THE DIVISION OF HEALTH OF MISSOURI

5. No.300 13
e ’ ALED JUN 20 1950 STANDARD CERTIFICATE OF DEATH Srat ""‘”"1‘3‘38 4
n ”'BIRTN NO. N REG. DIST. NO. ’az PRIMARY REG. DIST. NO. L.OJ 3 Registrar's Noy oo &2,
4/‘ ’ o 1. PLACE OF DEATH " Z. USUAL RESIDENCE (Where decoassd lived. I institution: rekidence befora
a. COUNTY [t . a. STATE . b. COUNTY sdminion),
o () S Henry oo Missouri Henry
s s b CITY- (n whld- eorpunl.e Uimite, writs RURAL sad rive ¢. LENGTH OF ¢. CITY (I outdde sorposste limite, write RURAL sz give townahip)
. . ‘. OR A townghip)| STAY (in this place] OR 3
A TOMN Clinton 39 yrs,.| TOWN Clinton g ‘/ 7
’ ﬂoﬁ-"' d. FxésLPN_l&AME %F (1f bot in bospital or lositution, give streat sddress or location) dASJSFEEEgS (I rarsl. give location)
S -~ INSTITUTION  Wetzel Hospital . We Allen St.
= 3. BJE%!EES%IE -~ a. (First} b. (Middle} ¢. (Last) 3 DSFE (Month)  (Day)  (Year)
&= | (TwearPiny  Thomas yA __Anders pEATH June 10 1950
é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| 1Ff UNDER 1 YEAR | o ONDER M HES.
b -~ WIDOWED, DIVORCED (3pecity) Laat birthday) Moauul Days | Hour | Mia.
o Married / Jan 27 1872 78 i
= 102, USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
[+ dooe during moet of working life, even if retired) | . ‘DUSTRY . / COUNTRY?
K -|—Labor L Dich digger | Sullivan Co. Ind. U.5.A.
< 132. FATHER'S NAME - " [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” John Anders : Unknewn | Annie J. Anders
ﬁ I[‘.'I'-WnA.nS‘BEEkEASEP E\(IIE'.: IN.iU S. ARMdEP !;?RCES? 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{1 J.} ., TO WAr OF ¢} -
= no none - 193..12-8216 A Mrs, Annie J, Anderg Clinton, Missour
i 18, CAUSE OF DEATH Chct OR MEDICAL CERTIFICATION INTERVAL EETWEEN
2 || Enteronly oneceussper | 1. DIS OR CONDITION .. 4 -
Z | le for (a), (b), and (o | DRECTLY LEADING TO DEATHe(,) » 2 A I O Qe S L 1222277 2 7/(¢“
i “Thiz does mot mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving PYE TO (b)
o<+ o | 08 heartfoilure, asthenia, rise to the above cause (a) Wi‘ﬂﬂ__ S T - - [
T8 W oete, It means the diz. | the underlying cauase last. - R Ted el Tes T T s T - s c . - T
- care, fnjury, or complica- —r— n _DUE T'O ) ——— YT P
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~3- -2 ' 4 7t < .o
= Conditions contribuling to the death but not 2 ‘6/ (i,\ f)
E related to the disense or condition causing death, [ 4
;;.' -19a. DATE OF OPERA. | 19b, -MAJOR FINDINGS OF OPERATION . . .o L. ™" e PR I c- 20, AUTOPSY?
= - TION
= N PV R - YESD NO
) 21a. ACCIDENT {Bpecify)} 21b. PLACEGF INJURY (o.5, inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
P4 SUICIDE home, farm, {setory, sirest, office bldg.. s70.) R . o [ .
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
|- INSURY" S WHILE AT NOTWHILE , .
\ . - WORK AT WORK ot )
B 122, 7 herby certify that I gltended the deceased from Ze_é.___ 9J‘U~ to , 19.XC | that I last saw the deceased
ﬁ ‘alive on 19,.5__ bnd thiit death occurred af the causes and on the date stated above
'53' a. SIGNA’ ,y(m ortitle} | 2. ADDRES DA SIGNED
o M : (/él/l/\ 7 ¥, // S0,
2 FTTY sumAL CREMA- [/Mb. DATE T4, NANE OF CEMETERY OR CREMATORY | 24, LOCATION (Qlty, town, or county) ( Etate) _
] TION, RB;S.ALM” . i v
g || _Buri o/ Englewood Cemetery . . _ £linton, Misggurdl
DATE RECD BY LOCAL R§57RAR'S SIGNATURE . I;.(J. 25, FUNERAL DIRECTOR'S 51GNATUR t
1d-30 oArL O

\J icensed Gmbaimer's &atement on Reverse Side)




RECEIVED 6 -/ Z -3 C .
District Health Officer No. 7,
Drciict File Naber O3-S L

' ‘ |  Date Filed oo bl D2

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, of byameecaroee

........ \ Student Embalaer No.

working under my persona! supervision,

’ -
r
Student ..... tedsnusecesesiemttsserarnanans . Signe - A ezl

Student Embalmer /
Licensed Embalmer No.. % S

—

P. 0. Addressé@,_."e%,

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 license.)

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




