THE DIVSION OF HEALTH OF MISSOURI

. 300
| FUEDAPR 101950  STANDARD CERTIFICATE OF DEATH site Fie N 0 OO0
BIRTH NO. REG. DIST. NO. _Ll-_?__ PRIMARY REG. DIST. m.lQ_QQ__. Registrar's No. )_LO"{ ;
/Il 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lustitution: Fmidenos bafors
a. COUNTY a. STATE . . b. COUNTY 4 ‘adinisslon).
| ‘ Buchanan Missouri Buchafan
b, CITY (I cutside corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outeide corporate limits, writs RURAL acd efive townahip}, v
K township) STAéﬂnﬂ:hphu) R st Jo Seph ﬁ.// 7
TOWN  S5t, Joseph 16 yrs. TOWN
d. FULL NAME OF (1f not in hoapital or institution, girs streot address or loosidon) d. STREET (1f rurs!, give Jocation)
HOSPITAL OR ADDRESS
INSTITUTION- 3219 Locust, Street 3219 Locust, Street
3. NAME. OF . (First b. (Middie)’ c. (Last
DECEASED T oY (M ‘f)b_ . (Last) 4DATE  (Mautt) (Dep) (Yew)
{ Type or Print) Mary Lee - Anderson peATH  March 30, 1950
5, SEX 6. COLOR OR RACE | 7. me%RIED NEVSECMSRRIEE‘ ) 8. DATE OF BIRTH 9. l:\fE amn ¥ oo 1 Dr:mu ; OGR4 hm,
- . (8 Min
Female | White MR rrved” = | August 16,1902 b | =
10a. USUAL OCCUPATION (Gws kind ofwork | 10b. KIND OF BUSINEEED%ET H{; 11. BIRTHPLACE (Btate or forelen countey} 0 :ztgm%mopw”m
done during most of workina 1ifs, even f retired) .
it Home — Plattsburg, Missouri RY1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b William Fisher Mary Moreland William Anderson
igr. WAS DuEkaJGEF E\{IER lNﬂU.S.ARMdE.D FOR&E‘I 15. SOCIAL SE:CUR{‘I‘J 17. INFORMANT' S S{GNATURE OR NAME - ADDRESS
‘o8, Do, o1 unknown! you, xive war or dates of sei )] . . .
No ' 99-18-4962.. |[Mr. William “nderson-St,Joseph, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Enter only onecause per

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a2 heart fatlure, asthenin,
ete. It means the dis-
care, Infury, or complicg-

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ/(5)
rise to the above cause {a) sta.tiﬂg .

“the underlying cause last.

DUE TO (o)

tion which coured denth,

I1. OTHER SIGNIFICANT CONDITIONS
Conditiona contribnting to the dealh but not

/574N

-related to the discose or condition g death.
193 DATE OF OPERA- | "19b. MAJOR FINDINGS OF OPERATION ( 224.@ciz a7 et enc 20 AUTOPSY? -
Al o s o F Rt ey
A/ﬂa YA Y- 2 i . YES NO
Zln AC&IDEN’{ (Bpecify) 216. PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY, 'fOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Inotory, strest, office bidg.,et0)
HOMICIDE .
21d. TIME ' (Month) (Day) (Year) (Hour) | 2ls. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
T S .. . | wHILEAT) NOTwWHILE :
INJURY = | work AT WORK
22. [ hereby certif; that I atlended the deceaaed Jrom v 19 , oL 777@7} 4 ? 19;.‘5._0 that I last saw the deceased
__alive on M 1952, and that death occurred at 12 :00am. , Jrom the causes and on the date stated above.
(Deg'ae iﬂe) 23b. ADDRESS 23¢. DATE SIGNED
f?ZZJ B 200l e f s ) | POR St preroent S Sthiscpd. 10| 550 0, }

AN

BURIAL, CREMA-
TIQN, REMOVALM)

24h, DATE

Apr., 2, 1950

24c. mwe oF CEMETERY OR CREMATORY
Brown Cemet.ery

.24d. LOCATION (Oity, town, or connty) {State)

efovali]

DATE REC'D BY LOCAL

%RA/RZG RE 5

Amity, Missouri _ i
ADDRESS

_cr%g SIGHATURE 9 'z

5, DIR

Jaseph  _bo
et

',@ﬂﬂo’/?ﬁ%

(Licensed . Emhﬁncfl Statement on Reverse Side)




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 meenn...

- TR ,  Student Embalmer No.

Signed...ciiiianicaanens “steasmncanananasenenne Licensed Embalmer No /#Y7

\\'oritiﬁ*ﬁ__{tr:déi' my persconal supervision.

Student Embaimer

P. 0. Addres PR " ekl.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Faihife to comply w




