/!

« No.300
. 10.48

FLED MAR 1 4-1949 THE DIVISION OF HEALTH OF MISSOURI w 4040

STANDARD CERTIFICATE OF DEATH 1610 File Novvmsmrsmssmneromsssssins -
TR0, = T TREG. DIST. WO, U2 iy me. oisy. w. X000 s pistrars No 260 .. -
1. PLACE OF DEATH - - Z. USUAL RESIDENCE (Whbere deccased lived. I institati idence before
a. COUNTY o . STATE ., . . b. COUNTY ad iolaston).
. Buchanan - : Missouri Buchanan 7/
b. Cl'a\’ (I outsids corpirate Hmits, writs RURAL snd give ¢. LENGLI: OF c. CBI;! (I oumide sorporats limita, write BURAL nad lve townahis) ' ,
oan  St. Joseph S Iy R vown  St. Joseph pa
FU%PI;{PA{EOOF (If not in bowpltal or iuumuu give sireot address or loatlon} AgDrDRESS (I rurs), give Jocation} ’ ' (.)
INSI'ITUTIOlq:)uncan Rest Home 723 S0.11 2020 Union St.
3DhlEACMEES°EFB a. (First) b. (h_ﬂdd]l‘) c. (Last) 4, DSIE {Mouth} (Day) (Year)
{ Type or Print) George W Anderson oeATH February 26, 1949
5. SEX 6. COLOR OR RACE | 7- mn&r&%g. Ef\yggc hElSRRIED. 8. DATE OF BIRTH E. L:?E da yan| * noa | D‘vm” & e o s
T e N (Bpaciiy) : o ours | bfin.
Male O white Jidowed 4 .~ |February 15,1869 80 , ' |
10a, USUAL occunmon (Gwekindof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
one mmd l-l!c wven if retirgd} . . . Y?
BT er C. G, & W. K. R{ Indiana / oD
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
unknown | unknown Alma L. Anderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (If yes, xlve war or dates of servios) NO. N
No None none Mrs. Clara A. Dunham, St. Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | ! DISEASE OR CONDITION ONSET AND DEATH

‘letor (@), (by. and (5 | DIRECTLYLEADING TODEATH'qy _ Arteriosclerotic Heart Disease |3 yrs

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid ‘conditions, if any, gioing DUE To (b)
us heart failure, asthenda, | Tis¢ to the above cause (o} sating
the underiying couse last.
cte. It means the dis- 2
eare, infury, or complica- DUE TO {(c) rgi'i

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Bﬁsal cell Carc inoma Rt N Si de
Conditions contributing Lo the death bt not

WRITE.PLA[N'LY——USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

redated to the discase or condition cousimg death. O Face, Ukn
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |_ ) ] .
none ves (] wo (d
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (a.g., inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home. farm. factory, strest, ofics bldg. ete.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey o | e
2. I hereby cevédyf}f I atle ¢ deceased from 11 - 15 ) 1AB w2 - 26 19_4_.2.., that I last saw the deceased
a!we on &7 ~f , and that death occurred ath:15P m., from the cauzes and on the date stated above.
ATURE 0 or titly Z3b. ADDRESS i ] Ec DATE SIGNED
:7/71(4—{71% 47 The Schneider-Building 2-28-49
U, Bg ER M!A\'I’. CREMA- 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)
ﬁur‘{a - 2/28/19 Mt. Mora Cemetery ot.- Joseph, Missouri.
REC'D BY LOCAL RAR'S ATURE g"gJ 725. FUMERAL DIRECTOR®S S)GNATURE , abomress -
. - '
@V.'Z 1953 . L L Aine At [pesra L Sespd, 17727

(Licensed Embsimer’s Staterem on Reverse Side) L~




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 )

................................. Student Embalmer No,

BT L T T PO -

working under my persona! supervision.

Student ...eues vetesnssssemunateransasnnnne
Student Embalmer

| Licenzed Embalmer No...%,.ﬁ.: A S
P. O Address_,f/jf . _f./ @

‘Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




