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3

HLED MAY 25 1953

SIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. 2‘3 — PRIMARY REG. DIST. no.i&zl__ Kegittrar's No

1. PLACE OF DEATH
a. COUNTY ¢ lay

17414

7.

State File No..on...

2. USUAL RESIDENCE (When &
a. STATE
CMisdéqgprine

d lived. 1! instl raadd
b C°”"“L1v1ngst'.‘

before
J:nismion).

b. %;Y {If onteide corpurste limits, write RURAL and give 5u:;._r_‘\L“’ENi:‘;TH DEF ¢. (:IT\!r {1f outside corporate Uimits, write RURAL and give townahip)
- d {l ¥
om Liberty Ruva) o rinintted™] S Chillicothe J5F 2
d. FULL NAME OF (If not ia boapital or inadtation. tive street addrems or losation) d. STREET (If rara), gve loeation)
HOSPIT, : ADDRESS -
INSTITUTION. RR 2 116 Hinth St 7
3. NAME OF 8. (Fist) b. (Middle) c (Last) 4, DATE (Montk)  (Ds,
DECEASED 7} | (Vear)
(Type or Print) Joseph Harvey Anderson o May 16, 1953
8. SEX 6. COLOR OR RACE | 7. #&%Eg. EIE‘\;'gFRchESRRIED. 8. DATE OF BIRTH 9. AGE (In:-;n x: UNDER 1 YEAR | W DNOER u mrs,
. \ (Bpacify) bérthday. onths| Daye | B Min,
male “1white married / July 29, 1950] £% [ |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
Saring s o sorkiog Liereves i maivesy |, o FIND OF BUSINESS DR 10 (Bate or torelen count) 4 SRy AT
esman rlass Company Tudlow, Missouri USA

13a. FATHER'S mm:{ {‘
Patriek Anderson

13b. MOTHER'S MAIDEN
Jlara Harvey

0t

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, give war or dstes of sorvice)

(Yew, a0, or unknown}

o

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE
Emley Anderson
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yg6-01-/59%

Emley Anderson Chillicothe, Mo.

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
| Enter only cnecauseer | I, DISEASE OR CONDITION _ e/ ONSET AND DEATH
“line for (a), (b, and () | P/RECTLY-LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES :‘1 M

the mode of dping, such | AMortid conditions, if any, giving DVE TO (D) éz ‘4&-‘-‘

s heart fotlure, asthenia, . ri-tctntllzubowmmc(a)mm e e e e - C A ‘.
e, It means the dia. | he underlying cause last. - * ‘ "
easre, infury, or complica- _ DUE TO (¢}
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS=" " * -~

Conditions contriduting to the death but not
related Lo the disense or condition causing death.
13a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF -OPERATION '™ L A IR oy A 20. AUTOPSY?
e G5 E &2/ /

. Lo = (o ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..nerabons | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE " bome, farm, fastory, sireat. offios bidy., eve.) A e K

HOMICID!

2td. TIME (Month) (Dsy! {(Year) (Hour) 21a, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

OF - . WHILEAT ROT WHILE . . .
INJURY m. | “work AT WORK
2. I hereby cerlify that T ausnded the d d from , I8 , lo , 19 , that 1 last saw the deceated

, and that death occurred al

m., from the causes and on the date stated above,

BURIAL, CREMA-

’;““% 0 % (Desm or title) % / : 2 4 l __711-: 51
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (cui. town, or county) (Btate}
5-19-53 St. Colombian Cem. Chillicothe, Mo.

. TION &VMO!_AL (Bpecity)

DATEREC’DBYLWAL

i‘-"a?,a"ﬂnm'

ADORESS

Liberty, Ko.




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, 1 )

Student Embelmer No.

working under my personal supervision.

SEUAONE vusesaannnvconsacasnssssanas Signe
. S$tudent Embalmer

Licensed Embalmer No.7 22 f

P. O. AddressM p 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to compl
the above constitutes grounds for revocation of license.) . o

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

1



