S No. AE VIVISANT W FIRALITT AT e o B 1)
e STANDARD CERTIFICATE OF DEATH! e oo 22270

. - ’ggﬂrI.;PoJUL 23 1952 REG. DIST. uo; 2 ’: PRIMARY REG. DIST. Wm Registrar’s No._.ﬂz..}.a',[.'......-..

' 1. PLACE OF DEATH i 0 gd 4/. 2 USUAL RESIDENCE (Where decessed livad, If lasthwtlan: ' residence before
a, COUNTY . a. STATE N b. COUNTY .- ad:clmlon).
Pettis / Migsonuri Pettis a# 0 %
b. CITY (I catside ecrporate limita, write RURAL and give £ Y. LENGTH OF ¢. CITY (it outsdds ocorporste limits, write RURAL sud ghve township)
OR . wwnship) | STAY (in this place) CR . o
TOWN Sedalisa Life TOWN Sedalia
d. FHIGSL’P#AI\?_EO%F (I not in hoapital or institution, glve streot sddress or loeation) d'A%Tgl'EET‘E (I rural, give location)
" INSTITUTION 1)1l South Carr 11k 8. Carr
§ 3. S‘E%%E '.’%TD a. (First) b. (Middle) ¢. (Last) . 4 DS'IL'E (Month) (Dsy) (Yean
o (Tve o Print) CARL ANDERSON e July 16, 1952
I 5. SEX - {6 COLOR OR RACE § 7. #?D%RIEB EIE\YCE)ECMARBRESI' , 8. DATE OF BIRTH 9. AGE (s y-;u l:“ln&u JD'.!:: ¥ LXDER 4 HRS.
[{ ¥, H Min.
__, M g 151 Waowed “ Sept.26,1875 5 l =
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
g dos mont of working life, even If nt!l::l) ) . DUSTRY i or torsien eountay) Iz‘agzll}ﬂ'ﬁb\l’?ol? WHAT
el q_gggaéhailld/ “Sabkqh‘Aha Oglo, Norway
Z 13a. FATHER'S MAME 135h, uom:a's}alnm NAME 14. MAME OF HUSBAND OR WIFE
- ' _Andrew Anderson 1 Annie Polson _I®]
u_ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT. § ADDRESS
(Yu.n]ﬁgunknown) | ext ¥, li:r'o war or f_.,l- ?3 urv_lg-) NO, 2 Q ~

B O TN 1. DISEASE OR CONDITION
. Enter only onecsuseper | 1. D |
Hne for (o), (0. and (5 | PIRECTLY LEADING TO DEATH®

NTERVAL EEY
ONSET AND DEATH

—

—

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) —
a8 heart fatlure, asthenia, | Tite 0 the above cause (a) stating

de. It means the gl | the underlying couse logt.
case, infury, or complica- i DUE TO {c)
tion tohich cauged death, | 11. OTHER SIGNIFICANT CONDITIONS ! —
" Conditions contribuling to the death bul not
related to the diaease or condition cousing death.

19a, DATE OF OP’IE'[%AN. 1%b. MAJOR FINDINGS OF OPERATION v 2- 20. AUTOPSY?

—_— e 2| b ves (1 wo Ek
21a. ACCIDENT (Bpecity) 219, PLACEOF INJURY (sx..toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, taotory, strest, offios bldg. eta) - ' .
2id. TIME (Month) °~ (Day} (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ‘
INSJURY e WORK g\lomt “ -/—77

/s

, 18—, that I last saw the deceazed
fuzes and on the daie stated above.

2. D Sl

2. I hereby 1J ad ended the deceased from /
alive Mam‘l i thal death/ occurred al

RIGINA BE/ 4 GN
WG 77 ¢ 20 | 71 77>
2a BURIAL,; CREMA- Zﬁ DATE

OR CREMATORY- 24d. LOCATION (Oity, town, or county) '/Sma)
TION, REMOVAL (Bpacity) b” - )
U - /8 -/¥9 U Crow

23

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Riyndal Sedalia, Missofri

DATE REC'DBYLC})‘CAL REGISTR . y 25. FUMERAL -nnu: OR; 8 BIGNATURE ADDRESS
7] 7-1¢5% ; 227 /4 , WQL& Sedalia, Mo




e ——————————— e —eeteetteree e O S
—————

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, of by oo

......................................... . Student Embuimer No.

working under my persona! supervision,

Student ..... e rssssanervsatasstsutonsasas Signed.:

Student Elnbalmar ya

Licensed Embalmer No...o s

P. O. Address / =

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

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




