v, 10.48 et msesnsitain

e | FILED n STANDARD CERTIFICATE OF DEATH srete it o, T O
FEB 16 1952
' B(RTH NO. mec. oisT. wo.3 L 'F  erimary REG. DIST. NO-_B_.G_']_LRmimaru No.................‘lf..x........_

7 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, II institatlon: residence before
é] 7 &. COUNTY Saline a. STATE M4 sgouri b.COUNTY §g] {pa *letteat
d b, CCR;Y (It vutzide corpurate limita, wtita RURAL and give . c. I:{ENGTH g.!?F . Cg‘g (If outside corporste Limits, write RURAL ac. give township) d 7 &
townahip) un this place?
‘A Towy  Marshall | 1%, TOWN Rural- (Blaokwate r Twp) 277
<4 d. FHI‘S&I_’.P?_FAHE'EO%F {If not i boapital or institution, give strest addres or loudon) d. A%TDREEErs (If rursl. give locas d
8 INSTITUTION Fit zgibbon Mém. HOBp- 9 Mi., 8. Marsha.ll
=4 - _
B[ 3 NAME OF a. (Fimst) b. (Middle) ¢. (Laat) 4 DATE _ (Mouth) (Dey) (Yea
CEASED
g |_(rvpeor Py ROBERT STEVENS ANDERSON oams FEB. 13, 1953
é 5, SEX 6. COLOR OR RACE { 7. \MIARFEAIIEB SWEECRESRNED. 8. DATE OF BIRTH 9.&65&3;;:- nl; UNDER | YEAR Llr UNDER 4 H2S,
[ . (Bpacify) t on Days | Houra | Min,
g- Male | White idowed <2—10ct. 23, 1875 | 77 | Sfom e o e
<1 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ss { ) .
o] dnn-dur'mcmwtot-orkluﬂll.mnnﬂ ‘M) " DUSTRY tate or nld?‘mmry) y 12 CITIZEN ?OFWHAT
® |Farm Laborer Farm Missouri @R,
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Charles Anderson ] Jane WOO].G:C_;L — i e o
=3 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
o (Yeg.no.or unknown) | {If yew, give war or dates of sarvice) NO.
= o —————— None Henry Jacoby Jr. Marshall, Mo.
t-!*. B T | 1. DISEASE OR CONDITION OISET AR DEATH,
. Enter oniyonecouseper | 4. le]
2 {[ timetor (8, (b, and (¢) | PIRECTLY LEADING TO DEATH* (o)
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, givlng DUE TO (t)

_ 3 +ox heart foflure, asthenta, rize to the above couse (a) stating - e -
= ete. It means the dig. | the underlying eaae last. 1}/{ .
o case, injury, or complicg- DUE TO (c) A
b tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS e
o Conditions contribuling to the dealh but not
9 related to the disease or condition causing death.

[ 19a. DATE'OF OP_F_;ROAIG 196, MAJOR FINDINGS OF OPERATION S ST e e . 20. AUTOPSY?
Z | L Y560 | w0l
21a. ACCIDENT {Bpecity} 215. PLACEOF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE homa, [arm, factory. street, office bldg.. 0.} R o . . o
ﬁ _HOMICI DE -
4 21d. TIME (Month) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? A
&
" . WHILE AT NOT WHILE L. ,
i INJURY WORK AT WORK g : ) . ' -
E 22. I hereby certify that I attended the deceased fro{aLTd 16 .m_ 19.x$'.ahat I laat saw the decensed
] - ] rys 3.)and that death oceurred al _O-E; , Jrom the cauzes and on the datle stated above.
' ’ U (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED

' m Q. iMarshall, .Mo. NY/,S

24a. BERIAL WA~ | 24b, DATE 24c NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county)* T (Btate) -
T N.RF_MO\ML (B:ndb‘l

urial 2-15-1953 [Blue Lick Cem. ... Saline Co. Mo.

DATE REC'D BY LOCAL 25, FUNERAL D1 TOR' S SIGMATURE ADDRESS
‘32:4? W Marshall, Mo.
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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 Embalmer Mo.

Licensed Embalmer No (/_f' 7 l

P. O. Addrm_%ﬂﬂlgﬂ _073&_

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

If-tl? body is not embalmed, fact should be so stated above.
PR

working under my persona! supervision,

Student ..cievssnniaveaans ssesvenanuan seoa
Student Embalmer




