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

DEPARTMENT OF COMMERCE
Burrav oF THE CENSUS

FILED FEB 16 1948

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.

Registration Disttict Noo. .1 ¥ ... Primary Registration District No-.._."}_Q.a.‘.'L._... Regisirar's No. J 5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County. Ba rry .
D ; @ sate_ MiSzonri .. & coupy. . BRIry
(&) City ot town caSSVllla * = R 8.(]? om‘ i‘IBtCreeE) '
(If ontaide city or town limits, write “RURAL" and name of township) (&) City or town ur

(¢} Name of hospital or institution:

{1l vutaide city or town limita, write “RURAL’™)

Barry County Hospital @) Street No >
{If not in hospitol or institution, write street number or location) {Ef rural, give location) J
(4} Length of stay: In hospital or institutlon » no
(3pecify whather (e} Citizen of foreign country?. {Yes or No)
In this community
yeurs, months or days) If yesy name country.
3. () PRINT i MEDICAL CERTIFICATION
FULJL, NAME Clifford Ray Anderson DA — Jan oz
— @ 21 Security 20. TE OF DEA;'H: ont 3 day.
3. (¥ If vet . 3. Social N
(8 If veteran N year. hour. ll O minute, A hA M.
(]
TAme VAT 21, I he_reby certify that I attended the deceased from.____. lTu-ly
-5. Color or | . (6} Single, widowed, whT. o January.2: . 190, 8
male ¢/ whltel mgff C : bz, v.23...0l8
4. Sex ! ce dlvorced... that I kast saw h.. 1M aliveon..__..... JanuaryE_’j_. 19.1].._8:
6. (b) Name of husband or wife..—....osere. 6. () Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
alive. . years Immediate cause of death
7. Birth date of deceasedhia'y 30 l 940
{Month) {Dw) (Year) Essential thrombocytopenia 9.mons.
8. ACE: Years Months Days If less than onc day Due to_.
7 7 23
00 | R
A N Due to
o. Birthprace. . BRYrY County, Missouri o
(City, town, or county) 1 . l (State or foreign country) .
. 1] [ Other conditions...-
10. Usual occupation 5¢ ho o Cb L d et g (Include pregnancy within 3 months of death) :
11, Industry or business T Ppn T PHYSICIAN
ajor findings: . ) i . —
E 2 Name..G11ELOrd Anderson :i.. li...gs.|  Ofeperationms it oo o Underline
s N ’ ' b '
;i B;rrhnlam : Iﬁ'lsso u r'l‘ L o a0 ’ . \twii‘lelézhuésegtg
2 o ssam o CTEETTE S g g O | oreui SR he
. en name - .l . H A
Iikl 890 url tigtically.. .
E{ 5. Birthplace. T —r——" pr T mun:;y? 22. If death was due to external causes, fill in the following:
' ' ¥
16. (a) Informiant.__ Mr S, Ve r li - A nderso N ||te Accident, suicide, or homicide (specify)
() Address_. _(Cassy. ille, Missouri . (6} Date of cccurrence:
Where did inj ?.
17. (@ . BULiB). e (8) Date thereof. 1-27 -1948... )1 @ ere GG Tiliry oeetr {City or 1own) (County)} (State)

{Burial, cremation, or removal) ) {Month) {Day) (Yewr)
Place: burial or cremation AntiOCh Cemetery
18. {o) Signature of funeral director. Culver Funers 1 Homs

» Address_._ G858¥villa ...-Iuisso uri.

()

19. (a) [ﬁ =L 74, g ® .
Date received focal rexistrar

(Ragm.mr » signatire} Vo

Did injury cccur in or about home, on farm, in industrial place, in public place?

= (M.D. uﬁ-) —
. Date signed.. oo

(d}

¥ -y (Specily typs of place)
(e, ) “Means of Enjury.......

While &t work?o ...
' : .

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
4

I hereby ccrt:‘fj that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY.ooooeooeeee,

. Registered Apprentice No. < f/

working under my personal supervision.

Signed......M.

Licensed Embalmer No '% 3 ' ?

P. 0. Address.... . ceaaretle,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.)

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

£




