.n;.m [EﬁMAY5‘ 1952 THE BIVEION OF HEALTR OF MIDVUUN ';' 1 32
- STANDARD CERTIFICATE OF DEATH sueriens. 11932
.‘.mgru NO. REG. DIST. NO. }l PRIMARY REG. DIST. NO. ¢OJ; Registrar's No. .._.......)m_..-.--.
i, PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d d lived, UL Loati Fuid befors
6 50 a. COUNTY Barlry 8. STATE B&iﬂsourl b. COUNTY Barry o ;lm}sln;}.
B b. CI'[R'Y {1t outeide corpurate imits, write ATRAL and give g:mLYENGTH _'OF c. CiTY (If outskle oorporats Limits, write RURAL and glve township)
o 8 wCassville | towmbin)] STAY o s oW Cassville “
d. FULL NAME OF (if not in bosphl or instisation, give streat n.d.d.re- ar location) d. STREET (I rutsl, sive location)
8 HOSPITAL OR o ssville Community HOSD. —ADDRESS
ﬁ 3. NAME OF a. (First) b. (Middle) ¢. (Last) ) DM-E (Month)
DECEASED
= (Typeor iy Charlle Anderson peArRApril 23, i9
E 5. SEX 0 6. COLOR OR RACE | 7. 'miADRO%"JEg NEVER MARRIED, ) 8, DATE OF BIRTH 9.&65 {no r-;n W OODER ) TEAR | P oSER a0 s
male - white S el k11 / dept. 8, 1380 72 , Dare E"""'I biia.
é w:o Ufgﬂ;occumﬂou u(!omunl‘:dwal; 10b. KIND OF BUSINESSDtl)sttT IR"f 1. BIRTHPLACE (8tate or foraizn oouutry) ] 12 CITIZEN OF WHAT
i £
. j_Day= Taporer™ 0dd Jobs Cassville, Mo. Barry A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Andrew Jackson Andersofli pmarthe 2°9 | Mrs. Pearl Anderson
a 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or gakbown} l (I yo, sive war or dates of service) NO. | _ . .
s | no none Jerry Ross Cassville, Missouri
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ug-rnszgrvﬂignm;:
2 || Enter on 1. DISEASE OR CONDITION . . [
Z i for (ni%;:ﬁ ‘(’g DIRECTLY LEADING TO DEATH® (5 @M Cogyttaa OLA-JAW &Uq_&_
i o Thi does met mean | ANTECEDENT CAUSES
the mode of dying, such | Morbtd conditions, if any, gieing DUE TO (b)
| j . || a2 heartfaiture, asthenia, | rise fo the above cauae (n) slating . . . . e e . .
: & e 2t meams tae dgy. | the nderlving canse laat. . - T ) : n R B
; @ [| ot infury, or compiica- — DUETO () :
| z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e -
] . Conditions contributing to the death but not % Q u
94 related Lo the disease o7 condition cauring dealh.
™ 19a.- DATE OF OP'FI%AH. " 15b. MAJOR FINDINGS OF OPERATION . i ' ’ g - 2, AUTOPSY?
£ o #9400 v 0w
o 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) v {COUNTY) (STATE)
: SUICIDE boma, farm, factory, strest, office bldg. ete.) 1L L Lo ‘o
E HOMICIDE .
g 219. TIME (Month) {(Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[™] NOT WHILE
| INJURY WORK AT WORK o = R :
Ll N T >
’ ; 2. [ hereby certify lhal I altended the deceased from M, ‘TSL,.IO%.&E_, 185 2, that I last saw the deceased
j alive on 19& and that death occurred al .\&'__..pm frol the causes and on the date siated above,
- {23, SIGMATURE (Degree or uun)) 23p, ADDRESS - DATE SIGNED
> fO
1T e O s Wy
E BURIAL. CREMA- | 24b. DATE 24c. NA“E OF CEMETERY OR CREMATORY 244, LCEAT!ON {Oity, town,
g ﬁﬁ%?ﬂ"i"‘“m’ April 25, 1852 Oak Hill Cassville, 1':16801).1"1
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /0 25, FUNERAL DIRECTOR" S SIGNATURE anolsss
a3 /952 @W 2{5 (M&M -
L (Licensed s Staternent on Reverae Side) >




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 Embalaer Mo,

StUdent severnsancenssnssnnns erssennaae . Signed J f @*‘QAMJJ

Studont Enbalaer
Licensed Embalmer No J 5 5) ‘7!

P. 0. Address (-b(l,duﬂ-du_!\

Note: ) The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (nglme to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




