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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

RLEP JAN 3 1951

Y LNWITY W TR ITE W YUOASUR

STANDARD CERTIFICATE OF DEATH

1340

LTS S I -

*This doer not mean
IA¢ mode of dying, such
o# heart fallure, asthenia,
et¢, It meons the dis-
¢a#t, Infury, or complica-
tlon which coused death,

ANTECEDENT CAUSES

' QIRTH NO. ~f REG. DIST. Wo. _ﬁZLnuuav REG. 015T. W0. D4 35 Repistrar's No—. 2L
1. PLACE OF DEATH 2 USUAL BIDENCE (Whers decesssd lived. 1f knstitnthon: residence bufors
a. COUNTY a. STATE, b. COUNTY adabmion).
lafayette Missonri TQJHvafaﬂcﬂl
b. CI . X OF cITY
oﬂmm?mum writs RURAL and give gTAl?E?hGﬁ-a--\ <. o (11 outaide sorporats tiraity, write RURAL and give townshizy 0
ToWN Texincgton )7 TOWN Iexineton
d. F“és"pi“‘"l'fo?f (I not in howpitsl or inatitution, give strest sddrem of location) d.ASJgEET ’ml::ml.dnlulﬂnn}
INSTTUTION Rogk St. Roeck - St,
3. NAME OF n. (First) b. (Middie) c. (Last) 4, DATE (Month) (Day) (Year)
; OF
(Tvoeor Print)  J A MES . ELMER ANDERSON | oeanfjere
* 5, SEX "6. COLOR OR RACE | 7. #IARRIED: IBIE‘\'IER MARRIED, 0. DATE OF BIRTH 9.!:.{55 u.r.;u ¥ Do :Dg:‘. ¥ taaE ¥ ms.
v . (Bpecify)
Male d | white owed - 2 | Mareh 26,1862 868 18 121 ™| ™
10a. USUAL occuwmon 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
I n(ﬂb:::.;dwm ot ﬂ . Ty (Btats or forslgn sountry) 12 cgw_ﬁr#?FWHAT
bonlf sisto> Jackson Co,, Mo, O 4.5.42
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Anderson Not Known —_ |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no.orunknewn) | (I yum, or dates of servios) RO.
ZM M?v..e_——-* Frank andereopn, jex, Mo.
18. CAUSE OF DEATH ' DICAL, CERTIFICATION INTERVAL w
.EmNﬂymmw I. DISEASE OR CONDITION
limo for (89, (b, and (o) | PIRECTLY LEADING TO DEATHS ) trebr q Ll ory

Morbid eonditions, if an M,DUETO(b)
mctumwaumfcfc' -
tAe underiying canuse last.

.DUE TO (e)

4\—- 7[.:)-1'0 JC'/ﬂrh34'r

_11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related o the dizease or condition arusing dexih,

S3/Y

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves [ wX)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s-. fncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE bams, (erm, fastory, strest, ofies bds., sve) ) !
HOMICIDE
21¢. TIME (Meath) (Day) (Yaar) (Houp | 21e. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?

INJURY

UHIL! AT MOT WHILE

[ AT WORK

22. T hereby certify that I attended the deemcdfram°_€7_-’d_?‘_ 19.5°%, 1o
g:-,(b_\.&f_,md ) andumdaammmda:l,_o_o_h fﬁmlhecuumandon!bddaleua!edabm

alive

10673, that I last so10 the deceased

0l Rexs

IV.CREHN
2L~

24b, I5ATE
12 /19 /50

24c. NAMEAOF CEMETERY OR CREMATORY

Z¢. DATE SIGNED

ég ‘i 12 /17 /50
o (ony.wwn.aeounm )

Maghpelah
REGISTRAR'S SIGNATURE [




RECEIVED -9 v/
DISTRICT HEALTH QFFICE Ne §

District Fije Numbﬂr.---nlunuua
Date Filed
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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 bymeimivinnnn

——

............ " Student Embalmer ¥Mo.
working under my personal supervision. M W
Student ..... eaererenanaesr ceseuineraaaras Signed

Student Embalmer 00
' . Licenzed Embalmer No ; / 5 Q

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

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

i



