No, 300
10.48

FILED NOV 20 1950

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

REG. DIST,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. 34{2 PRIMARY REG. DISY.

39569

State File No..oonsseissssssssae S -

_é!é‘s-_"‘_. Repistrar's No..% éo fad

STonve

2. USUAL RESIDENCE (Where deceased lived, If tastitution: residonce before
a. STATE b. COUNTY adiniesion).
MISS gw Ry S‘:'TON&.

.
e

n.%};v mumw..uumm.munmnmm ¢. LENGTH OF || «c. Cl‘n’ :nmmummavmmmw,, joy‘o
Town K RAL. HU.RLF_Y bl YRS Tom T RURAL Hum.e:y o
d. FULL NAME OF (If not in beapits! or & jon, give streot sdd or } d. STREET ‘(11 rarsl, sive koention)
HOSPITAL OR — ADDRESS
stutioN. AT # 2  CRANE RT. #2 L £ TCRAWE
3'DNEACME OEFD a, (First) b. (Middle) ©. (Last) 4. Dgrg (Mmg:z (Day) (Year) ‘
(Typeor Print)__JAME S ADAM AVDeRSov DEATH _ OCT. 22 /250
5. SEX 6. COLOR OR RACE | 7. #%RIED g%ECESRgng!,) 8. DATE OF BIR_TH 9.:.(‘;E {In “;u l:o:r ID;rm” ;um an:.
¢ blrthday! oura .
mALe ¢ | wHiTE ep 7 |\ JAN. 2 ¥, 1889 6/ . o
10a. USUAL OCCUPATION (Ciwe kind of werk- | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign oountry) bl 12 CITIZEN OF WHAT
dooe during mast of working life. svea if retired) DUSTRY COUNTRY?
FARME T = S7ome CO., msSSow R/ Uu.S A

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

THomas AVDER Son/ VIRCINIA HOO ELLAR SAVDERS AnDERSON
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURIT‘{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, of unknown) | (If ye, give war or dates of servics)

YO - AN E MRS ELLA Ay DeRSon, AT R, CRANVE mo.

. Entet anly onetmuso per

“{| ai heart fallure, asthenia,

18, CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not mean
the mods of dying, such

etc. It meamns the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

MED ER/TIZ’.ATION
(2} @

TELE.

Fd
ANTECEDENT CAUSES 6
giving 208,
Merbid conditiens, if any, DUE TO (b) —, . .
riututheahwccuu’c{a}daﬂag -
the underlying cause last.
- . DUETO () - Szt

tion which caused death.

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
. related to the dizense or condition cousing deafh.

B3L2AN

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | . N ) E

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) 7

SUICIDE bome, larm, fastory, street, office bldg., st}

HOMICIDE
214. TIME (Month) (Day) {Yea) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INSURY = | work AT WORK /

22, ] hereby ‘ d from , 19‘3‘}),' lo M 1957 that I, !ast'iaw the dececsed

e WW /hmded the d

, ‘and tha! death occurred al

L0 72 m., from the causes and on the date stated above.

or title)

a4

23b. ADDR m 23:. DATE SIGNED
. "é:ll[’l"l
L

/p,{S-—(‘v,

Zia. BURIAL, CREMA-
TION, REMO\MLM
Bt 21K 1

24b. DATE

OCr R4¥-/980

Z¢:. NAME OF CEMETERY OR GREMATORY

‘24d. LOCATION (Otty, town, or county) - (Gtate)
STowve - C£o., MtSSowurRf

WRITE PLAINLY~USING UNF;&DING BLACK INE—MAEKE A PERMANENT RECORD

gr_w.(ps S.R‘EG'

DATE RECD BY LOCAL

Z;GEYRAR'S SIGNATURE
[ -

ATURE ADDRESS




DIVISION OF HEALTH OF 110

District No. 5 - Snrirgfield
RECEVED  NOV 14 1950
Dist. Fite ({50 - F2 91
Date Filed [(-/7-57

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 Eabeimear No.

working under my personal supervision.

P. O. Address %ﬂ-ﬁv, 22&,

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

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




