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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

5 G 3 THE DIVISION OF HEALTH OF MISSOURI .
FLED JUR O 192 NDARD CERTIFICATE OF DEATH seriame. L0067

1. PLACE OF DEATH

=Y OHRISTIAN

e e
‘BIRTH MO, _______ REG. DIST. NO. _QL_ PRIMARY REG. DST. m.&o. Registrar's No.

2. USUAL, RESIDENCE (Wbare d d Hved. If Ingti ] before
adinlaslon),

& STATE misSow R) b COUNTY Cﬂ&’rsrmm

b. CITY (I catside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporate limits. write RURAL and glve township)

nabip} [ STAY (in s pl

W CRURAL ™ CHADWICK ™| *5vearcll 10 "RaRAL” OGHADWICK g2 =2

. FULL NAME OF (1f not in hospétal or inatitution, give atreot sddress or location) d. STREET (I rursl, give location) d
HOSPITAL OR ADDRESS .
INSTITUTION Home RF.D, CHADWICK

3 NAME OoF o (First) b. (Mladle) <. (Last) ADATE (Mot (w) (Ymn
(Typeor Printy (L VIV GEORGE ANDERSON DEATH MAY 15 -1983
5. SEX 6. COLOR OR RACE | 7. MIAD%%E[D) gﬁggchésﬂ‘gﬂ \ 8. DATE OF BIRTH 9, hA.E-'rE In rl;n J u:.m |Dg ; R uun:.
y birthday o ours
MALE WH ITE MARRIED 7 \mageH 1§-1882 | o7 712717

doos during most of working lifs, even If ratlred)

10a. USUAL OCCUPATION (Givekind of wor 10b. KIND BUSINESS OR _IN- | 11. Bl PLAC s
oC [+] ((‘.Iwkl dof work | 10b. KIND OF BU: Ashily o3 tw Afoul(n couatry) / 12 cngn"TT‘ﬁW”‘”‘"
STONE MASoN % FARMIN (c | SToNE - FARM VG - JOWA w.s.A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

AN DREL) GUST AVDERSON] HANNAH CARLSoN | DEALA ALOVE, ANDERSo N

3. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, orunkoown)} | (If yes, xlve war or dates of sorvics)

Vo —

16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

line for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

ete. It means the dis- the underlying cavae last.

care, Infury, or complica-

I. DISEASE OR CONDITION
- LT only onecausePer | "DIRECTLY LEADING TO DEATH® ()

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
as heart fallure, asthenia, | rise to the above cause (a) stating

499-12-8568 mRS. DEALA ANDERSOH  RED, CHADIICN, 5 .

e

(m oot

474

DUE TO (c)

tion which caused death. § 11. OTHER SIGNIFICANT CONDITiONS T4 e

Conditions contribuling to the death but
related to the disease or condition musfna death.

vt

19a. DATE OF OP%%'K 18t. MAJOR-FINDINGS OF OPERATION- -~ .~ - (R B 0 I e T 20, AUTOPSY?

Y22/ ves [ o O

21a. ACCIDENT (Bpacify) [ 215 PLACE OF INJURY teg.. inarabous | 2. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm. factory, sireat, ofice bldg..et0) . . - N . .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F o . | WHILEAT{—] NOT WHILE .
INJURY m; WORK AT WORK " e N

24a. BORIAL,
TION REMOVAL {8peell; )
Burinl . |\mAY 17-1953

Iﬂ to%ﬂ 19’— that I last saw the deceased
occur;ed at 1% 45 P m. ﬁﬂn usges and on the date staled above,

CHADwIGH aend El?}/ ﬂADwJCK MSSowu .

2..-.1-'

DATE REC'D BY I.OCAL | glsrmrrs SIGNATURE

gz_sg_ {26, FUNEBAL DIRECTOR'S S| GMATURE ADORESS




fl
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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 Esbdalaer No.

working under my personal supervision.

Student ..., rerrreannreens Cereresiareeas Signed (/% ﬂwzé'm;

.';tudcnt Embalmer -
Licensed Embalmer No {‘390

P. O. Address_%m%;.“"m._._“

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

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




