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DEPARTMENT OF COMMERCE

5790
]

Bunzau OF.7]

FILED A

STATE BOARD OF HEALTH OF MISSOURI 1 O()S

STANDARD CERTIFICATE OF DEATH State File No.

Registration District No_-..s_..._..___.__.. Primary Registration District N’o.._(g_/__..l_._/..____. Registrar's N.-::_
1. PLACE OF DEATH: S 2. USUAL RESIDENCE OF DECEASED: — / e/
(@ County_...——. B 67-0 7;5_ () State Mo ® County.. 20O T O
{#) City ot town . /V 0 Bgﬂ 7-0 A/ ‘)
- (11 ouiside city or tawn litits, wilte "HUNAL" sod neme of township) (¢) City of town
{¢) Name of hospital or institution: . s ’ (IT outside cl1y or town limits, write “IMURAL") U

- O/WE (d) Street No.

{d) Length of stay:
To this «

{if not in houpieal or institution, write street numbar or location)

In hoapital or institution

ity ZIFE T/ME

(Epecily whether

years, munths ar days)

(1 vural, give location}

(¢} Citizen of foreign country? o {Yes or No)
£

1f yes, natne country.

3.

{a)

FULL NAME

e NORVEL £ ANDERSON

3. (#) If veteran,

name war.

3. (&) Social! Security
No

ML LA

5. Color

or

6. {a) Slogle, widowed, married.

é/ f A Udivomed..ﬁl(zﬂér

MEDICAL CERTIFICATION

20. DATE OF DEATH: MO!!.th.'Mﬂﬁ(ﬂ-.d&y Zé d
year j q‘f 7 hour. 2} mlrm(r.__ér.é‘___l&M.

21. I hereby certify that 1 attended the deceased from

Febry ary )4 1947 o _March _2b 1047

4. that T last saw .. .Lr-"t alive 0. ernsrene ..”....{.'75 ".C*Ais. t?.é...............,.. o L Y& 1947
6. (3) Name of husband ot wife_.... . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
- Immediate cause of death -
7. Birth date of dcces.scd.......JZ-(’./_.m..___ ._jz. __42_7__5 M}[ocard. 2l v‘_".‘g__&" e.2li0n
(Mnoth} {Day) (Yuar} Covrdine @Aath o
B. AGE: Years Months Days If lese thao one day Due to_Card iag, !\lu.ﬂ&f“#’r uﬂllv - d. _-D ot otion,
7'2 ¢ hr. min . T -
’ Due to Se.n\'le ar\'cruosn{urasns
9 BMhph:L.Q(;(nQ.MME.@QE s /k}/ (o} ))
ty, tawn, nty, tate or foreign country, X B .
ShLESMEN . Qe condiore Bl empcy b seenlesie.c (2)
10. Usual mumu‘on—*—-‘——-—— e reer ([ndndu preguancy withis 3 monlhks of dalh) . i ———
11. Industry or busmm..Gﬁ.EZd& 0/ é s ..._._G a. 5 T I PHYSICIAN
- ﬂ]of NAdings: ir —_—
Nm,_ﬁam_é;ﬁ/maes:wmm B aperaons m}’& o
s vrone COMMERCE o Y ‘ 7 |the cause o
couatey} Of autopsy. honld be
ﬁ 14, Maiden namu ...Z Emmw%mmm \ . ed sta-
E ) . - tisticaily.
3 15. e —‘—;"L—Sm—!— 22. If death was due to external causes, fill in the following:
3
16. (o} Informon ﬁm /YA//L §j 05&451: octdent, suicide, or homlcide (specify)
@ A E_____ f 7 ‘0 _p.._ AW(®) Date of occurrence
@ LBUORIBLE - Date thereat... £ ,..m..,,-_zq_ ff| () Where did Injury occur? e i
" {Burial, cremation, or removal - {Masth) (Day) () "") (&) Did injury occur in or about bome, on l'a.rm. in Industrial plnoe in public place?
.(¢} Place: burial or cremation..) ﬂﬁf CE........ A, a .
S f pl
18. (_“) Signature of {x 1 d.u'ector - b= ———-—- F clc} 0 L ot While at wnrk? (Specify "cp. BLI:;;:) of in]ury ....._...{.2.................
A = Jr. ¥ B - & 2 VI JO /9’ =
. () Address o Lo 2 {‘ ! N ..{ 23. - Signature, /Y_D /wj,oa_/(u. D.or othermg._
% 5):’('?; rocdvod Socal ? O¥riext " (Reristenrs sigmnture) Address.. Deadian’, - 1550 wri, Date signed3.-27-47

.

.; ? 7 (I.ieennd Embalmer’s Sutemenl on Reverse Side)




RECEIVED
Distriat Heaph Offloa™ Ng. 2,

~ Distrler Fity Num
Cate Fﬂodh__-_-;‘b.%;gf';g?z?

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

working under my personal supervision, /%)&ég

P.O. Addr%& R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




