5. No.300
v. 10.43

3 3

WRITE PLAINLY—USING UNFADING ﬁ_LACK INK—MARKE A PERMANENT RECORD\\\

THE DIVISION OF HEALTH OF MISSOURI el R

’ ALED OCT 18 1949 STANDARD CERTIFICATE OF DEATH e Fie .
i REG. DIST. NO, éﬂd PRIMARY REG. DIST. W-M

Fireman Stavemill

LBIRTH KO, Reg:'.rlmr'.r Nn k4 ; :
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wh‘h decoased lived.  1f "institution: resldence before

a. COUNTY a. STATE < 2 COUNTY 5 Linisalont,

Dent Misgouri.- Derit "3

b, CITY at our.nid- mrpuul"a hmn.u write RURAL snd give ¢. LENGTH OF ¢c. CITY (If outaide corporats umiu wﬂu BURAL m.l dn w‘m.up; ~

I toweship) STAé {ln this plare) .
oW Salem . yrs TOWN Salem R w /

d. FULL NAME GF (It not in hospital.or fnatitution, eive strest addreas or locstion} d. STREET - (I rdral s location) . -
HOSPITAL O ADDRESS . . - J
INSTITUTION None Salem, Mo —=

SgE%héES%'E a. (First) b. (Middle) ¢. {Last) 4. DSTE (Mouth) (Day) (Year)

(Tvpe or Print) William Henry Anderson peaTH Oct 3 1949

5, SEX () 6. COLOR OR RACE | 7. \"}‘ADFS%‘IITE% EIE\YOEQCESRRIED. 8. DATE OF BIRTH 9.:'(55'2:;:-;“ IF UNDER 1 YEAR | W UnDER 1 WaS,
. D {Bpecify} it ¥ Monthe{ Deys | Hours | Min.
M W larried / Feb 4, 1883 66 l |
10&. USUAL OCCUPATION {Glve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ar foreln sountry) ) 12, CITIZEN OF WHAT
dona during most of working life, aven if re - DUSTRY

Reynolds County, Mo.

13b. MOTHER'S MALDEN

| Mary Tlitha

13a. FATHER'S NAME
Richard Anderson

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes. 5o, orunknown) | (If yes, £ive war or dates ol sarvice) NQ.

g
NAME 14. NAME OF HUSBAND OR WIFE

Sutterfialld Margquettia Anderson
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

line far (a), (b), and (<) DIRECTLY LEADING TO DEATH*

*This does not mean | PNVECEDENT CAUSES

No - - Marquettla _Anderson, Salemnm, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN .
. Enter only onacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Afordid condilions, if any, giving DUE TO (b)
rise to the above cause (a) stating
-the underlying cause last.

the mode of dying, such
ar heart follure, asthenia,

e, It means the dis- o
easr, infury, or complica- DUE TO (f_:)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS' BA

Conditions contributing o the death but not
related to the disease or condition causing death.

Y 280

’ &i‘ d Embalmer's Statement on Reverse Side)

19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF  OPERATION -, -, . 20. AUTOPSY?
TION
, ves [ wo [
2la. ACCIDENT " (Bredty) 21b. PLACE OF INJURY to.s..inorabont | 2lc. (CITY., TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street, office bldg., 10.) . [
HOMICIDE oo o
21d. TIME {Month) {(Duay) (Year) (Hour) Zle, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
[ WHILE AT} NOTWH]LE
INJURY o | WHLEAT m-,,,c "
2. I hereby certify that I attended the deceased from 194_7 to&ﬂtﬂ_ , that I last saw the deceased
alive on , 18 and that death occur‘red aﬁ_B_._L. ., Jjom the causes and on the date stated above.
23a. SIGNA Wﬂ;@ 23k, ADDRM % 3. D, n:s:em-:n@
2%a. BURIAL, CREMA- |"24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Clty, town, or county) . (Btate) M
TION REMO\H\L {Bpecily) o oL,
Burial 10/5/49 West Fork, Bevnold County, Missou
@f:[} BY LOCAL ﬁr% SIG URE /] wﬂll DIRECIOR.S Sl ATURE ADDRESS
B (7 = CE -
| /A.a - ol lAA 2 fr"" Salem, Mp
07




A4 .t

REBE'VED /g//g/4/0 o

Distri i
D‘. st.nct Health Officar No. 5, \%%e)
istrict Fife Number.-.(.?..ﬂ.é.% ) %

Date Filed . _//d_//;/‘;? Q&;\
ST Q

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, opbs— .iooerriae.

Student Embalmer No.

working under my persona! supervision. -

SEUTENE cnrunavanananancnsrsirrrrarnrasanas Signed... gl {2 ---M-%%‘t‘

Student fmbalmer .
Licenzed Embalmer Noégﬁé ......................

% by
P.O. Addre;s_.e@éﬁm, ..........................

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

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

1]




