S THE DIVISION OF HEALTH OF MISYOURI
gl I %2 UL 10 1953 STANDARD CERTIFICATE OF DEATH ate Fie ... 2RO O
BIRTH NO. ‘ REG. DIST. N0, _/ 2 I PRIMARY REG. DIST. NO-_.._é.li. Repistrar's No

;/«0 1. PLACE OF DEATH [ 2 USUAL RESIDENCE (Whers deceased lived. I inwthiation: residence bafore
| > Lefayette * ST issourd > COUNTY 8 fa yro t b4~

b. CITY (If cutside corpurats limits, writs RURAL and eive c. LENGTH OF || c. CITY (H outaide corporats limita, write RURAL and give townahip) — O -
OR \ woehi
1w Sniabar Twns., 0¥ s S Rursl snisbar Twns., &2 7

. FULL NAME OF (If pot in heapital or Enstitation, give streot addrem or location) d. STREET (If rural, give losation):
HOSPITAL ADDRESS {
INSTITUTION 4 Mile SW ofi"Odessa
I3 NAME OF a. (First) b. (Middle) ¢. (Last) ) a. DM-E (Month) (D
DECEASED . oy) _(Year)
{ Type or Print) Andrew Je Anderson . | e July 2, 19563
5, SEX O 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ mtoex 1 voun | & oot 5
M W WIDPWED. RUQRGE: tﬁ!mim/ Moy 7. 1898 - w&_ Hnmh-, Days | Houn I Mins
102, USUAL OCCUPATION (Giwkindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien oountzy) 12 CITIZEN OF WHAT
do P rkigg Ufe, DUSTRY
RELITHT I TS aTIE™ "1 Oklahoms / UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME  ° 14. NAME OF HUSBAND OR WIFE
Andrew Anderson not kKnown | Anna M, Anderson
E’f WAS DEEkEASE? E\(III;ZR "ii U.S.ARMdl‘ED Foacssg 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
o, PP, Or nowD, -, or dates of service]
Yo's | =T - 354-12-405F Mrs. Anna M. Anderson, Odessa, Mo,

18. CAUSE OF DEATH ' EDICAL CERJFIFICATION ! INTERVAL BETWEEN
1. DISEASE OR CONDITION NSET AND DEATH
L T o oo P | "DIRECTLY LEAGING TO DEATH* - De Al v}
(&), v -
*This docs not mean | ANTECEDENT CAUSES %‘— % M‘% .
the mode of dying, such | Morbid conditions, if any, gistng DVE TO ( oo
a8 heart failure, asthenia, | Tise to the abooe cause (a) uu: Lttalzy
de. It means the dig- | B¢ underlylng couse lost.
ease, infury, or complica- h o M
tion which caused death, | 1. OTHER SIGNIFICANT coydmons -
" Cunditions contributing to the death but not
related to the diaease or condition causing M 2

19a. DATE OF OP_FI%IN 18, MAJOR FINDINGS OF OPERATION s 20, AUTOPSY?

T3S | Ol

21a. Q%FDEET % E:b.PLACEOFINJURY ““'E.w 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L) e
HOMICIDE

21d. TIME (Moot} (Dsy) (Year) {(Hour) 2le, INJURY OCCURRED | 2tr. HOW DID INJURY OCOCUR?
INJURY - = | woRk AT wom(“B‘
2. I hereby certify that I attended the _ﬂg‘m , 10_5-2 that I last sow the deceased
alive on , 18. hat death occurred at . rom thc causes and on lhe date stated gbove. *

23a. . (Degros or title) | 23b. ADDRESS Z3:. DATE SIGNED
W‘dﬂ C{f»z,g.ﬁ /L ,/W ey 7 8-37
“ ngPJOAJ.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
Bl f"“‘“” July3, 1958 Kanssg City, Mo,

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

UNERAL DIRECTOR’S SIGNATUR . ADDRESS
essa_ Mo,

L

o -
nA'r7m: J:fEG REGISTRAR'S SIGNATURE f_/‘. g 3 4

(Licensed Embsimer's




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.._...

working under my personal supervision,

Slgned..ceenncanans erestassnsacnanranns .

Student Embalmer ) Licensed Embalmer No 4’q_?/

!

P. O. Address e f

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

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

" -



