FEDERAL SECURITY AGENCY
Nuotioaal Office of Vital Satistics

FILED AUG

Hegistrution District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Listrict ND$QQ@ ........

»32
State File No... 144
Regisirar's Nally'.

1, PLACE OF DEATH:
{a) County BQOhﬁ
{b) City or to\'.n Columbia

uutside cl:y or tnwn mits, write * l!UHAi::: snd name of township)

{If rot in hospital or mstnutlan write sireet mumber or loantion)
(J) Length of stay: In hospital or institution

|4 Years

{Specify whether
1n this comniunity,
vears, mouths or days)

2, USUAL RESIDENCE OF DECEASED:
Missourdi. ..
Galumbia

(I outside elty or town lmits, write *'RURAL")
106 Ripley St.

{If rural, give location)

(a) State......

. (&) County

(¢} City or town,.....

(d) Street No...ooas

<

(¢) Citizen of foreign country?ouo . NO .................................. (Yes or No)

1f ves, name country

FULD NAMS ... .JOHN FRANKLIN ANDERSON .
3. (b} If veteran, 3. (¥ Social Security No
nzme warHQne ‘ ..... None

\ 5. Color or

G, (b) Name of l:ushsnd OF WiTC imreerecececraacieces 6. (¢} Age of husband ¢ wife if
- alive... L.years
7. Birth date of 4 d 8 — lo" 1866
{Month) {Day) {Year)
8. AGE: Years Months Days ! 11 less than one day

81 11 16

T —— mix,

£

9. Birthplace.....o-
(City, town, or gcounty}
10, Usual occupation... Retit‘ed
11, Indusiey or business...
é % 12, Nameaeimmisoron s
= T, - - T
E 3. I:irthplacc..........( .......... tl ”coun‘
D\H.l
g S 14. Maiden name.. Sé {'e Horey
E ( 3. Birthplace,, " w
= {City, town, or counly} {S1ate ‘or forelgn country)
16. {s) Informant...MI'S.. Grover JRosebaum....
(6) Address... 106 Rinley. dt..,.. (.‘.olt.uzlbzl.aIl Mo.
17, {a) e R emoval ................... " l)ate ihcrcut726-8 ..........
(Burial, cremation, or reroval) {Month) (Dar) (Yenr)

WMissourd

(¢) Place: burial or cremation! éerl.t:
18. (o) Signmature of funeral d:rec:
(b) Address.... 0 u"nblal M0- ................

19. {a) 1-3.1-4% AQW?
ll'teﬁstrar 2 ﬂgna'n-ﬂ

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momh..........ﬁ.uly

o § S 19118 ........... hour. .
21, I hereby ce

I i

that I last saw h66EL alive an
and that death occurred on ths date and Jour stat

ify that T attended the dec

................................ N

N - .
Duration

abovc

Immediate cause of death....

Due to......... 8% %

DUe 10u...... St e T T b e

Other conditions.
{Include pregnaney within 3 months of denth)

Major Andinga:
(1 operations..
. Underline

the cause of
which death
should be
charged sta-
sistically,

Of autopsy ...

22, 1f death was due to external causes, fill in the fqll-owing:

(a) Accident, suicide, or homicide (specify)...
{b) Date of occurrence........

() Where did injury eccurF o, w .

T(City oz town) (County) (Statet
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

¥

23. Signatured

(Speelfy type of place)
While at Wwork oo e . Mean injury

u/('\l D. or ather) Y. &7

Address..z.‘& ............

{Date recelved local registrar)
Jeffersan ity Printlng Co. {Licensed £ |nba

¢'s Statement on Reverae ﬁl




L 2 9V peid *3ta
—affh & JIN

squn e wuIsIQ
‘6 "ON 109450 Wieey j0MISIQ
Q3AI3" I

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

e erotfemerte s eememes et s st e e e et e ., Registered Apprentice No.ooooo
" working under my personal supervision, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to compl

the above constitutes grounds for revocation of license.)

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




