THE DIVISION OF HEALTH OF MISSOURI

. N9.300 ‘ ' o
e FILED NOV 25 1950  STANDARD CERTIFICATE OF DEATH e rie o 38066
‘BIRTH WO rec. pist. no. 29/ PriMARY REG. DIST. N0SZD Y kegistrars Noo oo,
(8[00 1. PLACE OF DEATH 2. USUAL. RBEiI DENCE (jv.vxme ducessed lived. If lnatitution: rwsidence before
a, COUNTY a. S'TATE-; ssour b. COUNTY NAl - edaision.
) \ Putnam Richland i
L b CITY (I outeids cornulinte Limits, write RURAL sad sive c. AI?ENGTH CF c. C!TY (E'qunldu ecorpomse Bmits, write RURAL asd give township) YoUUv
TowN Rural Ri O‘EI'I& W‘“ﬂ N L Rural Richland /
d. FULL NAME OF (If not in boapital or instltation, ive t pddress o [0 d. STREET’ (1f varsl, give locatis f
HOSPITAL ADDRESS
INSTITUTION Rural w /Zﬂd
3. NAME OF a. (First) b. {Middie) ¢. (Last) 3 DATE (Mon Oa) (¥
DECEASED . OF ear)
(Typeor Print)  Alberd Nelaon Anders DEATH %‘ b 1950
8. SEX 6. COLOR OR RACE { 7. MIAD%%!’E% rsiE‘\,rgschgéRmE;D 8. DATE OF BIRTH 9. If:GE o yenze ;; UNDER | TEAR | W ONDER % HES.
(Bpekify) - Y. Da: Hours | Min.
w O W Married | 11-17-1879 v R vany i
10a. USUAL OCCUPATION (Gwekindof work | 10b. KJSD OF BUSINESS OR IN- | 11. BIRTHPLACE (Stato or farelgn oountry) 12, CITIZEN OF WHAT
donq during most of working life, even if retired) DUZTRY COUNTRY?
armer _légégﬂéér Misaouri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Anders Harriet Roblgson Emma Anders
_,E} JWAS DECEASE:) EVER INlU 5. ARMED FORCES? | 16. SOCIAL SECURITC‘)( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
. -nnorunkno'n ( xive wa rdnuo!urvhl) .
No-—"* T Emma Anders Unionville Mo

T18” CAUSE OF DEATH - '3 2% & Fleli ot
Enter only criecause per 1. DISEASE OR CONDITION

. |\ i tor Gy @by ana oy | DIRECTLY LEADING TO DEATH‘(u)

*Thir does not mean
the mode of dying, such
o heart fallure, asthenia,
etc:- If means’ {he dia-

- *ANTECEDENT cAuses? {2
Morbid conditions, if any, gieing PUE TO (B}

L CERTIFICATION hd INTERVAL BETWEEN
ﬁ ONSET AND DEATH
M’W‘;_({ 7

rize to the above cause (a) wiﬂg .
. the underlping cause fast. - . : ..

DUE T0 (c)

ease, Infury, or plica-
tion whick caused denih,

11. OTHER SIGNIFICANT CONDITIONS, “#377 ¢ | "3
" Conditions contributing to the death but a0t

related Lo the disease or condition ceusing death.

A /

19s. DATE OF OPERA- _|.19b. MAJOR FINDINGS OF OPERATION® S . s v e -2 AUTOPSY?
TION
_ ves 3w K
2ta. ACCIDERT  ~ 7~ ‘(apecity) 2ib. PLACE OF INJURY (e.x..knorabowt | 21c, (CITY, TOWN, OR TOWNSHIF) ~~ (courm') " (STATE)
SUICIDE bome. farm, [sctory, strest, office bildg. ew0.) P Yioe ot . o -
HOMICIDE )
210, TIME (Moctd) (Day) (Year (How | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
s o HHILE AT NOT WHILE
INJURY - AT WORK o 0 aees e e .-
22, [ hereby éert ed ¢ ?/decmed jrom%L IEQ to 19.2-&, that I last saw the deceased
alive on 19 and that death occurred at M ., from the causes and on the dale staled above.

2. DATE SIGNED

M 2l B BT o 2 10 VT

WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

. RE. L

&

=165 T2

(Licensed Enthalmer’s Ststemwit on Reverse Side)

RE ‘a’bo'-:';s -, -
> L 02 vb&

u. ammu. % 24b. DATE 24c. NAFIE OF CEMETERY OR'CREMATORY | 24d. LOCATION (OU§, tdwn, orcounty) . , . (State). .
Nov, 4 Sp| Pherigo Cem, Putnam Co. _ Mo,
nxrz RECD av LOCAL { REGISTRAR'S SIGNATU Abb |5 ruaEpa DiRECTORAS 316N
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Date Received: NOV22 ER
DISTRICT HEALTH OFFICE #2

District File Numbar 4 -s52-/9%/
Date Filed: ROV & 5 85

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 ___

........ ~ Student Embalper So.

working under my persona! supervision..

. vesesasnan, ) ' Signed..... @M/
Student Embalmer T .

Student ,ececeisnrinssssrsnssnnccnnann

Llcen-ed Embalmer No ﬂz q 75 ........... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Fu‘lure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be 5o stated above. ‘5\ :




