100 i THE DIVISION OF HEALIH OF MISSOURI 20601
> TUED JUL 6 1943 STANDARD CERTIFICATE OF DEATH e Fite o SO -
BIRTH NO. REG. DIST. NO. &i_"l_ PRIMARY REG. DIST. m}&__s_é Registrar's No._.'...,....‘.:e...lJ.....
:'f i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence before
l- a. COUNTY Ran do 1 Ph a. STATE M issour i b. COUNTYRandO 1 phulmfin:).
" b, C(I)LY (If outside corpurate timits, write RURAL and give g_r ALyENGTH OF c. CICH (If ottalde sorporate limits, write RURAL acd give township} h Z
town Moberly / tommebie) Anmeshedll  rowN Moberly 9
d. FHEIS-PI{T"QA“IT.EO%F (If not la hospktal or institation, give strect addrese or lovetion) A%TDRESS U roral, give location) ' -
INSTITUTION 615 S, 4th St. 615 3 4th Street 7
3. NAME OF a. (First) b. {Middle) c. (Last) 4, DATE (Month) (Da
DECEASED - : : 7 (Year)
(Tvpeor rnt) DY DEBL Alec , Anderson oo 6 29 n'49
5, SEX 0 6. COLOR COR RACE | 7. MARRIED, NEVERCI\EquRIED ./ | 8. DATE OF BIRTH 9.1;1\.65 (o years| v v | YEAR | IF UNDER u mas,
: (Bpacify) . ootha | Days | Houre | Min.
male white 7” | 11/18/1870 Vi Lo |
10a. USHAL OCCUPATION (Give of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 8
oa dcring cucet of working e even f retiedd | DUSTRY (Gtate o forsien coumter} O P GUNTRY ST WHAT
eather worker Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE '
Rasmus ;Anderson | Sarah Bllen_Turner Lulu M. Andersan
15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
f‘!:n-. nmun_kpgw::) _l CEf yow, l!" war or dates of service) NO. ’ N

Lulu M. Anderson 4Mnbu_u_._nn
18. CAUSE OF DEATH | DICAL CERTIFICATIO \ INTERVAL BETWEEN
Fntaronl'yonemu;:per 1¥ DISEASE OR CONDITION H
line fof (s), (b), »ad {&) -:pisacn.v LEADING TO DEATH® (4) 3 ! 2. 4 =

P = ' | “ANTECEDENT CAUSES V
*This does not mean tu‘ h‘,‘ —C M‘z; >
the mode of dying, such | AMorbld conditions, if any, giring DUE TO “’) d / ," .

as heart faflure, asthenia, | rise (o the above cause {a) gating
e, It meons the dis- the underiying cauae loat.
care, injury, or dica- DUE TO (¢) .
tion which caused dcath 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bud not (4 j 2«7\ i
reiated to the disease or condition cauwing death, . f et
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?,
TION )
YES D NGO
21a, ACCIDENT {Gpacify) . 21b. PLACE OF INJURY (s.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homae, farm, factory. streat, ofice bldg.,e10.}
HOMICIDE e . .
_j|-2:9. TIME . (Moutht (Day} (Year) (Houn -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work 4T WORK

Lo i
z2. I hereby c " iy that I attended eceased from %1’_, 19 r‘i to A 192'[, that I last saw the deceased
|| -~ -alive on ¥ and that death occurred al __éE;l., front the causes and on the dale stated above.
222, SIGNA m {Dregree or tijle) ",ﬂb. ADDRESS 2. DATE SIGNED
2l "IN pbant., Picd ¢ 2ons

24a. BURTAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) (Btate)

"BEEEY ] 2/1/49 Oakland Moderiy — Mo
RS SIGNATURE # ‘aboress

DATE REC'D BY LOCAL ISTRAR'S JIGNATURE Q ;
1-(- 4% ﬁ»@%‘z&g&_@i& Hoay, . MoDET1y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. FUMERAL D1

(Licensed Embalmer's Staternent on Reverse Sidr)




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,

working under my personal supervision. ) _g W
%Z?Z;tu;;. -

Student vienvancesnnsonsanee seaseeeesienes Signed — ,
Student Embalmer
Licenzed Embalmer No. 3957 ....... "

. " Moberly . Missouri
P. O. Address LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. R



