. No. 300
{—10-47
. 5-17-39

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 16,‘]34_8__*

Registration Distriet No.. {4

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District N055¥.7..

Sigle File No.._......gﬁggg-
.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(o) County... Howa;d I N (s) State lﬂ.SSO’llri (b) County Boone /O
¥ Cit town__. A
® o Wn(l!' uumda city or town limits; write “RURAL" and name of township) (¢} City or town c°1umbia 2"
(¢} Name of hospital or msutut.lontg 3 (If outaids city of town limits, write “"RURAL™)
KRunal - gu atoa Tw evecrnere S | () Street No, 707 Range Line y74
(1f not in hoapital or institulion, writo streat humber or (I raral, give location) H
{d} Length of stay: In hospital or institution r— .
(Specify whetber || (£) Citizen of forelgn country? No (Yesor No) ~
In this community. e _
years, months or doys) If yes. name country. e
MEDICAL CERTIFICATION
3 (@ PRINT QRLIE MILTON ANDERSON SV
; ———_. || 20. DATE OF PEATH: Month..... . NOV, day____ 2
3. (&) If veteran, I 3. (¢} Social Security No. 19‘48 5 30 P
- 1 h inut & M
name war None _m_-]’aﬂbégg_ yea QUL minute
21. I hereby certify that [ attended the deceased from _J. | ("
5. Color or 6. (a) Single, widowed, married, |{. w % . > 19 -
r . ey A - IR S B = i’ - * o
. s Male ¢/ | neWhite avorceaiiarTied | f T s [T S

6. () Name of husband or wife.. . eeococeeees. 6. {¢) Age of husband or wife if

Erma Vogelsang. Aﬂder.snn.. alive %, _.years
7. Birth date of deceased = 25 = 1910
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
38 6 7
hr min
o. Birtholce____ Silver Creek Nebraska /
{City, town, or county)’ (State or foreign country)

10. Usual occupauun._.owner p.ténderﬂon_ﬂdue,_co, e

and that death occurred on the date and hour tated abc:ve.
Immediate canse of death_.....) Y -
et TR
¥ p { & (Ca —
Due(% - o - o @

Due to.

Other conditions
(Include pregnancy within 3 monibs of death)

-
)3~ 0

PHYSICIAN

11. Industry or business

Major findings: —_—
Alvin P, Anderson . Y, Ot operations. ), [ v .. . o
12, Name / D . i ; Q (r - Underline
£ - Nebraska the cause to
m U 13. Birthplace ; Bt ; - ¢ VA jwhichdeath
ity towny, or 1) tate or foreign couniry, h
£ { 14, M sume Rifanas ‘Takson / Of autopsy : ahonid be
S iS Birtholace NebraSka / f h d; 1 filli [ Howing: Hotically.
e B BITBDIAgE e R " vy 22. If death was due to external causes, fill in g fo ow'x.ng‘é y Q

16. (o) Informant Mr's' orlie Mo Anderson
® Address (07 _Range Line, Columbia, Moa...
17. (a) Burial () Date thereot_L1=5=08

{Burisl, cremztion, or remaval) {Moatk) (Day) {(Year)

(<) Place: burizl or cremation. M€morial Par M_emm
18, (a)

Signature of funeral directqt /2 AMLA,. J

(8) Accident, suicide, or homlcide (apecify).
{& Date

{c) Where did injury occur?.
@

(Specifly 'iwu of place)

W__-.._.__. Means of h:uury_ :

. Signature .o

Address....— Golumbi o
U314 o %
{Date received local rexistrar) s signature) Lo




-RECEIVED

Distriot Health Offloer No. 8,
District File Number.
Dute Filed //"/—‘4,“4’ -

"AUG 2 41348

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.

Sig,,fdn___/_&w.ﬁ)%étq.

Licensed Embalmer No f/ﬂ ﬁ ,;

P. O. Address... %1 : A S
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 embalmed, fact should be so stated above.




