THE DIVISION OF HEALTH OF MISSOURI

5 vo-20p ' ALEDAPR 2 1951  STANDARD CERTIFICATE OF DEATH State File Nowo Jed A DOIES
0 ' BIRTH NO. . REG. DIST. NO. j 71{2 PRIMARY REG. DIST. no.ﬁz_._“ {& Kegistrar's No.,.... ZJ ................ .
l b 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where Jacossed lived. 1 institution: remidenos before
a, COUNTY Worth a. STATE Missouri b. COUNTY Worth ° neligismion?.
b. CITY (If outalde corpurste Limits, writs RURAL and ;Iv- ¢. LENGTH OF c. CITY (1! ouwside sorporate limits, write RURBAL asd give w'na.h.lp)
0N Sheriden | %ﬁv ‘VeeFs)| town Sheriden //3?
d: FULL NAME OF af sot in bonolsel o7 Iasisation. m.mzm_a.:my d. STREET. a1 rans, xive ot '-j:
INSTITUTIGN R o
3 NAME OF a. (First) - b. (Middle) c. (Last) 4. DATE NW {¥ear)
(Typeer Pringy  FrEncis Siegel Anders , oearH 3 80 1951 .-
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | W tnow o was.
male ) |wnite widowed o oas | 9 20 1862 KN el e el
10a. USUAL OCCUPATION (G kiod of work 1Db. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {State or forelgn country) 12, CITIZENOFWHA';
rermer Bblacksnith™ ™" | farming PR | Lee County , Fowe / i3 WA
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ldacob Joseph Anders | Martha Reed Margaret Rogers
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, wive war or dates of servics) NO, . .
. lnona Charlee A, AMders Sheridan,Mo,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH
+ || Enter only enecanseper | E. DISEASE OR CONDITION
Hge for (a), (b9, and (0 DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

*This does not meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b) b Ly A
as beari fellure, asthenia, |. rise to the above cause (o) slating

: de. It means the dir. | “he underlying cause last." e Yo PUTTIIETE SemmeThoom oot
ease, infury, or complica- _ DUE TO (e) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS £.-7vf 0 F 0 -t 7 VL m
Conditions contributing to the death but aot "
related to the disease or condition causing death,
-19a. DATE'OF OP_F]%‘N 15b.. MAJOR FINDINGS OF OPERATION ° P PP . L .o | 20, AUTOPSY?
i § L 33X | wO &
2la. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.5..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg.. e10.) . TR "
HOMICIDE _/ \
2ld. TIME (Month} (Day) (Year} (Hour) 2te. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK - : : e :

2. I hereby certify lhat I attended the.deceased from _”_W_Lf_, 191;L, lo M,i 191’._‘(._, that I last saw the deceased
alive on 25€%3 /.7 1947  and that death occurred ot __2_Om., from the causes and on the date stated above.

23a. SIGN% (Degrep or titie), 23b, ADD 23c. DATE SIGNED
/ﬂ M -C) -~ o | 3-2./-57/
%NBURIAL CREMA- | 24b. DATE 24c, hA\!E OF CEMETERY OR CREMATORY. 246 mTlON (Ctty. town, or wu.nl.y) . {State) *

3 -%4-/95/| Forest Grove Gemetery  |Bedford, Towa . .
{777 3"45‘ 25. EANERAY DI RECTOR' S S)GUATURE  RDORESS
M ¢ Grant City o,

s Stftfmamt on Reverse Slde)

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

d L1 R

» -




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 Embalmser No.
working under my persona! supervision.

Student ....is0versennncannns sansetasranana
Student Embalmer

Licensed Embalmer, No J’ 3‘\.‘ -

P. Q. Address/Mw ;z w,

/7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure é comply with
the above constitutes grounds for revocation of License.)

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




