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GLED JUN 5 1983

THE DIVISION OF
STANDARD CERTIFICATE OF DEATH

AEC. DIST, uo._3_3£_nmmv REG. DIST. NO. AT & A

REALTH Ur L

State File No 20437
12=. ...

. BI{RTH NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsmssd Uived. 1f |natitoilon: vesklence befois
a. COUNTY . a. STATE . b, COUNTY admimaing).
1 Goott e Missouri. Soott-jg
t. c‘I)EY (1! outeide corpurate Umita, write RURAL and give grhsﬂbsli: oF || e cgg {If outxide sorporsta lirsits, wiite BURAL asd a-. township}
. . ) ¢ place) )
owR#l Painton,lo Town R#1Painton,Mo S &0
d. FULL NAME OF . STREET - X k
HOSPITAL OR (i1 sot Ia hospital or lmstitution, give street address or loeation) d ADDRESS o nnl. l:v- location) i d
ANSTITUTION : _
3. &%ﬁ&e‘ or-l': a. (First) b. (Middle) <. (Last) 4. DSF; (Month) ) (Y
(T¥pe or Print) James Williams Anderson DEATH S 1K 1953
5. SEX ﬂ 6. cown OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (o years| IF OOG ¢ TEAR | ¥ WX 8 axy,
M WIDOWED: DIVORCED » lart birthday) u«u;-l Dare | Houns | Min,
. 8110/65 87 |
10a. USUAL SEE;?T'ON ﬂu::::a-m; t0b. KIND OF BUSINESS ?Er I}{i‘} n BIRTHPLACF (City aad Stete or Foreiga Coustry) 12, cgll_‘lr’}.rmﬂl;?rm'r
. Farmer Cotton & Cornm Missourli UsS. 4,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ¢
Unknown | Unknown _ _
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscumw 7. INFORMANT' & S51{GNATURE OR NAME ~ADDRESS
Yoo 8o, 0t unknown) | {1f yes, give war or dates of service) .
No None None Wol.Andersom RB#l Painton Ma .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imm
- ||, Enter only onscause per DISEASE OR CONDITION . - . ONSET
i o o, (b, and @& OTRECTLY LEADING TO DEATH"(g) Acute myocarditis
SThis does not mean | ANTVECEDENT CAUSES o Seni lity
the mode of dying, such | Adordid conditions, if eny.m DUE TO (b) :
a3 heart follure, asthenia, | 157,10 the abee conae (8) R Lo
de. It meons the dis. | (A€ ¥Dderiving caude last. : -
cane, injury, or i fg A n DUE TO ()
ton which conaed death, | 11, OTHER SIGNIFICANT{LONDITIONS - ’ s
Conditions contribeting death bui not
related to the dizesse o ition caueing death.
19a. DATE OF OP_F& 130, MAJOR FINDINGS GF OPERATION ° . ' ) . % . 20. AUTOPSY1T
| __ . 779X m.w
2187 ACCIDENT (Boecity) 215, PLACE OF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hetae, farm. lagtory, strest, ofies hidg., ete} 3 ) \ -
HOMICIDE ~ _ : .k -
21d. TIME (Month) . (Day) (Year) (Hemn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
« OF ol ) mm.z.n NOT WHILE -
TNJURY,™ - m. AT WORK [ . .
» 1 hereby cerhjy that-1 attended the deceased from 1951 , 18 , lo 16 H A 19&, that I last saw the deceased
alive on 19_5:2 and that death occurred at 12, 458, from the causes and on the date stated above.
2. SIGNATURE £ title %/ 23b. ADD Z3%. DATE SIGNED
24c NAME OF CEME!’ERY OR Cntmgogv 24d. :&Tlou (Olty. town.nreonnty) @

BURIAL, CRE

TION %MOV?.. gidll)

DATE RECD BY LOCAL

4-3- §3™

Borni Mo
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

[ , Student Embdalmer No.
working under my persona! supervision. )

Student ..... Wesvesaennnes Signed Zﬁ—’m\

Studmt Embalmer
Licensed Embalmer No,. 2o 25/

P Q. Address, "‘—Z/—//CJM

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN l-lAND . (Failure to comply witt
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so, stated above. ‘ . s




