' THE DIVISION OF HEALIR Ur MDA .
Neo.300
2 fIED MAY 18 r19s3 STANDARD CERTIFICATE OF DEATH State Fie N_,1§8}_§ B
- BIRTH KO. REG. DISY. MO, _g_&__ PRIMARY REG. DISY. NO. 3048 Kegitiror's No. ;’j. 5
? 1. Pl&?gNETYOF DEATH ; . 2 U;I.:;\EL—RESIDENCE {Whera decsased lived. If institation: residence befois
+ 4 . 3 admimiog!.
[’L . Nodaway : Missouri b COUNTY wodaway
b. CITY f outsids eorpursta limits, write RURAL and ghve » c- I?Elrds"l;l-ll. l’EF, c. Cg‘é{ (1f outeide vorporata limits, write RURAL and give township)
d 8 oW Maryville T4 Aays |  tow Maryville P T L2
. d. FULL NAME OF (If not i heplual or insticuticn. give strest sddress or locatlon) d. STREET - (If rursl, give Jocaticn) d
o HOSPITAL OR . ADDRESS
_-insmirution S{, Francis Hospltal 513 North Mulberry
3 DNAME OF 8. {First) b. (Middle) ¢, (Last) 4, DA;E (Month) (Day) (Year)
0
{ Twpe er Print) ARTHUR NEWTON ANDERSON DEATH 5 7 b3 .
5. SEX 0 6 COLOR OR RACE | 7. ARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o o e el P
s ours b,
Mzle White Warriea /o 6/18/84 &g I |
102, USUAL OCCUPATION (Clive kiod ot work | 10b. KIND OF BUSINESS OR_IN- | 1) BIRTHPLACE (.. w0t Biate or Toreigs Countryl. 12 CITEZEN OF WHAT
paoet of wor USTRY Y ' eyl
FOrmsr et rred™ | own account Holt County, Mo. ¢ G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Nathsniel Anderson ] Annie Hatfield Ids Garner Anderson
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME  ADDRESS
(Yoo 0o, ot unknown) | (L yes, give war or daten of servios) NO. |.
no none ilrs. Arthur N. Anderson, Maryvilie
18. CAUSE OF DEATH 'O“Ngr":'-m“mﬂ'ﬁ‘ :

| Enter only ouscauseper | 1. DISEASE OR CONDITION
ligo tor (3, (0. ond () | P'RECTLY LEADING TO DEATH* ()

*This does it mean | ANTECEDENT CAUSES : f
ihe mode of dying. such | Aorbid conditions, {f any, gising OUE TO (b)
a8 heart falfure, asthenda, | rise to the above cande (&) stating . . ]
de. It memns the ata. | the underlying couse lait, - . -
eare, infury, ot complico- DUE TO ()
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not . . ,
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAKE A PERMANENT REC

199. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION . : 20 AUTOPSY?
21a, ACCIDENT (Bpecits) 21b. PLACEOF INJURY (ag.incrabeut | Zlc. (CITY, TOWN, OR TOWNSHIF)  °  (COUNTY) . (STATE)

SUICIDE hame, farm, tastory. streat, ofbee bidz., e -

HOMICIDE _ :
210. TIME ~ (Mesh) (Day) (Tean Glsen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SURY - ’ ‘m | "wonx L] "Nvwomk SR

2. I hereby cergify that I attended the deceased from Han.7_\}__7 mé'p}_, wMey T 1953, that I last sow the deceased

alive on 1083, and that death oceurrdd at L3 OUPm., from the causes and on the date stated above. .
212, SIGN - ¢}  (Degresortitly) | 23b, ADDRESS ’ 2. DATE SIGNED
2 BURTAL CREMA. | 24b. DAT ‘ 4. RAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, cr connty) (State)

L] . *
PHEEL = | 5/9/63 ¥t. Hope Mound City, Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE I / 25 FUNERAL DIRECTOR™S S)GMATURE ACORESS °
i~ ) 4T “v7| Price Funeral Home, Maryville, Mo.
! ——— — = = e e ——
. (L& d Imet’s St oo Reverse Side) .




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

_____________ , Studont Embalnmer Mo,

working under my personal supervision.

SEUGENE - reusensrnsmnnrnnessnsnnrenessssnnn smm-...&gmx“m,-m-@bm

.Q;I;d'tnt Embalmer
' Licensed Embalmer No...J i Ny

P. O. Address WA

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.




