5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -_.-r-d

THE DIVISSION OF HEALTH OF MISSOURI

FILED AUG 18 1983

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO, /32 PRIMARY REG. DIST. NO. i_.zz/ Fegistrar's No

State File No

28423

57

- BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, 1f institation: residenoe before
a. COUNTY Holt a., STATE . b, COUNTY admbmton).
Ho Missouri Holt
b. CCI,LY (11 cutcide corpurals limits, write RURAL and give ) csr AI?F.NhGlI: ’EF' c. CITY (If outside corporate limits, wiise RURAL and cive townehip
. [{ i ™3
om HMound City S Hios. | toww  Hound €ity o £ AP
d. FH!Q'SLPNAME %F (If aot in hospltal or institution, give stewat nddrems or loeation) A%nggs - (U rursl, give location)
wstimution  Mound City Mound City o
3, DNEACME c;r-l'J a. (First) b. (Middle} ¢. (Last) ‘ 4. DATE (Monthy  (Day)  (Year)
(Twpeor Printy BT ed Anthonv Anderson o _Aug., 11’, 953
8. SEX 0 6. COLOR OR RACE | 7. #&I&ED IglE‘\;gR MAR(.I?IED 8. DATE OF BIRTH 9.:35 (I n)-r- LI;- v&u lnﬂ o OROOR M Kis.
; . birthday! o Hourn Min,
Male White Warrie Jan. 21, 1883 70 _ l '
10a. USUAL OCCUPATION (s ind of cork 10b. KIND c'r BUSINESS OR IN- | I1. BIRTHPLACE (ciuy s Scata or fareigs Conntey) / 12 . CITIZENOF WHAT
Farmer Farming Plattsbures, HNebrasks U:S.A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4, NAME OF HUSBANU OR WIFE
Lewis Anderson Johanna Anderaon_ | Freda L. Anderson
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
W.N.n.ofu.l:mn) I (If you, xive war or dates of service) . . .
o. ————— None Harold Anderson, Craig, Missouri

- {|. Enter caly cnocauseper

19. CAUSE CF DEATH
I, DISEASE OR CONDITION

line for (8), (b}, and {c} DIRECTLY LEADING TO DEATH* ()

“This does nod mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIO!

INTERVAL BETWEEN
ONSET AND DEATH

Morbld condidions, if eny, giving DUE TO (b)
riee L0 the cbose cause (o) Haling
the underlying covae last. -

{Ae mode of dying, such
o heart fallure, asthenia,

de.” i me the dis- ’
iy DUE TO (&)

cass, infurt, or complica-

tian which coused death. | 11. OTHER SIGNIFICANT- CONDITIONS . 2/
Conditions contributing to the death but nof o &
related o the discase of conditlon causing death., -

19a. DATE OF OP_FE)A,; 155, MAJOR FINDINGS OF OPERATION

Mﬁ&
21a. ACCID!

SUICIDE

(COUNTY)

(STATE)

HOMICIDE ] .
214, TIME ({Moath) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' mm.u‘r NOT WHILE
INJURY . AT WORK .

22. I hereby certify that I attended the degeased from

F-/3 55330 =77/ 1882, that 1 lasi so1o the deceased
324,

alive on , 1931, and thal death occurred at m., from the causes and on the date stated above.
Za. SIGNATURE. or uue)cf 23b. ADDRESS | ? DATE SIGNED
. 222 S |8-7753
U H?Jl!j R oAyHKLCREMA' 24b. DATE ETERY OR CREMATORY {'24d. LOCATIQN (Oity, town, of county)  (State),
Buria 8/13/53 Mount Hope Cemetery Mound City, Missouri
DATE BEC'D PY LOCAL r’~ BAR'S SIGNAT .. . ( 25-FUMERAL DIR > 1 GNATUR ADDRESS  }
p REG. t
£72./53" | i il 2 (P2 | L/ 220571 Morsud 2

ml on Reverse Side)




b
~
-

T

narm———
=

STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, 0f by oo

Studont Embalner No.

working under my persona! supervision.

S5tudent c.ocuverrenrasecissrsinanse tarsunene sim
Student Emdalmer

B

Licensed En.mbalmer No. # f é_., eeeeeaeesaanne
P. 0. Address M—M M

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.)

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




