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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. Oléf. NO, LO_I__PRIIIARY REG. DIST. mm R!ﬂl’ltrar'JNa........'.g...'.:.. ...............

State Filc Na -’

/4 875

L. .PLACE OF DEATH

2. USUAL RESIDENCE (Wbsre um-..d lived, If inatitution: residence before

. Enter only ons cese per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*Thir doer not mean
the mode of dying, such
as beart faflure, asthenia,
ete. It weomy (he dij-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (1)

ANTECEDENT CAUSES
AMorbid condilions, if any, giring PUE TO (b)

DICAL CERTIFICATION
L/

a. COUNTY a. STATE =4 N CCIUNTY adinimion).
Douglas ‘ i sgsouri DOUE].BS
b. COHI;Y (It outeide corpurate limits, writa RURAL “dw‘i:hip} ém%ﬁ:ﬁ: DS:';) c. ng (If outslde corporate; I.lmh- write RURAL asd give mmp@ ﬁq’ (Q
TOWN  Ava TOWN  Ayg P
d. FULL NAME OF (I not in hospital or instivgtion, give strest address or location) d. STREET o A1 rural, give location) .- Ll
HCSPITAL OR ADDRESS : :
INSTITUTION .
3. NAME OF . (First b. (Mldd} . (Last) - -
DECEASED “.Ifh“) { T *) ¢ (Las 4 DATE' ~ (Month) (Dey) (Yew)
{ Type or Print) omas . Anderson peats L= 9-50
5. SEX 6. COLOR OR RACE | 7. MARF&EB NDE‘}IEECMBRSIE?I.) 8. DATE OF BIRTH E‘ I:?Ek&r.,m o oo .Dm. I UNDER 1 HES,
- . paeily ¥ on ays | Hourm | Min,
Male 0] vwnite 1vorce 9-22-81 8 l |
10n. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (v or forelgn sountry} 12. CITIZEN OF WHAT
dmmmﬁl'wkiuuio u&nl{ﬁdﬂd) { o DUSTRY ) - ’ COUNTRY?
arpenter an . K. ®hops ‘rkansas City, Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Anderson Juliana O,-~--c-n
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, FOR TS5 N R NAME ADDRESS
Yo, Do, or unknown) | {1 yon, atve war or dates of service) . %ﬂa—d : ‘
, 497-30-4605 i 1
INTERVAL BETWEEN

ONSET AND DEATH

rise {o the above couse (o) ating

- fhs u'ndgﬁyingpuuu last. |

DUE TO (¢)

ease, infury, of complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS - - .- ' . |

Cunditions contri

biting to the death but a0l

related to the disease or condition cauring death.

- 4—70. /

19a. DATE OF OPERA-
7 TUTION

) Iﬂ-b._MA_JOR FINDINQS OF. OPERATION

- | 2. autopsY?

2c. (CITY, TOWN. OR TOWNSHIP) st

-|l 2ta. ACCIDENT (ot 21b. PLACE OF INJURY (e.s... o orabowt " (COUNTY) {STATE)
SUICIDE Mttt Parin, Engtoty, -u-u.nﬂuhidc..‘-.) . - PR .
HOMICIDE . .- . e

214, TIME  (Mowh) (Dt (Ye) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
i’ H‘HILEAT ROT WHILE| .
INJURY AT WORK,
2 I'herchy certify tha 1 attended the deceased from | = G — 1989 4 \ ~ 1. wﬂ thaf T last sow the deceased

. and that death occur!ed at .i._P m., from the chms and on the date staled above.

alive on , 19
. SIGNATURE AN (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
: WL YA ' - 0 e W I —lu
u. BURIAL, CREMA. 0. DATE <7 24c. NAME OF CEMETERY OR CREMATORY ua. LOCATION (Oity, mwn,oxcoun:y) (Stals)
Bpwetdy) ) - .
5y Whitescreek Ava, Missoupi ~
25 FUNERAL DIRECTOR'S S)GMATURE "= ADDRESS - N 4

Clinkingbeard Funeral Home, Ava;Mo.
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STATEMENT BY LICENSED EMBALMER-

T

=

I hereby certify that the qbady'_'whosc name is recorded on the reverse side of this certificate was embalmed by me, or by ooconein

....... . . Student Embeimer No.

vorking under my persona! snpervision.

N e MCM ik o

Student E-baimr .
Licenzed Embalmer’ No%ﬁé?’ ...........................

P 0. Addresﬁ_ﬂl‘ﬂk W

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

H this body is not embalmed, fact should be so wated above.




