. No. 2
—1/47
. 5.17.39

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

e STANDARD CERTIFICATE OF DEATH state Fie v B E3:
Registration District Nowoeoreeecennens )318 Primary Registration District No..eiccvcicccninens = TATALY Registrar's No.w.m \.5.4 .5
1. PLACE OF DEATH: 2, USUAL RESIDENCE"OF DEUEASED
() DU Y e mcemis v st v st vt et e sans s v sb e s Are A aE R4 4 Sk b e es st sins sres At () State......... MO.. (b) County.......... J-'H
b) City ar towLeovrrer o d Do dd QUL LB sy et ettt e
(b Gy or tow(’ir outslda cltt.r or town?l:ﬂts %ﬂm “RURAL" and name of townsiip)]| () City of oW . %;Lomm au.lL eso'w'r':'x"iiiﬁi}i R 47
(c) Name of spxt%or institu: : %
ﬁ i t1$loaz)j;t'a'l 0 ol {dY Street Noeogmoieei.. 4 541 Hal"l“is Ave ........ i
(If net in hospitel or uutitudnn wiite street Dumbar or looatlan) t1f rural, give lmat[on) -
(d) Length of stay: [n hospital or institution........cieiienecccsnmon e s 7 0
(Bpeclly whether || () Citizen of {OTEIgn COUBLIY?.ociiiieeieereeiecsrsas reessems sbasssses s sesssun ({Yes or No)
D11 i COMMMIOE Y cae i crainitavan s csnscatas a0 et em e et ae e obd e 40114 S b BE B b R RA SRR SR A e 8 )

years, months or days)

1f yes, name COUntIY.irreiiean

3. (a) PRINT
FULL NAME ...

3, (b) If veteran,

Jennlie Anderson

DAMe War........

/ 5, Color or
4, Scxfemﬂ]f.e race‘..whi.ta

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

7. Birth date of deceased.... Mag ....... 874 .........

onth) (Year)

8. AGE: Years Months Days If less than one day

/ 3 10 | 26 .................. BE. ossssimssnnsd tain
2. Birthp]'q.cc .................. S'h ... LQuiﬂMQo/
{Clty, towm OF cOouniy) {State or foreign cnuniry)
i0. Usual occupation...................H\Qme..u ................. ST, eresmeannins
11, [ndustcy or Bsiness.... ..o s s, e e e s e p s arre e

MOTHER FATHER

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

12, Name..... 8amuel Anderson............gft

(
l 13. Dirthplace
§
s

{City, town, or gountr} . (State or foretgn eouniry}

..... B nownz

. Birthplace,...ocierensnnas U ¥
(City, town. or county)

14, Maiden name..

T (State of foreign coumtryy
15. (a) Tnformant. Francis Anderson..
(k) Address

17. {a) .. burial. ... b D_atethcreof 41-

(Burlu “eremation, or removal) Month) (Dnl (Yeart
(c) Place: burial or c:cmationg.Memo.rﬂial...P.ar_.'k.............,
Prehmann=Harral

-Unlon. Elvd.

18. (a) Signature of funeral director.......
(b} Address...

19. (a)
{Date recelved local registrar)

MEDICAL CERTIFICATION
20, DATE OF DEATH:; Month..,mo AP 4errire IRERIN - N

minute... 15 Poa

Die tou i i

Other conditions..
{Inciude pregnancy

................................................................................................................ PHYBICIAN

Major findings:
Of opcrations

Uaderline

Leeraeein et saes b s et b bie s srea seant the cause of
which death

Of autopsy..cooveeerres e cnee T nhould be

e et eeasim erea e e peen e e et nrem e re e fred AR 11 e et ALAAL 4P EEA L BARREA S AN R4 D01 tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, of Omicide (BPeCITY i rismameeeossesrsteeaessmses btomessams stesasomen
{b) Date of cecurrence..., [ oy P
{¢) Where did injury oceur et 2y o .
{1ty or town) {County) (State)

r in or about home, on farm, in industrial place, in public

Jefferson City Printing Co.

- | charged sta- -




+TTH

*n

QU¥Es TJIOTd

STATEMENT BY LICENSED EMBALMER

F hereby certiiy that the body whose name is recorded on the reverse sjde of this certificate was embaimed by me, or by,

. Registered Apprentice No. ..o ,

working under my personal supervision,

- — Licensed Embalmer No.. (_?j .............. b P

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 revocation of license.)

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




