....mi
name war. No. g‘fr e . f # "
21. I hereby certify that I attended the deceased from...
5. Coloror 6. () Slngle, widowed, marri e W
F Lij marTie 3 / to- 2k
4. Sex ; i rece divoroed ool that I ast saw h. £’ . alive on g 2 L5 e 195667 5
6. (b) Name of husband or wife.....eeecocoreeee. 6. (€) Age of husbaad or wife if || and that death occurred on the date and hour stated above. Dusation
T?B.Anderson v n]jve_"___.____?_________ym Immediate cause of death........ e g T
"t =% =y

7. Birth date of deceaséd.......d LY = 14 - 188/ f@

' {Month} . , (Dax} {Year) -
8. AGE: - Years Montha Days ¢ 1f less than one r:lé‘\:,r'y Die toW

é y f / s hr, min

MOTHER FATHER

Illinois /

- .(8tate or foreign country)

Sangamon County

{City, town, or county) -

9. Birthplace.

Other conditions

Due to . -

10. Usual occupation..........ﬂo.llsﬂkﬂﬂ.pﬁ_r_._.._.___.._.___.___,’,_.__A_.___.__’___________,_,, (Toclda ronacey Sithin 3 st of Geath)
: - o el
11. Industry or business s PHYSICIAN
1. Name. Thomas Lamham Major fndings: \ —
. e T YT . o . - o e, ; . Underline
13, Bisthplace Sangamon Co., I1linois /: I s 4 the cause to
lown, or ocnntj_ {31aie or foreign conntry) Of autopay (_’ h L :vhouldmbe
*{.14. Maiden meme..otizaJJ.Jdudd . U T ‘ cha_rgeﬁ sta-
) Sangamon Co inois = con e USRCRRY
15. Bmx’m“ﬂ:a‘_'—m“ p g L (SIL{-&{ - m“ui)l 22. If dm%{u due to external catses, fill in the following:' ™ ¢+ < 7

16. {a) lnformm;t.lﬁ
() Address_ 77

17. {a} Buri la l
(Burial, uemunn, or remacval)

(%) Date thereolJOV=1=1945

(Hmjl.lh) (Day) {Yomr)

L1nv1lle

Y-

{¢) Place: burial ot cremation

(c) Accident, suicide, or homicide (specify)

(¥} Date of occurrence
(¢) Where did injury occur?
(Cily or town) {County) (Sta
() Didinjury occur in or about home, on farm, in industrial place, in public place?

- F Dlace N
18. (o). Slznalu.m of funan! d:rector.._ A - 4 - . While at work? ﬁmﬁt‘i})ﬂ“‘l’ )of injury.
& Add Edina’Mo. . - T
23. Signature.____ Vot = N (DL D orother).e o
19. (a) I Rk Y 7’}1,(/0,6 ;Ua/nm gatare - ¢ 19 o
(Dnurneewedlnnlremnr {Registrar's signature) - Address. . .~ . .. = __ Date signed.. 4J/ 54

‘* @ Cl {Licensed Embalmer’s Statement on Reverse Side)




P

&  RECENVED . L
< _ o .. Dradviot Health Officer Nod ¥
.o A G T e Districk File Nmnber-zz.;':}-./i:/:é—{?' o

. Dato Rlad NOY-2-3-1945 -

STATEMENT 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

, Registered Apprentice No SO .

working under my personal supervision, |- .

P At ' ¥ ' - ) -
g _ Signed..._./ - R A Ol

= . o _ " 7 Licensed Embalmer No ‘Zﬁ-j#
P.O. Address...%ﬁ.};....

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:IANDWRiTlNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

_- If this body is not embalmed, fact shoqld he so stated above. i . ' T




