THE DIVISION OF HEALTH OF MISSOUR!

[
5. Mo, 300 -
v | FLDO CT 2" 1899 STANDARD CERTIFICATE OF DEATH g0, e 93407
BIRTH NO. - Y — REG. DIST. m-hﬂ. PRIMARY REG. DIST. m-\ﬂ_ Rcmﬂrar:Noégp& ..... n
{. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decossed lived. 1f instituticn: residencs before
a. COUNTY - . STATE b. COUNTY --hnhian).
b. CITY (I vataide corporate Umit, write RURAL and give e. LENGTH OF ¢. CITY . 4, In Rasldence within Limita of
R LE T ™! ] []
oen  CLAYTON R D oA 18w KIRKWOOD =Yg
d. FULL NAME OF (U not in bospital or instlsution, givs sireet addrees or tocstion) - STREET (H rurl, cive loeation) a5
WetiUrion DOA COUNTY HOSPITAL ADDRES WATSON ROAD # y;
3. SIEJ‘\:IEE S%'E ‘a. (First) b. {Middle) . <5 ¢ {L.ast) 4 032_1-: " (Month) (Day) (Year)
(Typeer Pty IARTORIE : ANDERSON DEATH ~ 9-8-53
5. SEX / 6, COLOR OR RACE | 7. MlkRquB. gIE“\r'oER QSR[EIE?! 8. DATE OF BIRTH 9. A(‘.-‘-E (Ind.y?n :&: n&u IDm ; UNDER uMu:.
e ¥ ont o1 .
female / |white dPY6rREd % | 1-1-1907 o i el
ln;eul..lSUAL gi'cgtl?;ﬁu&(:b::zn;:ﬂ: 10b. KIND OF BUSINESS Oi;rl;l‘; L BIRTHPLACE (0, 1t Stare o Foreign Country) f2. CITHZE"}OFWHAT
ea school Decatur, Indiana / .
198, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Newton Cl Anderson Helen Kintz Jack Pinell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT & SIGNATURE OR NAME " ADDRESS
(Y. no. or unknows) | (I yes, xlve war or dates of service) NO. . .
' unknown Kenneth Anderson, cimew’ wg ..

18. CAUSE OF DEATH MEDICAL CERTIFICATION msigﬁ'gmﬂéﬂ_
I. DISEASE DR CONDITION O :z ool H
- Enter only aneceuseper | 1 be s PEABING TO DEATH® W .

line for (a), (b), and (c)

*This does not tmean | ANTECEDENT CAUSES

the mode of dying, sueh |  Aforbld conditions, if anp, gipiw DUE TO (b}
o# heart fallure, asthenia, rize to the cbove coude (a} elating

ce. It meana the dis- the underlying couse last.

case, infury, or complica- DUE TO (e} —
tion which cqused death, ) 11, OTHER SIGNIFICANT CONDITIONS 1}

Oonditions contribuling to the death but not
related 1o the disease or condition causing death.

NG UNFADING BLAC]-I_ INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPFEm 19b. MAJOR FINDINGS OF OPERATION o "7 | &. AauTOPSY?
%73 0K ves [} w0 [
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (ex..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) T (STATE) -
UICIDE ' hame, farm, factory, strest. office bidg.,ete.) T
.7 HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? - T e
WHILE AT NOTWHILE
J‘ INJURY WORK L | ATWORK _
E 2. I hereby cert y that T attended the deceaaed fram — -, 18 , lo ‘ 18 _ that I last saw the decmed
alive on 19_, and that death occurred at —, from the couses and on the dale stated gbove.
é ‘23a. SIGNAT , | 23b. ADDR T - " 23c. DATE SIGNED
Herbort b Domke . 1.D. Loc( 651 3. Brentwood Blvd.
E@\ 24a. BURIAL, cnzm— b, Dm-: 24c. NAME OF CEMETERY OR CREMATORY 7| 24d, LOCATION (Oity, town, of coonty) ~  (Btate)
4 TION, nr.movm. i g = :
§ | remova 9-9-53 Gideon, Mo.
DATE BECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIBECTOR''S SIGNATURE ADDRESS ™~
dﬂr 7 Russell, ¥.H., Gideon, "o .

(Licerised Embalmer’s Statemsnt on Rewerse Side) - o To CoT o tommo— ST

IR




o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L = T % R - , Student Embalmer No..-c..coo.....

working under my personal supervision..

Student...oooivioiuii i ciraier e
Signature of Student Embalmer

: S _ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING {Failx
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDEN’T he also shall sign in his OWN handwnhng

T* this body is not’ embalmed, fact should be so stated above.

y .'.-'
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