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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9079

line for (8}, (b), and {(c)

*This does not mean
the mode of dying, such
@b hearl follure, asthenta,
ee. It megns the dis-
care, Injury, or complice-
tion which caused death,

) H[ED APR 1 5 1952 SHALE FIle Nooossiviareressrmsossions msssss vom
' BIATH NO. REG. DIST. ¥O. lD_L PRIMARY REG, DIST. £ﬁ‘_3_ Registrar's No, .._Z,? ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If i id before
. COUNTY STATE adin
: Morton, ¢STHE Missouri, P COUNTY Ralls," lon):
b. CITY (I outeide corpurate Limits, write RURAL ntd give &rA,?ENGTH OF c. ng {If outedde porporate limity, writa RURAL and glve towoabip)
townabip) ({in this place}|}
TOWN 3 Sl TOWN Center,Missouri, 2§ 57/
FULL NAME OF heapital er § Adrems or location) . STREET X
d. FULL NAME OF af act ia or JP— o d- STREET, 1 runal, pive loestion) /
INSTITUTIGN Lever :I.ng Hospltsal,
3. SIE.%ME oEFn . (First) b. (Middle) c. (Last) i DS'II;E (Month) (Day) (Year)
{ Type or Print) Martin Ce Anderson, veav March,18,1952
5. SEX 6. COLOR OR RACE | 7. #ARR]ED. NE\‘;’ER MARRIED, (/| 8. DATE OF BIRTH 8. AGE (o Jeam| @ UROH ) TAR | @GOG u .
t
Mal e White NeFotl MaTFTEl| Marchyl8,1870] “gE* o] o | o | 2o
108, USUAL OCCUPATION (Giwekindot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry? 12. CITIZEN OF WHAT
dn?durhuwmul working e, avan if retired) DUSTRY q - M 1 NTRY?
armer Farm Ralls County,Mqssourl, eede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robdrt M.Andersons Eliza Ann Rice. None,
ﬁ’. WAS DE&E&SEP E\(IIER ll':iU.S.ARh:lED F?ircﬁmg 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, RO, OT UDKDOWD) o, h{ r dates
No - None Mrs W.A.Hickerson Center,Mo.
*18. CAUSE OF DEATH EDICAL CERTIEICATION Ig‘rnggrvilﬁgw
I, DISEASE OR CONDITION H
- fater only cneciuxiper | Ty [RECTLY LEADING TO DEATH(g) M\J)\ M

ANTECEDENT CAUSES

PRI

Morbid conditions, if any, gising DUE TO (b)
,rize to the above cause ra) wim .
"the underlying cauae last. . . -

DUE TO ()

1i, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but 22of
related to the disease or condition couring death.

o

21a. ACCIDENT
SUICIDE
HOMICIOE |

homas, furts, factory, streat, offics bldg. ete.)

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' ° o . 1 , o ¢ - 0L ]2, AUTOPSY?
TION 23 X

P “\ L. YES D NO

(Bpeelty) 21b, PLACEOF INJURY (e.¢.. inor sboat (COUNTY) , (STATE)

2le. (CITY, TOWN, OR TOWNSHIP) |

LN o TRy

UNERAL DIRECTOR'S §) SNATURE

e T Ta m T —

21d. TIME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
INJURY - : m | AT ] T ‘ T PR R
-3 | ha‘eby eorli Y that ttendcd the deceased from w, 1992t / . 191—370:0! I last saw the deceased
alive on nd that death-occurred 615 s 30P Jm., from the causes and on the date stated above.
: IGNATURE " (Degreo ot title) | 23b. ADDRESS 23:. DATE SIGNED
' Z/\N\W ‘ D0 _Center,Missouri, 3-20=52
TIONBUElA\}- CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - . - (Btate).,
Bur{at~% 3=20-1952 | _Hiddisonville . Maddisonville,Mo.. .

ADDRESS
énter,sMo.
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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, or by—.....

Student Embaimer ¥o.
‘\\'orking under my personal supervision.

Student ....cacec0en tsasasashocannndsas

Studu‘lt Embalmer

<Licensed Embalmer No........3._§.2.0...........

P. O. Address Perry,Missouri,
Note: “The sbove MUST. BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mt.h
the sbove constitutes grounds for revocation of license,)

H this'bodytis not embalmed; fact should be so stated above.
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