DEPARTMEN‘T OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILED DEC 24 1946 STANDARD CERTIFICATE OF DEATH State Fite Noas 335 ...
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6. (5) Name of husband or Wif€...com v 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durat
uration
El 1 za Anne Anderson alive..... De__a-_d._m Immediate cause of death
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8. AGE: Years Months Days If leza than one day Due mm
82 5 12 — e
) Due to
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§ 15, Buthnhcr- (»»—w»»-««««———-—-uxcu, phcgp " u(no wr(%uu P R 22. If death was due to external causes, fill in the following:
16. (a) In.formant_ Mr' ceCil Anderson t. "= || () Accident, suicide, or homicide (specify)
® asuren.RED; . Seligman,-Missourl .. (8} Date of occurrence
v @ . BUrial " ) Date'thereo.. L1427 /1946 @ Where did iojury oceurt.. T S e poo
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) ?ﬂmw—%—ag%ue"r"%isseur‘i:' - 23 Slzn:llﬂ!"‘ C ?BM {M. D, orotber)_lg...a
19 @ (Date local repistrar) ® -%’t%tnr 's signatore) T | Addreaa M#M At .. %0 Date ul&ﬂséf/_ 26 ;?

¢ U (Licensod Embalmor’s Statement on Reverse Side) ¢
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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, orby=rm.

....... 2 ..., Registered Apprentice No...

working under my personal supervision. @ W
. 1
Licensed Embalmer No -
P. 0. Addrﬁs.w %
J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




