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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

9135

Natlonal Qffice of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No

ReEsLuEEnADEtE?ct 60..._1.9_4_?.15.5.._ Primary Registration District Ne....... ...._1.1.21. Registrar's No. k4

1. PLACE OF DEATHf 2. USUAL RESIDENCE OF DECEASED: ¢y
3 unty. e

‘(b)) 2‘;? o bb CiEy (@ smte_ Migssourl o coumy.._dJasper ___.__

(lfoul.lid.onty utl.mrnl:miu. writs "RURAL" and pams of towmhip}
(¢} Name of hospital or institution: 0

—....Jane Chinn

{Lf not in hospital or inatitation, write strest number or location)

(d) Length of stay: In hospital or institntio ours:
- (Specify whather
5 hours

In this community
years, cionths or days)

Webb City -

(¢) City or town

S

(If outsida cily or tawn limits, write “RURAL"}
(&) Street No. <7
(LI rural, give location)
(¢) Citlzen of foreign country? No (Yes or No)

If yen, name country.

yull mame. Bvan Loy Anderson. ...

3. (b} If veteran, 1 3. {¢) Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MATCH
year. 1948 hour. l a

26

nzme war.
¥y 21, I hereby certify that I attended d{ et
} 0 5. Color or 6. (&) Single, widowed, tmarbied, g % 4 lgmaj“y
4, Sex M race_ W d.lvercd-Si.ngle__ that I last eaw b .»-u_ alive on - lo'-/g,/
6. () Nomeof husbandorwife ... ... 6. (c) Age of husband or wife if and that death occurred on the date our sta‘ted above, Duration
elive_______ . ___yeary || [snmediate cause of death = L
. Barch 26 1948 | -=2 S
7. Birth date of deceased .. 202 Add
°° (Manth) (Day) (Year) A W—%\_ ‘ ~
8. AGE: Years Months Days If leas than one day —ﬁr—_"—/g = T k ‘;\
-- 5 . 15 lﬁ ”“’794£ e R
- - - hr. min /
0. Birmomce.. VDD City Hissouri| ™ i 1.
(City; togp, or county) {State or forei ) ,
. . 3 ”~
10. Usual rw“m_ninn ant - ( ) -(:tlhclr ml nditions within § monthe of desth)
t1. Industry or business Maorind i\\’ PHYSICIAN
N N .. . N or findings: A . h—
E 2 veme. Lo Lo Amderson - 57 operations...c. 2 \“ n —
13. Birthotace JOPAAN ... Bgsours(/ : ¢ o the catse 1o
(Stats or forsign comatry) ' should be
14. Maiden namt‘_._ﬂcwrg——i C 0 o Inmm'y- ti:ltiu:nll;ta )
E 15, Bir-t'nnhﬂ- m(cln_?, %w}.n,glmmy) ml(f‘—%% 22. i death was due to external causes, fill in the following:
t6. @ momeneFALhEr L. L. Anderson... | Acdet suidds or bomicde (ely
® s liebb CIEy, Ho. () Date of ocsurrence
17. (@ % (5) Date thereof a‘ 29;/ 48 (€} Where did injury occur? Gy e owa)  (Cousty e
(Bml.mmum.orn ) (Mcnth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
(¢} Place: burial or mmﬁon_FLomgark_QemeI
18. (s) Signature of funeral directorn.ggﬂd:g.g.:.Lewis._.._'___ﬁ_"m
()]

19. {a}

Webb (1! : ,
Address TP LY AL, s

oty s i e
(Dats received local rogistrar) i) L~ (Registrar's signatwre)

(L 2 Ermbal LYy -3

ey




"48-3-281

Caue

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above. ) :




