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

DEPARTMENT OF COMMERCE
H WEF THE Cgusus
tFEB 15 194
Registration District No..::nz-&;. ...........

THE STATE BOARD OF HEALTH OF MISSOURI e N

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.?f\_?_f..ﬁ.m

State File No

Regisirar's No. ‘/

1. PLACE OF DEATH:
{a) County }Jont omery

%) City or town_ M ON tZoMmery

{If cutaide city or town limits, write *RURAL" and neme of township)
(£} Name of hospital or institution: /

{If not in hoapital or institulion, wrile streat number or Jocation)
{d} Length of stay: In hospital or inatitution

70 yrs

(Specify whether

In this community.
years, motiths or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County

(e} City or town..... Mon t%omerv

70

Mont gonery’
/

(a) State.

f outside city or lown Limits, write "RURAL'") 0
(d) Street No.
{If rurnl, give lu;al.écn) o
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

Soi2 FUNT Maory Jane Anderson

3. () Social Security

name war. No.

3. {b) If veteran,
5. Color or

4. Sex F 5 race C

6. (b) Name of husband or wife......ccocrvreeee

W.R, Anderson

6. (a) Single, widowed, married,
divorced__w____.._k.
6, {¢) Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ LG ay. L16.1th
year. I 9 4 7 hnur_________________B_,_____
21, T hereby certify that I attended the deceased from............%
[ = 19.2 10 . = S
that I last saw h Qg e aliveon -4 (P

and that death occurred on the date and hour stated above

diate cause of death

AliVe. e e YOOTS
7. Birth date of decensed.. API!ilI_‘l_th I8 65
{Mouath) {Day) (Year)
8. AGE: Years Months Days If less than one day
8 2 | 8 2 hr. min

9. Birhplaee Caldaway Co Mo

{CivLy, town, or county) {State or foreign country)

Home v g o

iO. "Usual occupation

1. Industry or business

* {Includo pregoancy within 3 mooths of death)

..| PHYSICIAN

1
E 12, Name.. . JAXXX Stewart v G
é 13. Birthplace - unknovm . 5 — / —
a ’ i1 o : tata or foreign eoun

5 14, . Maiden pame_ UT “I‘cﬁS WA e coustey.
‘s{ unknovm o

= lZCll.yi town, or a (3tate or foreign ?;m“_")
16. (o) Infnrman'fill erson

® Addmss_}{ontgo mery. Ci ty LO
. w Burial .o (&) Date thereof "12-20-47

(Burial, cremation, or removal) (Mouth) {(Day) {Year)

() Place: burial or cremation iONI bgOMery’ City Cem
Ce ¥, Hopkins:

15, Birthplace

<

18. {a) Signature of funeral director.
o adaress HONtEOME C1 1y Ho.
19 @ (D.um ( ) Ru'utr-rln

Major findings: Y _
++ Of operations -@ S Underlt
nderline
the cause to
4 lwhich death
of nuwpsy...A:W: S m.mshougg be
charged 8ta-
......... tistically,

22, 1f death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide (specify).._. e f&etd

(b) Date of occurrence.

() Where did injury occur?.

(City or town) {County)
{d) Did injury occur in or about hotte, on farm, in industrial place, in pubhc place?

-—-'_'-'--__b

(heenwd'Emhﬂmcr’i‘Smtement on Reverseo Side) a
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G3A1333

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, monthelﬁth

of Dec 1947

working under my personal supervision.

, Registered TN £ S R

C. ¥, Hopkins

Signed._......_..

Licensed Embalmer No 1487

P.O. Address..yion tg_omery Uity Mo

Note: The above MUST BE SIGNED RY 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.




