s THE DIVISION OF HEALTH OF MISSOUR!
S. No.300 w 17217
.. 10.48 JUN 6 1952 STANDARD CERTIFICATE OF DEATH St6te File No...mmereprn e
/ ! BIRTH NO, RES. DIST. NO. M._ PRIMARY REG. DIST. mm Registrar's No /4 g
4 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers & d Lived, If lowti 3d befors
9(0 a. COUNTY a. STATE b. CQUNTY sdsoimion),
) Marion Mis 8 ouri B
O b, CITY (If cutside corpurate limita, write RURAL andwc'l’v:.mp) ?TAH'EE‘!SE; nl?fu) <. Cgﬂ"f (If outaide wt?dleh limits, writs RURAL snd give wwmhin)o 5’ 70
a TomW  Hannibal ,Missourdi . 24 Hrga TOWN Rura
4 d. FULL NAME OF (If not in hmuih.l or jnatitution, glve street addrem or location) d. STREET (If raral, aive loeation)
o | HOSPITAL OR ADDRESS
o INSTITUTION Levering Hospital Perry,Mis souri.R.F.D.
E 3'35%“&% E%B a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy} (Year)
g | (Twpeor Priny Ben - RichardeAngderson peam_May, 25,1952
E 5, SEX O 6, COLOR OR RACE | 7. xlADROT'!'EB' EEE‘YCE’ECESRRIED. 8. DATE OF BIRTH 9, hAfE {In yl,ln :n: n::n |D.mn" IF UNOER M HXS.
. {Bpacily) on Hours | Min.
Mels |  White Married March,3,1873 | 79 [22 17|
; 10n. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (SBiwmte of forolgn ocoustry) 12, CITIZEN OF WHAT
- 8 donldmimeafworkiuml.nlnﬂ rotired) DUSTRY COUNTRY?
& armer F Burlington,Iowa, // U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Anderson Clara Car }
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME .e ADDRESS
(You. nﬁcr unknown) | (If yes, give war or dates of sarvics) N ne NO.
fa) (0]

15, CAUSE OF DEATH 1. DISEASE OR CONDITION
_Enter onlyonscauseper | 1. 1T10|
iioe for (&), (b, and (e | DVRECTLY LEADING TO DEATH® (4

*This docs nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, {f any, giving DUE TO (b}
as heart fallure, asthends, . rite {o the above cause (o} :mhw . .
. It means he diz the underlying eatcze last. coasRs =

ease, Infury, or complica- I ’ DUE TO (‘f b
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -

Conditions contributing fo the death but not
related to the disease or condition causing death.

‘19a. DATE'OF OP_FIROA'G- -15b. MAJOR FINDINGS OF OPERATION ot LD .o LT e + " - 20. AUTOPSY?

L)

BLACK INE—MAEKE A P

] N 43K | wl wE
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex.. inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY} (STATE)
UICIDE boms, farm, fagtory, street, office bidg.,ee0.) Wl PRy Lo Soat iy [ T P
HOMICIDE “ .
21d. TIME _(Mootd) (Day) (Year) (ngu) 2le. INJURY QCCURRED 1§ 21f. HOW DID INJURY OCCUR?
' ; vo=-_ 7" | WHILEAT[T), ROT WHILE S
INJURY WORK AT WORK . . .

2. [ hereby c.eft;,fy that' I atténded the deceased from _5.12_4__ 19_52, to __5#25.__ 19.52_ that 1 last gaw the deceased
. eliveon . 5/24 1943,@ death occurred at _Séj.ArM Jrom the causes and on the dale stafed above.

(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

- M,D. . 1.~ Harnibal ,Miggsouril, - | B=2752

24c. NAME OF GEMETERY OR CREMATORY . |'24d. LOCATION (Clty, town, of county) . _ - . (Btate), ©

- .| . Ralls Co,Missouril, ~ -

MERAL DIRECTOR'S $IGMATURE ADDRESS
.

orry Missouri,

-Zdb. DATE -~
5m2721052 Fern Chapell

WRITE- PLAINLY—USING UNFADING

S
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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 Embalaer No.

Lol el

Licensed Embalmer No.... 2820

P. 0. Address... Perry,Missouri,

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If thissbody is not embalmed, fact should be so stated above. ' S -

working under my personal supervision,

Student ,..cucvsarcssssernsarasncancan seesan
Student Embalmer

- L



