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WRITE PLAINLY-—USING UUNFADING BLACK INKE—MAEE A PERMANENT RECORD

00
43

2,

. BIRTH

UJ.[Q MAR 10 195¢

1. PLACE OF DEATH
a. COUNTY Mercer Co.,Mo

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. i/o PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI -

State File No

95485
s A

2. USUAL RESIDENCE (Whare desessed tived, If lostitution: residencs befo.s
a. STATE Mi g SOUI‘i b. COUNTY Merc er adizinion,

-}

b. CITY (I cutzlds corpurate limits, write RURAL and give

c. LENGTH OF ¢. CITY (If outelde oorporste Hmits, write RURAL agd give towaahip

OR townahip} Y gilp, this place|l
TOWN Borgan Twp. o 5§ h o Morgan Twp ) C
+ d FH&%P'I!I!‘AT_EOORF (If not in hoapital or Institution, give street address of loeailon) d.ASJDRREEEé (If raral. give location) bl (‘)
iNnsrirution.  Mercer Co. Rest Home
3. l.!quAc'gE S%FB a. E’irst) b. (Middle) t. (Last) 4, DATE (Month) (Day) (Year)
{Type or Print) ee Andrew Anderson DEATH 3 5 54
5. Sﬁ 0| 5. %JLOR OR RACE | 7. #iAD%RIED éﬁgﬁcrgsnnlsg 0 8. DATE OF BIRTH S. ':'?E’é%";’m I m‘:n, ' n".: ¥ e u .
. | 41421873 - il i
102. USUAL OCCUPATION (Qlvekindatwork | 10b. KIND OF BUSINESS OR IN- | T1. BEIRTHPLACE ¢y, ud s F Conntey) ()] 12, SITIZER OF WHAT
Xing life, i b DUSTRY y and State or Foreign mipy COUNTRY?
dongegiye rpe ghworking lite, even if retired Mercer Co.,Mo
13a. 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
witifam Anderaon Eliza Swanson
15, WAS DECEASED EVER [N U.S. ARMED i?ncsr 6. SOCIAL SECURITY | . INFORMANT ' 5 SIGNATURE OR NAWE ADDRESS
‘ou, B, khoen) (If yoa, i or datos of sarvice) N
ne l o no Mrs Leonard Toot Neodes
18. CAUSE OF DEATH ME CE TION INTERVAL BETWEEN
|| Enter only onscauseper | 1, DISEASE OR CONDITION W / ONSET AND DEATH
e for (a), (b), aad () | PVRECTLY LEADING TO DEATH" (5) . ]
“This does mot metn | ANTECEDENT CAUSES MW W
the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b) 4 i t M
a8 heart failure, asthenia, | Tiee to the above coust (a) stating ,
de. It meens the dig- the underlying cause last. . - - . < -
case, infury, or complica- DUE TO (g)
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS . ., .7 T \
Conditions contribuding to the death bul o .
related to the disease or condition wmiﬂa dcdb.
| 192, DATE OF OP_'E_I%A,;- 150, MAJOR FINDINGS OF. OPERATION R Cut . oir,s | 20 AuTOPSY?
J— | _ ‘f‘é%%x ves [J wo [J
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY te.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE) -
SUICIDE bome, farm, Iagtory, sireet, office bldg..ate) .. . L. . .
HOMICIDE _ ) S e . : )
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' wmuxr NOTWH
INJURY i
A.—n“
I aumded the deceased from , 19 h’ iat Tiast saw the deceased
nd that death rom the cag__k es and on dafe stated above.
or titln) 23b. ADOR 23:. DATE SlG ED
;//M/q =0 g

24c. NAME OF CEMETERY OR CREMATORY . m I.MTION (Oity. town, of county)

(Elste)
“Mercer Co.),Mo -

3 *:%2‘3‘@ FUNCRAL DIRECTOR S STGNATURE '
M a | Noel Moss Yrinceton,Mo

" ADDRESS

e —

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body -whose name is recorded on the reverse side of this certificate was embalmed by me, or b@___

Studont Embalmer Mo.

working under my persona! supervision,

58UdENE veernven cemeaeeres Ceerrivenaneas Signed /M :

=3
Student Embalmer v

Licenzed Embalmer No ‘24 2/‘{

P. O. Addr@a’r@fj:r——‘%

Note: The above MUST BE SIGNI-D 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. ' -




