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" 'WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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A lie

HI.EB FEB 16 THE DIVISION OF HEALTH OF MIYOURI 5,774
. 1951 STANDARD: CERTIFICATE OF DEATH S4810 File Novooreovemsomomms oo
'BIRTH NO. /2 "}L ' REG. DIST. NO. _3/ é PRIMARY REG. DIST. mé&f.ﬁ.ﬁ_ Registrar’s No.uunn ..ét_(/.
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Wherr decossed lived. If inetisution: reshlence befors
a. COUNTY . .St . Francois a. STATE Mo : St mis . adinivalon).
b. CITY (If cuteide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY {11 ouside corporata limits, write RURAL asd give township)
OR = P OR
Town  Bismarck embien] STE R 1S Bismarck 0?‘ 6
d. FULL NAME OF (1f not in hoapétal or inatitation, give streot sddress or loeation) d. STREET (1 ‘runat, give location)
HOSPITAL OR ADDRESS . .
INSTITUTION ,
3DNEACMEES%FD n‘ {First) ‘ .f). (Middie) qc. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Pingy  GEORGE ROBERT . ANDERSON peAn Jan. 31 ,19561
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCHARRIED. 8. DATE OF BIRTH 9, AGE (lu yesrs| F UNDER | YEAR | W UNDER u wEs.
male {'| white HEFPIRQT° e==» | Dec. 24 1884 I 86 1'% “"] i i
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or foreign country} 12, CITIZEN OF WHAT
done during most of working life, even if ) . DUSTRY ﬂ'ﬂ‘n
farmer A) Irondale Missouri
134, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME ’ 14. WAME OF HUSBAND OR WIFE
Marion Anderson .1 Elizabeth Crocker Anna J. Anderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;"I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wa.mﬂgma) | {If yuws, xive war or dates of servics) no 0. MI‘S. Ann& Anderson’ Bismal‘ck NIO.

INTERVAL BETWEEN

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION x
_Enter only ongeauseper | 1. DISEASE OR CONDITION EZ Z E g: MSET AND DEATH
line for (s}, (b), and {¢) DIRECTLY LEADING TOQ DEATH‘(R)

*This does not mean | PNTECEDENT CAUSES MM
{he mode of dyfing, such § Aforbid conditions, if any, giving DUE TO (b} -
as heart fafiure, asthenia, | 7ise to the abore cause (o} dating i . ] ]
dr. "It means the dis: - .the underlying cause lost.,: = . . T . ) . el

eare, injury, or complica- i DUE TC (c)
tion whiech equaed death. | 1. OTHER SIGNIFICANT CONDITIONS : . .t e, . '-/3
Conditions contribuding to the death but nol -
related o the di.l,:u.u urgwndiliml causing . . ‘1’0?..
19&. DATE OF OPERA- '} 13b, MAJCOR FINDINGS OF OPERATION . S e, : BN 2. AUTOPSY?
: TiON : S :
ves [] wo X
2ta. ACCIDENT (Bpecity) 210, PLACE OF INJURY (o.5..inorsbout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory . street. office bldg..ete.) . - .
HOMICIDE . .
21g. TIME (Mouth) (Dwy) (Tew) (Houn 21e. INJURY OCCURRED | 2If. HOW' DID INJURY OCCUR?
) mmzn NOT WHILE ’ ' :
INJURY .. AT WORK Y, R . ‘-
2. I hereby ceriify lhd I atiended, lhe dcceaud Jrom &21__ 19.5_ lo Z ; 19 _:_'.{_ that I last saw lhe deceased.
alive on I.‘)j_,L am! !ha! death oceurred at O+ OO0F lhe mm and on the date stated above. ..
- {Degron or title) gbﬂ@ k. DATE SIGNED
: : 4‘&&' Yhe: A 57

24c. NAME QF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orcounty} ~  (Siats)
Masonlc Cem, -2} "Bismarck Mo,

Z. FUMERAL mucn 18 SIGHATURE ADDREAS
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EINEPREL:

STATEMENT BY LICENSED EMBALMER -

I heréby certify that t-he body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

emerragennny Student Embaimer No.

working under my personal supervision.

Student sociicnnrrirraraseraans EETT TP ..
' : Student Embalmer

Note:. The above MUST BE SIGNED BY .THE LICENSED EMBALMER . m 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.




