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INE WAYRNWN AN FeAREIR WUT

JALED AUG 21 1950 STANDARD CERTIFICATE OF DEATH
EE. DIST. MO, é é PRIMARY REG. DIST. mél_é.z. Kegistrar's Na.

WEMASUR

State File Noé%égi.

1. DISEASE OR CONDITION

- Einter only onecstiseper | T (o2 STV LEADING TO DEATH® i)

lins for (a}, (b), and (c})

G‘Ck\l'a'l

BIRTH MO.
1. PLACE OF DEATH ; . M 2. USUAL RESIDENCE (Whers & d Uved. M ioetl PR bedore
. COUNTY . STATE b. COUNTY. ) admieglont.
. Dekalb. . * Migsouri Deksalb. ~
b. CITY (Ot outslde corpurste limits, writa RURAL and give c. LENGTH OF c. CITY (U ouids corporats limits, write BURAL sz give township)
TS\F".'N Osbo n townshipl| STAY (In this place) Tg\sﬂ OSbOrn b @ 70
d. FULL NAME OF : . ad tocationt T STREET -
L NAME ¢ (If not o hospital or 1 », whve ntrent or d ASI’)TD (If rarsl, aive bocation)
INSI’ITUTION ~ a
BDNE%PEE SOEFI-D a. g}}st) b. (lﬁiddle) IR c.O(La‘Bt) 4. DS}'E (Month) (Dsy) (Year)
(M“Pf‘ﬂ” A - AND n S N DEATH 29 50
5. SEX O 6. COLOR OR RACE | 7. ‘I:JIIARRI%D NEVER EBRRIED P 8. DATE OF BIRTH 9. AGE (in 1-)-:- 5: :I‘ht.l :D'.mun ; THDER M MRS,
. (Bpacify) ;
Mgle White “727| 9-3-1870 e [ o | e
10a. USUAL OCCUPATION (Owskind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign oouniry) ) 12. CITIZEN OF WHAT
done during most of workiag life, evan if retired) "~ DUSTRY COUNTRY?
_Rat. FTarmer . . Lasalle Co, T11, IS A
Lrh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rasmus Andsrson Julia Willanson Louisa Anderson
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL, SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes. B0, or unknown} | (If yea, wlve war or dstos of sarvice} NO. - :
e e S - mmm - - ———— L. Wayne Anderson S rvannsah , MO
MEDI ERTIFI] TION- INTERVAL BETWEEN
18. CAUSE OF DEATH CAL C CA , Pt 125

—r L

favy (B
\

*This doer not mean
the mode of dying, such
as heart faflure, asthenda,,
ete. Jt tmeoma the dis-
ease, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

. Morbid conditions, if any, wxm DUE TO (b)
rise to the above cause (a) siating

*the underlying cauae laft. - - =T

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing

2. ] hereby certify lhat I attended the. deceased from
aliveon _{37&ex 1 9 1910 | and that death occurred al ___J’__a m., from the couses and on the date siaied above.

death.
13a.- DATE OF OP'FI%APi :|"{8b. "MAJOR FINDINGS OF OPERATION . (-5 20. AUTOPSY?
- I . ves [J wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)

SUICICE homm, tarm. factory, street, office bldg. . e1) -, _

HOMICIDE b - —_

"Il 214, TIME (Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
L e - - "WHILEAT[] NOT WHILE - — — — -
INJURY * - w. | “work AT WORK' ~
e s , 19427 o , 18470 that I lasl saw the deceased

Za. SIGNATURE |

)

- VT\*SM—M&_ e 1D - .

! t (Degres or title)

23b. ADDRESS

IR o M N e e B

23c. DATE SIGNED
1'7]._" -_r‘_/J‘ﬁ

Ls

BUR[AL CREMA-

e S5 Ag=re

24b. DATE

5-31-50 |

Ever Green

24c. NAME OF CEMETERY OR CREMATORY

. Osborn, O,

-24d. LOCATION (Olty, town, oreounty) |

(sm,)*_

R + 13
.. WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

" | oATE RECD BY LOCAL | F 'S SIGYAT
,g;??/ 20 "0 1/@(?(;

sy

>t

R

ot

75, FUNERAL DIRECTOR™ S $1 GHATURE

 ABDREAS
-Lyon Stewartsville., MO
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STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate. was embalmed by me, or by — oo

....... - - Student Eabalmer No. ‘

working under my persona! supervision,

Student L—.’ ...... - Signed.g.éic ...........

Student Embalmar

Licenzed Emb r No So 07 |
P. 0. Ad&%fﬂ‘#—‘“ / n_a‘z_éée,)lCdg ‘

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.)

Note:

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




