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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

3aline : 7
(&) County MEFshatl (@ State Missouri () County Saline 7
(b} Clty or town 8 Mam hall
{If cutside city or town limits, write "RURAL" and name of townahip} (¢} City or town_...._.

{r) Name of hﬁapétal %r inﬁltunon. / (I oataids city or town limits, write “RURAL")

‘est Morgan 465 VesB an 2.

{1f not in hospital or institation, write street Bumber or location) (@) Street No. t (IHS‘f‘%. Yocation)
{d} Length of stay: In hospital or institution )
20 Y (Specify whether (¢) Citizen of foreign country? (Vea or-No)
1o this community. ears
years, months or days) If yes, name country, .

3. (1) PRINT

] CERTIFICATION
FULL NAME_.James. B.. . Anderson . 0. DATEOF D Ao o p_ _______ B
3. (&) Ii veteran, ' 3. () Social Security w .

hour. X... 419 A M.

name War. NoAQﬂEIB?IT. r
21, I hereby ce that [ attended the A . e ¥
/ 5. Color or 6. (g) Single, widowed, married, 19 OAAN_F ¢b
o 5818 4 | nWhite |  avorcedMBPTIEA|| 1hat 11aet sow nlldiveon ey - -

6. (&) "Name of husband or wife...... ... 6. {¢) Age of husband or wife If
_Alice May Anderson . alive._ B4 ... years
7. Bifth date of deceased. July .. .Iz.th, _I88Z.

and that death occurred on the dat
Durction

- (Month) Day) .. (Year)
5. AGE: Years Months | Days If less than one day -
63 6 19 . o
0. Bimpnce o83 €0 county Missouri (/ :

10. Usual occupation

- TGty townr o ooty £ iBtata or forign sownten) || T NT I\ LA A . B
{Include pregoancy within 3 monthbs of doath) y s é‘y ‘

11, Industry or business i DV 6TNBL Shoe Co, i Mm 'ﬁ - R PHYSICIAN
o or findinga:
B 12 Nome Charles lee Anderaon........f| Ofceemtions oo W} .
21 Bmhplaoe..coo:per county. P Igg.aagu.riwr G’i R e e
ity, 1o tate or foreign coantry of hould b
E 14. Maiden name. ¢ ahe' ‘E Qiel‘y : 0 BULOPSY e N !‘f’har:E{i:uta?
-~ tistica y.

§ 15. Birthplace oo M 1§§-QMJ-W——-" 22. if death was due to external causes, fill in the following:
16. (a) Infe t {a) Accident, suicide, or homicide (specily)

® A f r [Bgg)  Date of occurrence
7. oBurial ‘(b) Date thereoEl eb. 3 1946 (e) Where did injury occur? e TS &

{Burial, cremalion, or removal) {Month) (D"’ (Year) (¢} Did Injury occur in or about home, an farn, in induestrial place. in public plaoe?

(2} Place: burial or uemadosunﬂ.%_t_.‘_mem rial.. -a.r-d,-e]:
18. (a,l Signature of funeral director. C’ i, S T 1

‘@ Address Marshe 1 MO Pyw—
o @ Bl -l Do 1,04

(Dats roceived Jocal registrar) {Registras’s signatore)

g f 5‘ (Licensed Emboalmer's Statement o0 Reverss Sidc)
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STATEMENT BY LICENSED EMBA‘L_MFR e

I hereby certify that the body whose nameis recorded on the reverse s:de of this cgrtxﬁcate was emba!med by rne, on-by L
- PER . [ Che PR ‘ ) -~
— S i v Regxstered Apprentlce Nn ;
working under my personal supervision. _ _ {' B A
i AU 25V ) oY '__ 4 )
. . -~ R Signe&l.... {74 QT P e N VLN
) LY * > K ° N L
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