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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JAN 22 1848

5

MISSOURI DIVISION OF HEALTH

' STANDARD CERTIFICATE OF DEATH

Primary Registration District No.e. eovonreeeereercene v

Staie File No...

Registrar's No, ...

Registration
1. PLACE OF DEATH:

{a) County....
(5) City or town... .Stu u,iﬁ
(ir our.sida clr.y or mwn nmlt.s. write "RURAL" and nsme of township}

(if mor. Ln hospiial or institution, write sifeet Dumber or locauend)
(d) Length of stay: In hospital 0T inStitUtioN. .o s s serrersssssms ener

In this community...
yeard, months or dnys)

2, USUAL RESIDENCE OF DECEASED:

(o) State.. MasddWUL L .

() County....

(e} Citizen of foreign country?.....cocen

If yes, name country

{If tural, glve location)

C/

No

(Yes or No)
J

3. (a) PRINT
FULL NAME

Elizabeth Anderson

3. (¢} Social Security No.

None . .

3. (b) If veteran,
None '

name war.

A 5. Calor or 6. (a) Single, widowed, married
4. SexFema‘le r=""'wh'ite dworceddowed;:
6. (b) Name of husband or wifew. . . 6. {c} Age of busband or wife if
JOhn F Anderson ............... 11152 O, years
7. Birth date of deceased........ Jl?.l}'_zﬁ 2. 1853 ............................................
Day) (Year)
8. AGE: Years | Months | Days If'lm than one day
94 5 20 br. min
o. Birthplace....... Elemingsberg .Kentucky /-
{Clty, town. or county} (State or foreign country)
10. Usual occupatiun.................Hgl-.l..sewj-fa reeeen S .
11, Industry or business.........
12, Namewncn . chn Fo. Fondray... /
13. Birthplace... Kentucky

{State or foreign coumry)

Kentucky /

tState or foreign Ycountsy)

(@) Informan.... Alfred T, Anderson -
.. (b Addiess...... 4502 Laclede Avenue

. o)

. Maiden name...

. Birthplace,, araens
4 . (Clty, town, or county) ¢

[¢-)) AddredAN 1.5.19

19, {4) romimisinrssiiassiis s tel sresene
(Date received local reglstrar)

b 13 N 8 hour

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..rlanugl’x...lﬁ....day...l9.4§....................
FA

minute.

/_/f.g{ S

that I last saw h‘ alive om....
and that death occcurred on the date

Immediate cause of death

Qther conditions..
{laclude pregnancy

place?

............................ PHYSICIAN
Major findings: - . - X - - _—
Of OPETALION s ciciecsiniisicsesrecemanrsonsseseensreedoadfe o B Wl
Underline
.................................. the canse of
which death
OF 2ULOPEY cvrr e rmrvrrrirereseerrnirssmnrsnarn e ssnnssnsrridsnsssssesnsen e ensenens | 8hotuld be
charged sta-
...................... tistically.
22, 11 death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIY) . nrimirrmmcrmimmmrs s s
(D) DIate Df G0 I T IR et ceeeesceeie s sieeee s et te sees smaeas seestas aemes e svanmersmens avms prmves srmsasnn sevorns
(¢) Where did injury occtr*..ovcennenee itearmarentsanessanetsenen
T(Clty or towty) {County} (State)

(d} Did injury occur in or about home, on farm, in industrial place, in public

(Beﬁstmr s slgnau.n) T

JefTerson City Printing Co. !

{Licensed Embalmer's Statement on"ﬁeverle 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, or by —csimerncicn

Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocanon of l1cense.) . '

IF this body is not embalmed, fact should be so stated above. ';’.
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