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THE DIVISION OF HEALTH OF MISSOUR!

ALED JUNTB 1351

STANDARD CERTIFICATE OF DEATH

State File No. 3

REG. DISY. NO. __L‘LZ___? FMARY REG. DIST. NO-_LQ_OO_. Repistrar's No i é 1.5.....

" BIRTH KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institut idenon befors
. T . ds 1,.
a. COUNTY Buchanan 8. STATE Missouri b. COUNTY “Bucha page
b. CA‘EY (1f outelds eorpurnts limits, write RURAL snd mive - c. AL‘I;:NGLI: ,EF) ¢. CITY (If cutalds corporate limits, write BURAL azd give township)
townabip) un
ToWwn St. Joeeph e Be || TOWN S8t. Joseph Q7 /
d. FH&%PIN'#AMEOOF (If not in hoapltal or institution, give streot addrem or loeation) dASI;I'EI‘iREESTs (! rurs!, glve location) [y
INSTITUTION St.Regis Apt'e=10th & Faraon Bt. St. Regis Apt's. 10th & Faraon S
3. NAME OF First, b. (Middle c. (Last
DECEASED o (Fist) ¢ 4 (Last) 4 03}_."5 (Month)  (Day)  (Yean
{ Type or Print) Arthur Richard Anderson DEATH  June 7, 1951,
5, SEX 6. COLOR OR RACE | 7. MIAD%F;IJEE; NlE\\rlggchElsRRIED, 8. DATE OF BIRTH 9.I.A‘GE (In yasts[ O INGER | TEAR | o pwOER & HRS.
. {Bpectiy) birthday} |Montha| Days | H Min.
Male White Married o7 “*.| april 25,1908 3 l =
IOa USUAL OCCUPATION {Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or { ) 12. CIT|
nrggmina!-orun-m..mﬂn;:) DUSTRY or forels country / (DUF:TZFEI{‘HOFWHAT
alepman Montgome ry Ward Col Columbia City, Ind. Usa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emmett Anderaon Ida Banderford
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.lﬁnrunknown) (If you, ﬂr{x zrﬂu of service) NO
o 367~10-3731 Mrs. Helen Anderson St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:sglé\rln
. Eatet only onecausper | I. DISEASE OR CONBITION _ N AND DEATH
Mise for (a), (b), and (¢) | C'RECTLY LEADING TO DEATH®(y) _‘ZM_M&V\M
*This does mot mean ANTECEDENT CAUSES
the mode of difing, such | Morbid conditions, if eny, giving DUE TO (b} i
1| as beart failure, asthenia, | Tise to the abooe couse (o) sating . . . A
dte. It meana the dig. | UAe underlying cause last. - -
cate, injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 5\
Chnditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION [ . | 20, AUTOPSY?
TION .
‘ . ba <20/ ves [ wo [N
21a. ACCIDENT (Bpedty)} 21b. PLACEOFINJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, tagtory, street, ofon hidy., ete.) e .
HOMICIDE
21d. TIME {Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
oF . - WHILE AT ] NOT WHILE .
INJURY WORK AT WORK

2, I hereby 't-:értify that I altended the deceased from

B -
alive on:b,Lq_.._______ A9.5_ ! and that death occurred at

to_6/72  ,195), that I lost saw the deceased

1931
1 'asi_n., Jrom the causes and on lhe dale slated above.

L/ (Degroo ar title)

Wﬁ/b{/to

23b. ADDRESS (?YPY V q Z i I / /GNED

L2y NV

Zia, N:‘njtaﬁo*v(' REMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24, LOCATION (dn’y tohvm, or county) (Btate)
emoval & | June8,1951, |Smith Funeral Home Columbia Ci
\TE REC'D BY ml. ISTRAR'S 5| JATURE M z yNERlL RECTO“ 5 SIGNATURE ADDRESS
9,951 ZJ éﬁ,&[ MJ% St.Joseph Mo,
Liclosed Ezl Tmdd's St Side) g




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, o?%?ﬂtﬂ___

xR Ekk LR 1 ¥ LEE R kK x

Student Embalaer No.

32 58 Missourl

working under my personal supervision.

L 2 X i ik .
Student ..icesvcneens eaterrereseaascantunsis Signed...~
Student Embaler

Licensed Embalmer

. P. O. Address 8t Joseph, Misgouri.

Note: The aboveM(IJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmu%dn ﬁn- revocation of license.)
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chubodyumtm&faﬂahouldbemmtedabove. . .
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