YHE DIVISION OF HEALTH OF MISSOURI

sovexo o FLEBNOV 5 1949 STANDARD CERTIFICATE OF DEATH state Fie Mo 3R B8:3....
BIR-TH NO. - REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1D.D3_ chmranNn){ .,43 ——
1. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Wiere d d lived. If lustisatl before
a. COUNTY Stﬂkdui%uma. ) b. COUNTY scdmiselon?,

N

A
H

-

Cun

WRITE FLAINLY—TUSING UNFADING BLACK INE—MAKE “A' PERMANE

N

NT RECORD —-\\\X

. STATE cnlorado Denve

b. CITY (I outeide oorounu Limits, writa RUR.AL and give ¢. LENGTH OF

1own  St.Louils Mo. ™

STAY (in this placed||

C. ng (If outadds oorporate limita, write RURAL anJd give wmum% %“\
A/AHowN Denver

I
d. FULL NAME OF (I not in howpital or instivation, cive street -dd—r- or location) d: STREET (II raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION City Hospital ﬂ
3. slé‘géi 52:';: w. (First) b. (Middle) c. (Last) 1. DATE (Moath) _(Dsy) :(Y
(Typeor Print) BBYNE ST 3. Anderson DEATH Octoane2 T949
5. SEX /' "6. COLOR OR RACE | 7. mm%:%g Nﬁ\;gncgsgmao 8. DATE OF BIRTH 7| 5. AGE o o] ot [E S R ———
(Apeclfy) &l B .
Male // White WMETEYEd S *” | 4-29-1888 O -1 bl e

10a, USUAL OCCUPATION (Givekled ofwork | 10b. KIND OF BUSINESS OR IN-

LETERSTITEENTARES r Railroad

11. BIRTHPLACE (Biata or forsign mnW 12, CITIZEN OF WHAT
NFRYT

Denver Colo.

16. SOCIAL SECURITY
(Y. 20, or unkpown) I (If yes, xive war or dates of sorvice) NO.

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, MAME OF HUSBAND OR WIFE
Swan Anderson Tillké MNelson Ann Anderson
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ann Anderson Denver Colo,

AR

.

:ua) ( Dzsu ADDRESS

2. CAUSE OF DEATH - . MEDICAL CERTIFICATION Beloalicd INTERVAL BETWEEN
Enter only onecousper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢ | PVRECTLY LEADINGTO DEATH® ()  LeT)L L P 4 d;z 3.
*This doer mo! mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO ()
1| o2 heart failure, asthenia,. | 1ize fo the.above cause (a)stating.. - wma. - - e mee e x S e | i
dte. I means the dig. | the underlying cause last.
ease, infury, or compli e DUE TO {(c) _
tign which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS R - ' "
Conditions contributing Lo the death bud nod
related to the disease or condition causing death. )
‘19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION*~ - * -7 = ' N e AT “20." AUTOPSY?
TION .

e L ves L wo [

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY fe.t..ineraboat | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE bome, farm, fagtory, strest, office bldg..ete.) o e
HOMICIDE
21d. TIME = (Month) (Day} . (Toar) (Houn)' °| 21e. INJURY OCCURRED | 2i. HOW DID INIURY OCCUR?
SHOF L e T oo -3 | WHILEAT[™} NOTWHILE L Ml%
INJURY = | woRK AT WORK
22. I hereby cérlify that I allended the deceased from 19, lo 15, that ] last sath the deceased
_alive on , 19__J_, and that death occurred atu@ from the causes and on the date stated above.

23. DATE SIGNED

- N ]

- : .

/%e’ BURIAL, CREMA- | 24b. DATE

TION (Oity, town, ot county)

(State)

. REMOVAL Y : 2 5 /q ,‘7
TE REC'D BY LOCAL

00T 23 ma

4 Frmbal 3

REGISTRAR'S gIGNATURE
EG. -
—(Lices




3
uﬂLf—[- e -

STATEMENT BY LICENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-op=bys e

U . Student Embalimer Mo,
working under my personal supervision.

StUdBNT vevemnnnssarnncacanscnsssanseanansas Signed.....
Studln t Embalmer

Licensed Embalmer No I’ZO o) 7

P O. Address..z i’

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

1 thia body is not embalmed, fact should be so stated above.




