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WRITE PLAINLY—USING ':UNFADING BLACK INK—MAKE A PERMANENT RECORD

P
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1

2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

38196 .

dooa during mowt of working life, sven if

day laborer

FILED DEC 7 1952 |
- BIRTH NO. REG. DIST. NO. 11 PRIMARY REG. DIST. NO. hozﬂ_ Registrar's No 83
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceapsd lived. I institatlon: residenes befors
a, COUNTY a. STATE b. COUNTY adinimion).
Barry Missouri Barry
b. CITY (I outside corpurats limits, writa RURAL and give c. LENGTH OF ¢. CITY (If cusside sorporaty lisite, write BURAL and cive towashiz)
R township)| STAY (ip this place} o0 59
TOWN Csgsville TOWN Cassville
d. FULL NAME OF (If oot in hospital or Institution, give strect sddress of location) d. STREET (I tural, sive location) U
HOSPITAL OR ADDRESS
INSTITUTION Barry County Rest Home
3. NAME OF a. (First) b. (Middlc) e, (Last) "T4.DATE  (Momth) (Dey) (¥
DECEASED F ¥. ear)
(Typeor by VIRGIL ANDERSON t oer  11=5-1953%
5. SEX 6. COLOR OR RACE | 7. \PQ‘IIIADROF{‘Eg l‘sﬁrfgr}}chEIBREIED C’ 8. DATE OF BIRTH Q.I.A.?E Un n;n ‘:‘:‘l‘:l 'Dr: O UNOER B HRS.
& ¢ birthdar Hours ) Min
male white never marrie 9-8-1883 70 , I
10a. USUAL OCCUPATION (CiweXiod of work | 10b. KIND OF BUSINESSD%Q-I_IRNY- 11. BIRTHPLACE (Stats or forelgn sountrr) a
rtired)

12. CITIZEN OF WHAT
COUNTRY?

Barry County, Missourl

13a. FATHER'S NAME

Andrew J . Anderson

13b. MOTHER'S MAIDEN

Martha Shephard

NANE 14. NAME OF HUSBAND OR WIFE
_none

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

*Thiz does not meen
the mode of dying, such
- @i heart feflure, asthenda,:
ele. It meqns the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® 15

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, tio, or ynknown) | (I yes, sive war or dates of servioe) NO.
uhknown Jack Anderson~-Crowley, La.
18, CAUSE OF DEATH M'EDICAL CERTIFICATION i INTERVAL BETWEEN
| Enteronly oneceusoper | - DISEASE OR CONDITION [/ i,

og AND DEATH,

rise to the above cause (a) slating - -

™ the underlying couse lasds 7

DUE TO (o}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS=- "~

I

Conditions contributing to the death but not

related to the disease or condition cqusing death.

=Ty AL o

IR R YO YIRS

“19a. ‘DATE OF OP_II::I%A‘G -19h. MAJOR'FINDINGS OF QPERATION '+ 3 = T4 s " MR BN | TAUTOPSY?
b ene e %ﬁﬂ ves [ o X

21a. ACCIDENT (Bpecify} Zlb PLACEOF INSURY {e.g..inorabout | 2le. (CITY, TOWN. OR TOWNSHIF) . {COUNTY) (STATE)

SUICIDE boms, farm, fuctory, street, office bidx.,ene.) AR B I B T B O R, PR

HOMICIDE
21d. TAME (Month) (Day) (Year) (Houry | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

; e o . WHILEAT NOT WHILE veet ea een- U S
INJURY WORK AT WORK e

I herebi certify that I attended the.deceased from

2,
- alive on

et g

M 1959 that T last saw the deceased

1883

, 18.53  and that death occurred at S, m, fram the causes and on the date slated above.

- ]| 23a. SIGNA% S

DR

. o

Y
-

A

(Degroo or tir.letﬂ

Ph Lo

23b. ADDRESS 2. DATE SIGNED

22 =37y

Ve R + Car e
e Ly )914_‘.,

DATE REC'D BY LOCAL

//__39 -.’SaREG

REGISTRAR'S SIGNATURE,
A 4

/0

.ﬂ—% A

24a. BURIAL, CREMA-/] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -,;%| 24d. LOCATION (City, town, or county).- -{Btate). .
TION, REMOVAL, (Spedity: ) R ; )
Burlal 11-7-197% | Ogk Hill Cemetery .J):Cassville . Missouri- .

‘zs, rins.mu. Zn:cmu‘s slaumzt ADDRESS

{Licersed Embalmet’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by oo

Student Embaimer No.

working under my personal supervision.

._.__é M
Licensed Embalmer No... S5 L7

’ ‘
P. O. Address__.&.é%%

StUDONt covunvsvracrsieniensrsscrsrnsrssrce Signe
Student Embzimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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. - -




