THE DIVISION OF HEALTH OF MIS50URI -

S. No.300 ]
. to.as STANDARD CERTIFICATE OF DEATH State Fite ~042365
BIRTH ]LJ‘D DEC 2 9 1953 REG. DIST. NO. Z& PRIMARY REG. DIST. WO, ﬁlﬁ Registrar's No. 77
5 QPP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. H insti reskd befor.
Lg a. COUNTY G‘l ay a. STATE Mis Sour &1 b. COUNT\.’ Cllay adinision) )
D b. %‘IF;Y (If outolde corpurats limits, write RURAL and aire | & ALENSLH pSF: €. ng (H outeide carporate limits, write RURAL and tive townabip)
L4 P [3)
oW Smithville FWesws| oW  Smithville /. 480
g d. FEESLP{"PAME QF {If not in hospital or Inatitation. give stroot sddress or looation) d.ASJgF;EgS (i raral, give locatlon) ~ D
E INSTHUTION Smithville Commun ity Hosp., None
3. NAME OF " a (FisD) b. (Middie) c. (Last) 4. DATE (Month} (D
DECEASED R . A &y)  (Year)
E (Type or Print) James: Edward Anderson oeamDec. 19 1953
g 5. SEX 6. COLOR OR RACE | 7. MR)Fg?“IIED. BE#’EECI\EBRRIED, 8. DATE OF BIRTH . 9. l..l\“GE (!l;.lvn;n IF UNDER 1 YEAR | U UNDER t us,
) (Bpecityy ¥ H Min,
5 Ma Wh MEFP LS @ |July 1,. 1872 B 8™ 18 ||
- 10a. USUAL OCCUPATION (Give werl 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE or a o
2| oo oty | NS QR e X = T
@ Farm Tenant Farm Misn ouri
< llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q John Anderson Mary B. Anderason Mamie Clark Anderson
" I5. WAS DECEASED EVER IN (.5, ARMED FORCES? | 15, SOCIAL SECURITY-J 17. INFORMANT'S Si GHATURE OR NAME ADDRESS
(Y, 00, 01 unknown) | (If yea, wive war or dates of servios)} g
§ No 491-20-67 Mrs. Mamie Anderson Smithville,Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gﬁggu BE‘erEN
=] Enter onl I. DISEASE OR CONDITION _— — AND DEATH
Cw | line ,O:(B{"(g’;_";‘;’:‘(’g DIRECTLY LEADING TO DEATH® (q) TERIWS CLE CACK VEARS
] *This dges nol mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
] mmrg[nuunmgma, metn!heabowcauu{a}qmiw e e e s veme e P TR I
=t Wete, ‘it'means the dis «the underlying cause last.- - - - R o
> ease, injury, or complica- DUE TO. (c) i
z tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIQNS - - -~ & -~ -
E Congditions contribuling to the death but not
= related to the disease or condition causing death.
iy, 19a. DATE 0F-0P_IrElRoAbi' 19b. MAJOR FINDINGS OF OPERATION - AR . LT e oo s+t L -+ |-20.-AUTOPSY?
1]
% ‘ D i ves () wo [X
» [l 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.¢.. lnorabont | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
h SUICIDE - boms, {arm, fastory. streat. offios bldg..et0.) L ] = . el
é HOMICIDE
g 21d. TIME (Month} {(Day} (Year) (Hourt 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
' Sy . . WHILE AT[™] NOT WHILE
b ‘ . WORK AT WORK
E 2. I hereby certify that I auended the deceased from , 19 , lo - , 18, that I last saiv the déceased
= aliveon ___________ ____, and that death occurred at ________ m., from the causes and on the date sicled above.
. 5 23, S[G% . (Dezmu or m@ DRE$S 2. DATE SIGNED
O Ducde b N il osete Do -ly220753
g BURIAL, CREMA. | 240, DAFE 2 24c. Mwu—: OF CEMETERY OR CREMATORY. | 24d. LOCATION {(Qity, wwn,orcounty)- (State).
TlON REMOVAL (En.d!ﬂ 2 2 - T o
§ Burial 12-21-53 11.0.0.F. Cemetery . .| Smithville . Missouri
DATE REC'D BY LO%AGL ISTRAR'S SIGNATURE J+q ~ [} % FuNERAL DIRECTOR'S S| GNATURE ADDRESS
- - g
2- AX—~ A DY, &, Comas Funeral Home Smithville, Mo

T / (i teensed Eﬁlmﬂl Staternent on Reverse Side)




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——.....

3 >
working under my persona! supervision. Student Embalmer No..uuon... teasane tereeaa

Signed.... M
Slgnedeecancnnes s eseessveasnona

Student Enbllmlr”"“."" Licensed Embalmer No-éb

P. Q. Address etk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wi
the above constitutes grounds for revocation of license,)

I this body iz not embalmed, fact should be so stated sbove. Lot i




