Hm‘ WHY §1 THE DIVISION OF HEALTH OF MISSOURI
S I Hov 21 1948 GTANDARD CERTIFICATE OF DEATH s ric e 38002,

. 10.48 ]
' BIRTH NO. g REG. DIST. NO. ‘?/( PRIMARY REG. DIST. NOJ A A 3 Repistrar's No.........Z....é-... ....... .

2. 1 hereby certify tha!éaitended the decea;ffrom June 194910 Nov, X 1949 thet I lost saw the deceased 'j

é 1. PLACE OF DEATH = Z USUAL RESIDENGE (Whers devessed lived, If institotion: residence before
a, COUNTY a. STATE N . b. COUNTY - *disimlon].
Miller . Missouri Miller - ‘
? b. CITY (It oataide corpurats Umita, write RURAL and dive ¢. LENGTH OF c. CITY (i outide sorporata limits, write RURAL and eive township) ﬁ', ) ’
.0 townahip) | STAY (in this plare) oR R 1 Rich B . .
g TOWN Rurel Richwoods 96vrs. . TOWN ura ichwoods ¢ i
. FULL NAME OF (1f not ia hoapital or institation, give strant add lomthon) || d. STREET rerat, give loaation) ' o
o HOSPITAL OR o P cire st * ADDRESS 0t renal, ghve . -
0 INSTITUTION . . o p t
a 3.#&%&3%% a. (Fi‘r’st) b. (Middle) c. {Last} | 4. Dé;l—: {Month) (Day) (Year)
f (Type or Print) Pierce Butler Anderson DEATH 11 10 1949
g 5, SEX 6. COLOR OR RACE | 7. miﬂo%ﬂED NlE‘\fgch RIED- 8. DATE OF BIRTH 9. :f.?E (la yeun| ¥ woot 1 YEAR | GnoER a0 mEs,
g N birthday) on Days | H Min,
% | Male /7 | white Widowed 9/3,/1853 96 ’ ™|
s 102, USUAI*OCCUPATION (Qivakindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelzn oduntry) 12_CITIZEN OF WHAT
done during most of worki? e, wven M retired) DUSTRY ] . COUNTRY? ,
E Retired Farmer Meries County, Misgsouri U. S. A.
< 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Thomes Anderson 1 Letha Firguon S A
! I5. WAS DECEASED EVER iN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS :
(Yes, 10, or unknown) | (Il yes, xive war or dates of service} NO. ’ o
§ No Houck i )
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN 1
t4 | Enteronlyonecauseper | I DISEASE OR CONDITION . F OMSET AND DEATH
Z ! e for (a), (b, and (¢) | DIRECTLYLEADING TO DEATH®(q) Myoedrdial Tailure 1 month J
L «This docs nat meam | ANTECEDENT CAUSES
I &) the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b) Chronic Mvocardlitis _ vyears
B j - || aa beartfaiture, asthenia, - tT: to the abote cause (o) stating : o - ’
= ele. It means the dis- nderlying catse last.
o ease, infury, or complica- : DUE TO(c)
; 5 |t tion wohich caused deash. | 1. OTHER SIGNIFICANT CONDITIONS
5 ' Conditlons comtributing to the death bus aot Hﬁ/lﬁ/ |
2 related Lo the disease or condition cousing death. i o
192. DATE OF OPERA- | 190, MASOR FINDINGS OF OPERATION 20. AUTOPSY? |
, [2 TION |
Z | | w0 w0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e, Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
,w SUICIDE home, farm, fastory, suest, offios bldg., sve.) ' ' ’ '
= HOMICIDE
g 21d. TIME (Menh) (Day} (Year) (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
WHILE AT[—] NOT WHILE . . i
f INJURY wom( AT WORK . ,|
b
E |
M
g

alive on qﬁ‘d { death occurred al .= _be 1A. m., from the causes and on the daie stated above.
Za. susnh% %ﬂe) Z3b. ADDRBS ' I 23, DATE SIGNED |
. Vi M <} Iberiay Mo.. 11/14/49
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (State)-
TION, REMOVAL (Speeity) s

Burial 11/13/1949 Seston . Maries County, Missouri ]
DATE REC'D BY L%:E%L RAR'S SIGNATUR . 7 25. FUNERAL O RECTOR’ S S1 GNATUR! - M)DEESS ) i
M //-’Jy ; ..éuécnw ol Fred H. Gilbert, Duon, Missouri i
-~ (Licensed Embalmer’s Ststement on Reverse Side) i



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 oo

......... KM’ 4"‘ /?4]4 , Student Embalmer No.

working under my personal supervision.

Student Li.avecsnansncenscnena nemquesasvanas
Student Embalmer

Licensed Embalmer ana .«;3 "51 /

P. O. Address.__m_xom Missouri .

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

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




