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

!
DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

18855

Umu a¥ -rm: CEN:
State File No
STANDARD CERTIFICATE OF DEATH
Registration District NO.,_!S:B.__..._._._... Pritary Reglstration District No-z‘a.j..a.._._ Registrar's No._z__a__l__,_________,___
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: [ 7
Cape Girardeau .
(s) County Missouri Migsissippi
@ City or town Cape Girardeau ta) State (¢} County PP :
@ N . (I outside city or towa limits, write "RURAL” and name of township) {¢) City or town Charleston /_
¢) Name of hospi institution: - outside of Py W o
Southeast Missourl Hospital Cypress. St oo imits i "RURALY -
. P - " (d) Street No. P . : .
{If not in hospital or institution, wrile street number or tion) {If rural, give location) [
(d) Length of stay: In hospital or institution.=2. €2 _ o | ) o ¢ forel v No
. pocifly w 5 itizen of forelgn country {(Yes or No)
1o this community. SGAgenE Several Weeks
years, mootha or days) . If ves, name country.
MEDICAL CERTIFICATION
309 FRINT Tuke Anderson T 174h
o o o e 20. DATE OF DEATH: Month_ % S0© day
. veteran, ¢) Socia urity . 1948 10:30 ; P
same war.. HOT_Known vo.. Not_Known sear.., hour minite M
21. I hereby certify that I attended the d t from
5. Calor or 6. {6) Single, widowed, married,/| o - 74 10 yhﬂ ‘ - 7 19 yL&
X [ NS~ T A -1 ", o T SN - S NN AN .
@ s Mele O | White avereaieTTied / B St Yo J- S0

eeeee 6. (¢) Age of husband or wife if

6. (b)) Name of husband of wife_.__...
Barbara Anderson

N menfl | IO

Duration

that I last saw hoe X alive on._
and that death occurred on the date and hour stated above.

Immediate cause of deathe)

. Dot doce ot decemt. ... OCEODO T 15, 1864 ||
{Month) (Day} (Yoar)
8. AGE: Years Months Days Ii less than one day Due to....... =¥V
83 8 2 . i
* Duye to....
o. Birthoace L2DaNon Junc,, Hardin Co,., Kentudky
{City, town, or county) {Stato ar !’orngncuunuy) Tmmmmmnsammamnss
. Retired Livest ock. Dealer Other conditions
10. Usual occupation {Includs pregnancy within 3 months of deatd)
11. Indusiry or business ane VP e
5 12. weme D2Vid Burch Anderson ||
| ]
£\ 1s. Bisthpuee._L@DANON Jet ., Kentucky [ ; g hocnise ®
(City, i (Stats or fureign country) Of aut Fd hould b
E 14. Maiden name %Mﬂg T?%ark L A autopsy - - }] 74 Eb%seﬂswﬁ
i N 4 laticaliy.
g 15, Birthpiace Le(gfﬁennm{ofn&; » Kgf::fc‘ﬁi mu{ 5 || 73 16 deaty vas due to external cavses, 6 in ti following:
16. () Tiaformant Mrs.¥W. H. Winchester, Sr. (¢) Accident, suicide, or homicidd, (s
@) Addres Charleston, Missourl. () Date of occurrence
17, (a) Burial () Date thereof..8=19-48 {c) Where did injury occur? pa\ T T o
{Burial, cemation, “‘““““’& 0.0.F. C emglﬁ’gwn“" {Year) (d) Did injury occur in or about home, bn farm, in industrial place, in public place?
-t} Place: burial or cremation. Cha;'lg ’T_.. issouri. . s
18. {a) Signature of funeral dm:ctnr.ﬁlt-e...- LA e While at work. ¥ " i ‘(’L'j"' 'if_;g’;;’nf Yoo
) Add.rﬂs Charlesto Missom . / A . w
23. Signature _S=RF. iv " /. AL D.crother -
o @ lo-2E&=HtX o Co, L mﬁ 1 = ¢ 5
{Date reccwod local registrar) (Registrar's sigooture) !! rl4 Address A._C 27 AABAN DY ... ... Date signed...

({Licensed Emba.ime{:': Statement on RHeverse Sxde)&ﬂ M ¢ u’




_WVED

tanricn Sealth Offlaer I{‘Io...kiC ______
v2rrlet File Number .10 _?_'_:_;?,_
T e .....,..?. il ‘1..:-?

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,

....» Registered Apprentice No ,

working under my personal supervision,

®
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ]oomply w
the above constitutes grounds for revocation of license.) -

¥ this body is not em];almed, fdet should be so stated above.



