. No. 300
o as FILED MAR 30 1949  STANDARD CERTIFICATE OF DEATH State Fite No
et MO mec. oist. wo. Ad [ reiury se. orsv. wo. XL B20 Registrars o Lle
%(@ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decmsed lived. If institction: resdence: befors
- 0. COUNTY a. STA b. CQUNTY VoL nbmina).
"0 Putnam : B
b, CITY (I outside corpurate Bmits, write RURAL and give e. LENGTH OF ¢. CITY (U octxkle corporate limits, write RURAL sad give townahip) 6;
0 0 ) rowmsbip)| STAY (in this piace) OR
TOMN  Lucerne Life TOWN Lucerne, Mo, 7}
a . FULL NAME OF {Uf not in houpital or lnstisusion, mre streot sddrem or lemtlon) d. STREET ¢If rarsl, give loeaation}
o HOSPITAL OR ADDRESS 9
o INSTITUTION
g 3.D’lEAcME OFD 8. (First) b, (Middle) ¢, {Last) 4. DaTE (Memh) (Day) (Y!!l')
E { Type or Print) Gecorge W, Anderson peATH March 6, 1949
E 5. SEX 0 6. COLOR OR RACE | 7. MARF&'E% NEVER | ngsnman ) 8. DATE OF BIRTH I 9. AGE s yeun| v wooN | m- ¥ woun i
{(Elpacity] ours | Mig,
Male White ngowe&o A [June 22, 1864 355';1 ;(m l / |
E 10a. USUAL OCCUPATION (Gekind of werk | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btate or forelyn souttry) CFTIZEN OF WHAT
5 done during mom of working life. even If retired) DUSTRY COUNTRY?
2 Putnam Co, ¥issouri U.S.A.
< l|3l. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m pJames Andersen Martha Howgrd | Ollie Andersen
¢ || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S51GNATURE OR NAME ADDRESS
Yes. 20, ﬁ.ﬂm-n) | (I1 yus, give was or dates of sarvics) NO.
§ Ne B n _Lucerne, Mo,
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION =T NTERVAL BETWEEN
2 || Enteronlyonscauseper | I. DISEASE OR CONDITION _ m
Z |l linetor (a), (b), and (¢) | PTRECTLY LEADING TO DEATH*(y) 7 [
. f‘, *This docs not mean | . ANTECEDENT CAUSES I %”’
the mode of dying, such | Morbid conditi i
v+ 3 || s beart festure, anhenia, mmmaw{":’m{mﬂ” v C j 2-"&’#“ - -
- de. It meoms the diy. | the underlying couse last.
o | carbasurm or compitca- . .DUE TO (a)- -
= || ton obter cansed deats. | 11. OTHER SIGNIFICANT CONDITIONS r
= mmmnwmwmdmmw &
=} . . | related to the disense or condition - )
v ﬁ 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF opsnmou 20. AUTOPSY?
z TION |, . D
= - - . : . ves L) wo X
@ || 2ta. ACCIDENT {Epecity) 21b, PLACEOF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -, | .. (COUNTY) - . (STATE)
SUICIDE homs, farm, lnctory, streat. offes bldy..s10.}
Z HOMICIDE
g 219. TIME (Mcoth) (Day) (Year) (Hou) | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" ST U WHILE AT ROT WHILE
J‘ INJURY = | WoRK AT WORK
E 2. I hereby certify that I altmde ¢ decedsed from M_ZD_ 19.52 loM Isﬁ. thai I last saw the deceased
= alive on , and that death occurred afm , from the causes and on the dale stated above.
é Z3. SIGNATHMRE (Dmuor tlue) 23b '
‘- %ﬁézié ,(Oo S . 3/7/1‘—‘?
E % ag&tu CREMA 24b. DATE 24c. NAME OF cam:rsnv OR CREMATORY | 24d. Locn'rioﬁ (City, t.own.oreonnty) -
; L 3=-T=49 ILucerne Cene; - | _Tucerne, Mo, - -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 26& 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
323 4q M“&M Martin Funeral Home Princeton, M
(LE d Emb 's S wt oo Reverse Side) B




RECEIVED
District Health Officer MNeo. 10

et Filo Numbar_s3- (.[? 5 é
02,988

1acg Filod —mmome

STATEMENT BY LICENSED EMBALMER

................................... ., Student Embalmer lo. d 9{

| W,%WM
Slgnld.&é‘.‘e vl ,.{ﬁ{, Licensed Emba J?{ﬂ ‘
P. O. Address , ____..‘,.M.:,m.._!

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

chilbodyilnosembals_ned.factahoddbemﬂlud_above.

Student nbll.cr

) |
. s .




