5. Mo, 300
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WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD (/QJ\J

48

: BIRTH NO.

FILEG MAR

23 1949

REC. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é 2 FRIMARY REG. DIST. mm Registrar's Novm ol rammssossn

P I's
State File No.vuau 7J(J2 ....... -

(Yu.nn.wgwn) | {If yos, glve war or datea of sorvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wl’-u deccased lived. If inatitution: resilence before
a. COUNTY a. STATE b. COUNTY ad:tmion),
DEKALB Q. DEKALB 55"
b. CI'IF;Y (I cutalde corpurate Umits, wrile RURAL and give §T ALYENGTH OF ¢. CITY (If outside corporste limits, write RURAL and give townsbip) - D
hip) tin this place)
TOWN CLARKSDALE 7™ P Town CLARESDALE N
d. FULL NAME OF in i A r . STR ] [
HOSPITAL OR (1f not in hoapital or lmﬂwﬁou” rive streect addrom or location) d ADDREEESI-S (If roral, give location)
INSTITUTION
3. NAME OF a. (First) b. (Mlddle) ¢. (Last} 4. DATE (Month) (D
DECEASED " 57} (Year)
(Typeor pinyy WILLIAM DAVID ANDERSOFN oy MAR. 3 1949
5. SEX L 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UnDER 1 YEAR | OF UnDER & HES.
MALE WHITE | " O | JAN 2 1869 | B o] Do | Heum e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR _IN- | 11. BERTHPLACE (Stats or forelgn acuntry’ 0 12, CITIZEN OF WHAT
. D
doon du TRl TR FRine i sven it it bsTRY | ST ETARTSVILLE Mo, COUNTRY?
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN W, ANDERION MARY ANN SNEATHAN ANN ANDERSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MRS ANY ANDERSORN CLARESDALE MO

. Enter only onecause per

18. CAUSE OF DEATH

tine for (a), (b), and {c)

*Thia does not mean
the mode of dying, such
a2 heart falture, asthenia,
ete. It means (he dis-
care, infury, or cornplice-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

(a)

INTERVAL, BETWEEN

3l rd

_riee to the nbove cause (a) stating
the underlying cause last,

DUE TO (¢

1l. OTHER SIGNIFICANT CONDITIONS °

Chnditions contributing to the death but not
reloted Lo the disease or condition causzing death.

231

19a. DATE OF OPERA-
TIQN

19b. ‘MAJOR FINDINGS OF OPERATION’

20. AUTOPSY? -

ce that
altve on _Mﬂ

cmd that death occurred al,

. ves [ o
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY ta.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offlce bide., st} *
HOMICIDE
21d. TIME (Mouth} (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - .m™ ] woRk AT WORK
2. I'hereby attended the deceased from k. -Z , 194 7 to M I9££Z that I last saw the deceased

m., from Lhe causes and on the date stated above.

TG (D e oy T

mﬁ? 7///{0 ‘;—?fif;m

4 fREG.
/

BURIAL CREMA- | 24b, [u‘rE 74z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
o BT MAR) B 1{49\] AXIETAUITY AMITY MISSOQURI
DATE REC'D BY LOCAL RAR'S 5IG i 25. FUNERAL "DIRECTOR" S ‘8] GNATURE ‘ADORESS -
%@%@Z&;@_ PILCHER FUNERAL VILLE W0 _

(licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

[EOR— . Student Embalaer Mo,

working under my personal supervision.

Signed.ciciiciscecanuiscsscnnsrrananrscsonsnns we Licensed Embalmer No 3960

Studant Embal-or .
P. O. Address MaySVille _'M.OI

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




