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5. No.300 + ¢ )
S | FHEDFEB 26 1952 STANDARD CERTIFICATE OF DEATH State File No.. ??950
BIRTH NO. REG. DIST. NO. ____2_@,0__ PRIMARY REG. DIST. m.&_ Registrar's No. 31
/ 0 g 7| T PLACE OF DEATH 7. USUAL RESIDENCE (Whers decotssd lived. If lngtitat] Wetes befors
. COUNTY . STATE . - b, COU adicimion}.
/ 2 Vernen . Missouri N""Ve::'non
b. CITY (I cutside corpurate limits, writa RURAL and give c. LENGTH OF c. CITY (If cutalde corporate limita, write RURAL and give township)
OR townabip}| STAY (in this place) OR —~
TowN ~ Nevada 3 yeorp Toww  Nevada Y7/ =
a d. F‘HJ!.-SLP?'T’%RMII_EOORF (If not in hospital or Institution, give streot sddress or location) d. Asggggs {If rural, give oeation) é
% insTiTuTion 322 Northn Cedar .322 Nortn Cedar \
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day} (Year
DECEASED
- (Typeor Priny  J OTIN) Thomas Anderwon o Feb. 17 1952
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 97 AGE (In yesra| IF UNDEN 1 YEAR | I UNDER 2 RS,
2 0 WIDOWED), DIVORCED (Specify) = ' et} stoma| e | o) S
M wh Widowed Slruhe 24,1862 g9 - |
g 10a. USUAL OCCUPATION (Civeklnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE’ (Stata or forelgn country} 12, CITIZEN OF WHAT
[+ dona doring mowt of working life, even if retired) DUSTRY . i R 0 COUNTRY?
by Laborer Lone Jack, Missouri U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Elisha Andersan : Elieabeth
= I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME NeMESS
- {Yes. 0o, or unknown) | (If yen, Kive war o7 dates of garvice} . NO.
T Mo
= 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only onecsusoper { 1. DISEASE OR CONDITION . Bl QNSET AND DEATH
2 |l 1mefor (@), (1), and (¢ | DIRECTLY LEADING TO DEATH"(5) MW MM-
g “This does not mean ANTECEDENT CAUSES ;
the moce of dying, such | Morbid conditions, if any, gising DVE TO () —MW

3 as heart faflure, asthenia, | 7ide 1o the above couse fa) “““W JR . e P T S IO T L R Y
=] e, It medne the dis- the undesliing éause Jasd; IIETT TSI T - e LAEE R - ~
o case, injury, or complics- _ DUE TOV(c;:) _ . — i .

P4 tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONSE™ - LN tow
Hens contributing to the death but not
§ 3?;“:}5 to the diseate or:vmﬁdllio:;acuumn; death. M M @-ﬂ-—-——

B 19a. DATE OF OP'FIROAI"i .15b. MAJOR FINDINGS OF.OPERATION '. . I L . A ' STt | 2. AUTOPSY?
e YA | D) mB
i: 21a. ACCIDENT (ap.du)\/ (210, mczormwnv (s norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

h SUICIDE, hom-.!um hdorv streat, office bldg..se.) - . W T e TR . '
Z HOMICIDE @ \E -y
g 2id, TIME enth) (Daria (Ylu) ‘(Em) \Zle\lNJURY OCCURRED | 21r, HOW DID [NJURY OCCUR?
Al N AN (wiiEAT) MOTWHILE el
J‘ m.ruav = | Viork T WORK B e e .
=l heroby tm)&fy that [ atiended the deceased from 2-t7 -,{’9-"7 Jlo_2 — /7 1952 that I last sow the deceased
I\E N alive am_i.____/_}l»__f_‘_',’?&bﬂ*and that death occurred at @2 = A& _ m., from the causes and on the date stoted above.
ﬂ\' zaa}siauk'?unz A (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
0 ; - : - ) W iy | o=/ 3=522
E 2 BU RIAL #b. DAY 24c. NAME OF CEMETERY OR CREMATORY | 24d TION (Olty, town, or county) , - (Btale)
10N, R (Bndlr) hLA
§9 urial I'eb, 19,1954 Newton Burial Parkl Hevada _Migsouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S(GNATURE ADDRESS
2-1% 15 Ferry Funeral Home Nevada, Mo.
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STATEMENT BY LICENSED EMBALMER

aer No.
working under my persona! supervision.

Student

----- TN R R Y R R R YR LY

Student Embalimer

. !
Licensed Em:ajn7 No / %’ d

P. O. Addr
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of License.)

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

aile 7PP0

WRITING. (Falure to comply with




