THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  ~ s ric o &2 € OU

’ N
REG. DIST. NO. __L___ PRIMARY REG. DIST. M.M Registrar's No.....é._ﬁ.:'.... ....... .

2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence before
a. STATE Missouri b. COUNTY Andrew adinlalon).

¢. CITY (It outside oorporats limita, write RURAL and give townshin}

. No., 300
10.48

FILEC SEP 15 1953

- BIRTH NO.
1. PLACE OF DEATH

b. CITY (It outeide corpurate limita, write RURAL and eive c,

<

LENGTH OF

OR STA thia place)
Town Rural Rochester Townshilp. 52 Mong| TOWN  Rural Rochester Township
d. FH&EIS_P!#MEOOF (If not in boepital or institution, pve strect address or tocation) dAFf)rl;!REEESI:S (it rursl, pive location) R 4 ?
INSTITUTION Shady Lawn Reet Home Shady Lawn Rest Homs.
3. I'.'I;‘EACREES%IE) a. {First) b. (Middle) c. {Last) 4. D}O\TE {Mouth) (Day)} (Year)
(Twpe or Print) Lars Je Andereon DEATH September 4, 1953
5. SEX 6. COLOR OR RACE | 7. MARRVIJEB NF\‘{’EE(;’EBRR'ED 8, DATE OF BIRTH B.I:GE Ia yeam| 7 DOER ¢ VEAR | GEN i Wi
(Bpecif t birthday, onths| Days | Hours | Min.
Male White Higeasa Sept.6,1869 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forelgn country) r-12. CITIZEN OF WHAT
doudﬁln( mowt of working m.. wven if retired) DUSTRY ‘7“ COUNTRY?
Tailor Tailoring Qdense, Denmark -USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown ilhelmina Johnson Anderson
i5. WAS DECEASED EVER 1IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nﬁnrunknown) i1 n;. V*O*W‘ﬂ*l‘ ;r:n’.:-'lto*t sarvice) h% _14_52 6§R .
L Dr. Felix E. Anderson OSt.Joscph, Mo.

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

_%réfa&

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), {b}, and (¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES

the mode of dping, such
as heart fullure, asthenia,
ede. It means the dis-
case, Injury, or complice-

Morbid conditions, if any, gising DUE TO (B)
rige 2o the above cause (a) stating - .
the underlying cause laat. ~ -

DUE TO (c)

tion twhich coused death.

I1. OTHER SIGNIFICANT CONDITIONS *

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

19a. DATE QF OP_IE%AIG 18b. “MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

: .. I . - e LA %’Z‘Z"z YD NOD
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fIarm, factory, street, offios bldg.. evc.) !

HOMICIDE ~
219. TIME °, (Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

r . WHILEAT NOFWHILE, .
INJURY WORK AT WGRK

~

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

22; I hereby éerti Y that I attendcd
alive on
23, SIGNATUR

U%deceased from _iZQ_ Iﬁ_z to %ﬁ, I&ia,' that I last saw the deceased
and that dealhvegurred at __"h_QQE ., Jrom tife causes and on the dale stated above.

24a. B ' 24b, DATE

Y BURIAL CREVE P’CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of county] (o)
Speciiy)
urial - |Sept.8,1953. - Ste Joseph, Miesouri. .

DATE REC'D BY LOCAL

g0 .55

. Cemeter h
25. FUNERAL BIRECTOR' S $1GNATURE ADDRESS
Wﬂ“—”"z’*ﬂ“‘ﬁ@wﬂ-y ¥*°S4. Joseph, Mo




2 Y ’:,,};f- : .
?’.}uaé_\ lty

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.. _¥X¥*
Yy YT Ak kK

. Student Eabalmer No.
working under my persona! supervision.

ok k ook kK %
SEUABAL couessonseensansoerssursasancssasns Signed o

Student Embalmer [

4
Licensed Embalmer No“ljﬁiBBOuri'

P. O. Address.—_....Bta. Joseph, Missouri. ]

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. = ’




