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WRITE' PLAINLY:

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D‘Q

3

FLEDAUG 6 1943  STANDARD CERTIF

see. oist. no. [ 7

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

> .
ICATE OF DEATH e e FOA6

PRIMARY REG. DIST. m.\iﬁﬁ Kegisivar's N’o......i.ﬁg.-...m

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived.>-If institution: residence befor
a. COUNTY a. STATE . b, COUNTY admission)
: Livingston Missouri Livings ton
b. CITY (If outside corporate limits, write RURAL and give ¢. LENGTH OF C. CiT‘I’ {If outside corporats Limita, write RURAL acd give townahip) .
townghip)| STAY (in this place)
TOWN pursl  Chillicothe Twp TOwN Rursl Chillicothe Twp, ‘5 ?'
d. FH(I).IS.P?#AMEOOF {1f mot in bospital or lnstivution, give streat address of locatiof) d. ASI;FEF’!REEE'SI'S (I ranl, give loﬂtlon). ) %
INSTITUTION 5 miles N,.W. Chillicothe S miles N.W., Chillicothe A~
3 NAME OF a. (First) b. (Middle} c. (Lash) LDATE (Mot (Dep)  (Yem”
{ Type or Print) William Scott Anderson DEATH T~24-49
5. SEX @ }6. COLOR OR RACE | 7. #FRR]EB EIEJC%ECESR ED 8. DATE OF BIRTH - 9, In:..GE (Io yesrs) IF UNDER | YEAR | 7 UNOER u was,
) t b } |Months|! Days | Hours | Mis.
Male White Widowed > | Feb. 25, 1870 | “98 l |
10a. USUAL OCCUPATION (Citwe kind of work | 10b. KIND QOF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT]
dons doring most of working 1ifs, even if retired) - DUSTRY COUNTRY? -
Farmer Chillicothe, Missouri
13a. FATHER'S NAME t3b. MOTHER™S MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE
J. M. Anderson Molly Annie B. Anderson
i5. WAS DECEASED EVER\!N U.S. ARMED FORCES’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes. H orunknown) | (I yes, give war or dates of service)

"+ :Mrs. Chas. Gellatin; Chillicothe, Mo.

. Enter only onecause per

18. CAUSE CF DEATH MEDIC

t. DISEASE OR CONDITION

lime for {a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (0) .
" rise to the above couse (a) stating - - o
the underlying couse lost.

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
de. It meane the dis-

14,

ease, infury, or complica- Lt n DUE TO. (c)

TIFICATION INTERVAL BETWEEN

ONSZ? ANDzT}I

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizeare or condition couzing death,

i

19a. DATE or OPERA-' 19b. MAJOR FINDINGS OF OPERATION _ }/ g 20. AUTOPSY?
. ’, S e ew) . L R SR A D v:sD NQE
21a. AOCIDEN‘I" (Specify) zlb'PLACEOFINJURY (o£- inorshout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) , +  (STATE)
SUICIDE holno.lu'm factory, .offiee bldg.,e0.) s ’ )
_ . HOMICIDE I R B L ee— o p— ——
21d. TIME (Month) (Day} (Year) (Hourn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ .
’ - - - WHILE AT N ———. -
INJURY e . wonx% *
|| 2. T hereby ce ¥ iy i b I ‘atten:ded the dcceasc&"_from M that I last saw the deceased
|- aliveon _Fp fo e A 19_4&3 and thabdeath accurred al, 7 . _fr se8 nd the date staled above.
‘2! SIGNAYH 7! ,' > ‘U ¢ (Do ort 23b; ADDRESS 23c. DATE SIGNED
s, /8 /4 _ - )
B I // /A‘A /,J‘ -1 ‘-( - i J‘-_J Al R Vi L JI/ H b/
BURIAL, CREMA- | 24b. DATE 24c, NAME OF CENETERY OR CREMATORY. | 24d. LOCATION (City, town; or countyyf + -/(5fatd
no EMOVAL tBpecity) . - . . . .
ol 7-26-49 Anderson; . . - . . -hivingston County, Mo, -
DATE REC'D BY Loc,u, REGJSTRAR'S SIGNATURE / 25. FUMERAL DIRECTOR'S S1GMATURE ADDHESS
o 9 do~ MM/ @% , Norman Funeral Home; Chlll:.cothe, Mo.

icensed Embalmer's Statemend on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

RN

N
~ doseph M, Gibson i . Student Embalmer Wo, . Q5
working under my persona! supervision. '

— —- pr——

STUdENt tovsnnreasansrarcanresnannininry .- Signed.._... = ol Sl AN,
‘ Student Embaimer - —
'13 \ u:"-n\ N W N Ltoensed Embalmer No...i. 40358
N l\ a A -
t N o
i P. O. Ad'dress - S—
A 9
o Notsi{{The shove: bmsf‘qs SIGN FY\THE ucmszo\am : e m}% OWN Wnyu‘l ) G. et to comply wich
the abm oonsutl.mu grounrl.l fnr revbmon of licenss.) w- " N

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



