Np. 2 DEPARTMENT OF COMMERCE THE STATE. BOARD OF HEALTH OF MISSOURI ‘)65 P 3
a4

e R STANDARD CERTIFICATE OF DEATH Sate Fite No
-17.39 G 20 m
I x37823 Regiatrat!on DIstrlctN % Primary Registration District No. __53 3 3:_ Regisiver's No. 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF- DECEASED:
(&} County Cedar ) . . v 5
o) sate._Missouri & comty__Cedar

@) City or town.,..... Bmi%ﬂamahl S

{I{ ontxida city or town limits, write ** " and oamse of towahip) {¢) City or town Rural - O
(¢) Name of hosmta.l or institution: (If oatside ¢ity or town limita, writs “RURAL® 0

xxxd enton i
(If not in hospital or [nstitotion, write street pumber or location) () Street No B g‘:?u}:ﬁ‘li‘,selaj'“%)n) (-')
{d} Length of stay: In hospital or institution. XXXX N
. (Specify whether |{ {¢) Citizen of foreign country? Q {Yes or No)
In this community 9 _years
. years, monibs or dayn) If yes, name country. XXXXX

MEDICAL CERTIFICATION

Jui2 RRBT WINNIA. FRED_CAROLINE ANDERSON © %

20. DATE OF DEATH: Month __
3. ) 1f veteran. TV 3. ) Social Security Y /
name war__. AXXK No. XXXX B
- = - 21. I hereby certify that I attended th
/ 5. Color or 6. (o) Single, widowed, married, lg_llz
4. sex. B " | race W divorwd.m..M..,.........:{... that i last saw h_h alive on aQ, : A
6. {») Name of husband of Wife..ooeoocsesrs 6. {£) Age of husband or wife if || and that death occurred on thaydate figd noudstated above. Duration
N - L
John E. Anderson alive..... DB ___years || 1mmediate cause of gfhth
7. Birth date of decensed. MATCH 29, 1893 |- ./L/OM’W
(Month) {Day) {Yoar) Ve

8. AGE: Years Months Days If less thaa cne day

54: 5 6 x hr. X _ _min
o. mnnotce. MCPherson. County. M.Kansa_&_v/_m

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

{City, town, or oonn:y) ie oF {mixn cnmr)
10. Usuat occupation Housewi fe - - %mm, within 3 manths of death) —_—
11. Industry or business h9.9.9.9.9.4 i §E7 ﬁ dj U | 375% £1.% -, 7 VN PHYSICIAN
or findings;
5 12. Mame ClAaTrence. C...Bruce Of operations_.........cuvem _— )
5 « A ; ; R / L . ) hUnderlmc
] SENP RN -5 o - UR—— QJ:LJ.r L A | — thecause to
lown, tats ar foreign esontey) OF AULODSY oo eeecrmmnererg hould b
5 14, Maiden name__ﬁi E.mub.e I'tv SQn 7 nutopsy : %h:;:rﬁ;m?
stically.
= .
g 15. Birthplace i (ccih ?nrmson countv'(s“uf‘gi?jsmsu” 22. If death was due to external canses, f11in the following: '
o Tutormant h dzéf M Y (6) Accident, suicide, or homicide {apecify)
@ Address_.derico Snrings, Missouri [|® Dateof occurrence .
- (‘;) . Burl al . (3 Date thereof. {c) Where did injury occtr?- iy oiers em—
*{(Berial, cremation, or 'f"“""” (Mooth) (Dey} (Year) () Did Injury occur in or about home on farm, in industrial place, in Dﬂ-bllc place?
_ (&), Place: burial or mmuon_._SI._Q_Gi{LQR_Qﬁme_tﬁeﬂm.__ -
18. (o) Signature of funeral director... GHI.J B.Cq END“ ‘NEALE_ While at war] e (sm" ‘(’;‘)” 3&@:;?0“

I
() Address_. | Stoﬁkto ,oMigsouri
19. {a) 7*—’?"'#‘ () _?badéﬁ‘_ _ —_—

{Dats received local registrar) {Rexistrar's mm} Address

5 e (Licensed Embalmer’s Statement on B#:e Side)




RECES/ED

Di:vict Heaith Officer Mo, 7,
Disrie o= mm.__---f;f_é:.ﬁ/
Date Filod —————. il e

I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed....._... W 2

Licensed Embalmer N,

P. O. Address.......!

, Registered Apprentice No

227070

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the above constitutes grounds for revocidtion of license.) '

If this body is not emhalmed, fact should be so stated above.

............... :j. -t

ilure to comply wi
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B0 1 x43880

{
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WRITE _PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AF399

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

Registration District No...._

THE STATE BOARD OF HEALTH OF MISSéURI

STANDARD CERTIFICATE OF DEATH

Primary. Reglatration District Ncnéj..‘2 ‘?..d:

Registrar’s No.

1. PLACE OF DEATH:
(a) f County

Cechiry

(W |

(b) City or town._.

(¢} Name of hospital er institution:

(If oul.ndn c:ty or m'n lxmlu, write BURAL nnd mmc of f#wnahip}

{If not in hospital or institulion, write street number or location)
(d} Length of stay: In hospital or institution

In this community

{Epecily whether

‘yeara, months or days)

2, USUAL RESIDENCE OF DECEASED:

(e} State {#) County.
(¢) City or town.... b
(If outside city or town limits, write “RURAL™)}
(d) Street No... :
{if rural, give location}
(¢} Citizen of foreign country? {Yes or IMe)

If yes, name country.

3. (1) PRINT
FULL NAME....

3. (b} I veteran,

name war.

3. (¢) Social Security
Ne

!

#

5. Color OLV
race

4, Sex

6. (e), Single,

6. (& Name of husband or wzfe

6. {¢) Age of husband or wike i

7. Birth date of deceased..:n

8. AGE:

Wt married,

divorced M7 .

9. Birthplace...

10. Usual occu

(State or foreign country)

Other conditions

(Enclzd

¥ within 3 months of death) =

11. Industry or : PHYSICIAN
=] Major findings: W
g 12. Name Of operations
o 2 ﬂ 7 hUnderline
ot . 1 the cause to
& \ 13. Birthplace .
o . {City, town, ot county) (State or foreign country) Of autopsy...... Q } l"/ :v}iuocatlcbeaglé
:rﬁ 4, Maiden name ‘) VN charged sta-
g tisticatly.
g 15. Birthplace. TR ———— Blote os Torcign vanates] 22, 1f death was due to external caubes, fill in the following:
16. (8} Informant (a) Accident, suicide, or homicide (specify)
(B Address. () Date of occurrence
17." (a) . . (5) Date thereof {c} Where did injury occur?. TarSpersesm s peeree
. -(Bur_ml. cremation, or removal) (Month) (Day) (Year} (d) Did injury occur in or about heme, on farm, in industrial place, in public place?
N () Place: burial or cremation
18, (2) Signature of funeral director While at work?..__ (S_TY l(vl)n 'lfi nlaee)o .
(b) Address s s 2
. Signatuse
19, {a) { ; f
{Dats received local registrar) (Registrar’s signature) Address w,
= ="
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