THE DIVRION 1}g MIDANN :
STANDARD CERTIFICATE OF DEATH - Stete File No 23849
...mEﬂED A”Ii H = 1982  aee. oisv. no._l_Zrnmv NEG. DIST. m.‘gaa) Kegistrar's No.._.._._Zi._.........

,/ w— 2. USUAL RESIDENCE (Where decensed lived. If Insthation: risidence befots
. UNTY : . STATE . . . COUN sdmimion).
7 Bates : Missouri "% Bates
. CITY . . . CITY .
b. CIR (11 outside sorpurste limits, write RURAL and give - CsrALE:lGTH’e:;‘ [+ C1R (llaudd.wnl-olimlh write BURAL and give township) 0070
Tows Butler § Ba TOWN Adrian )
d. FULL NAME OF (If not in bospltal or ltstisation, give strest sddress or locstlon) d. STREET - (If rural, give keation)
HOSPITAL OR A N
rhoR Butler Memorial Hospital| %%
3. NAME OF a. (First) b. (Mliddie) © (Last) | 4: DATE (Menth)
(Tymor Print)  Walter H. Anderson o July 28 1953
B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE s ...,. v ;T ' e ¥ oo w
Male | White METTied w7 | Mar,.12,1878 - l ol |
10a. USUAL OCCUPATION (Giveiad ofxork | 10b. KIND OF BUSINESS OR IN: | 1I. BIRTHPLACE (g, 'ad State or Foreiga Countey) 12, CITIZEN OF WHAT
Grocery Mark Nevada Iowa / oA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Anderson |1 Anna Olson_ ]| Ada Anderson
15, WAS DECEASED r-:\(.rgn '",.”'5""“"‘,,?’ FORCES? | 16.” SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
, B, 1 - + KIve WA tan
e e dmcteetes) || 02.38-7783| Mrs.Ada Anderson,Adrian Mo.
18, CAUSE OF DEATH chm‘r CERTIF!CATIO TNTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
o e ana vy | DIRECTLY LEAGING TO DEATH'(,) M;flzvm,u/ :Z«n Yaoiring

o | MO S i o 0 el Atsdidy 5eag
the mods of dying, such gwgammbﬂ‘m. if any, gzm DUE TO ( 7 4t ]ﬁ
a# hearl fallure, asthenia, 4 al cotde (@) ] ] _ —

de. It means the dis- the underlying uuutut J/LCM -

ease, injury, or complica- DUE TO ()
tion tokich caused death. | 11. OTHER SIGNIFICANT- CONDITIONS

Conditlona mnmmumamhm-m
related fo Lhe discase or cond g death

‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS-OF OFERATION I “ T, .| 2. AUTOPSY?
. TION 5 / /
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..inorabout | 21c, (CITY, TOWN, OR TOWNSHIPJ (COUNTY) ", (STATE)
SUICIDE boma, farm. fastory, strest, offlos hidg ., e20.) . . . e - . v s,
HOMICIDE ] - . : R e
21d. TIME (Mooth) (Day) (Yes) (Hoar) | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o WHILE AT NOT WHILE| '
WORK . AT WORK s s . R . ~

2 I hereby @Uy that I- auended the deceased from %1%4.2.&119 %Lﬂff_&_g_ 1983, that I last saw the deceased
alive on 1.9_5,-and that dea!h/occu d al _ =3~ "m,, frém the!causes and on the datc staled above.

. ms)? ?ns[ Vi ,”/0 (Degros ot titly) | 23b. lzsc DATE SIGNED

‘ o oy ol sn ?74&)) i apt T, Yty e

TIONBUR I OAJ-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 240 lMATION (Olty. town, m'coumy) (.Bl.ale)
Warrensbur Cemeter_ Warrensburg Mo. .,

emova -
UNERAL DIRECTOR!S $IGMATURE nunn:ss:

DX REC’DBYLQRCEAL REG
. D

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




=
)
=
()
‘fp.

STATEMENT BY LICENSED EMBALMER

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

Studaent Embaimer No.

working under my persona! supervision.

Stud®nt sevescnnccrrancans Sigmed : e 7 o il
Student Embaleer

the above constitutes grounds for revocation of lLicenss.)

[fdﬁnbodyilmembalnm_d.faadm:ldbolo,mdabou. -




