THE DIVISION OF HEALTH OF MISSOURI
40280

2. 300 r s .
‘ FIEDJAN 10 1955  STANDARD CERTIFICATE OF DEATH State Fil o
O [ sirTi wo. REG. DIST.-’E-”&&__ PRIMARY REGTDIST. uo.(ﬁb_‘_é.z. Registrar's No 2 .
|5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed livad. If Ingtitation: residence befors
a, COUNTY a. STATE ' . b. COUNTY -ami-
l Cald.(ue” ; . MJSSourt 0 ld we
b. C(I)EY (11 outside corpurats limits, write RURAL nad ‘:::m o c. Al{;EIIHGTH l‘l(.)eF“ c. Clc"l'g H . ©dm ggu.m. ﬂmmuumw:m
o Hamilton o Yrs. Toon Hami Iton HERTRD .
d. T&PP#ABI!_EOOF (If nor in bospital or instization. glve atrest sddress or Jocstion) FﬂASE-)rDRREEE_;rS (If rursl, give location) 0 /03 Ua
INSTITUTION
3. DNE%EASED 8. (First) b. {Middle) A c. {Last) 4, DSIE (Month) (Day) (Year)
{ Type or Print) Char/es Simesc ndeyrson oerd Dec. Jo, 1954
5. SEX /6. COLOR OR RACE { 7. MARRIED, EIE\\’ISECIEISRRIED. 8. DATE OF BIRTH 5, :.Gsir&',’::;:'" o veea ) T | 7 oo w .
" ) (Bpaci L t on! Days | Hours | Min,
Male [White | WHPITE May 20, 17 69| “F& ™ |
102, USUALSEEE,'?IDN u&(:h:hlndc!work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (01 w4 Stare o2 Foraipn Counten) ( lzﬁglIJTPITZ'ER"H(?FWAT
ﬁ’eq‘f!rcd. erc Centr-ah ’ m:asoa.'v-c .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 3 14. NAME OF HUSBAND OR WIFE
Evan Andevrsow Ellenora amese |Belle Tith' it Andersen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ! 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws.n0, or nown) | (¥ yeu, xivy war or dates of sarvice) NO. m C 5 0
P No rs. Chas. Urandom - LallaTin,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL gw No,
| Enter only oneceusoper | 1. DISEASE OR CONDITION (0 7[0“ “
Hige for (8), (b), sad (o) | DIRECTLY LEADINGTODEATH oy _ (.08 S OM B 7 ; M) 25) 5 y 19/1'5 .
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
ax heart foilure, asthenin, | rise to the above cause (o) slating =
de. It means the dig- | e underlying cause last, .
ease, infury, or complica- DUE TO (c}
tion which caused death, | [1. GTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related o the discase or comdition anueing death.

19a. DATE OF OP'FI%'}E 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
oo | ves O] no PR

21a. ACCIDENT {Bpecify) 21b. PLACEGF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) - {COUNTY} (STATE)

SUICIDE bome, farm, faetory, street, offioe bidg. . #e.)

HKOMICIDE E '
21d. TIME (Month} (Day) (Year) <(Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

OF - WHILEAT [} NOT WHILE

TNJURY = | " woRK AT WORK

&2. I hereby certify .thpt I attended {he deceased from _ND_W J’ 9&, to __QC_E_;_-3_0, IPﬁ, that I last saioc the deceased
alive on ﬂﬂ.ﬂ-_j_ﬂ__, 19 , and that death occurred at {0:137a -m., from the causes and on the dale stated above.

2a. sus?rz‘unz ﬁ (Degres or utlaq 23b. ADDRESS 23¢, DATE SIGNED
*

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

o . 112/3/5Y
24s. BUHIAL, CREMA- | 24b. DATE w

REMQVAL (Bpeeity : : - LOCATION (Olty, town, or county) (Btate)
REMQUA- Bt | ) 19 55

Hdm:lfo‘h, mo,

247, NAME OF CEMETERY MATORY -
|H.than4 c-mete-ra,.

DATE REC'D BY LOCAL | R ‘S SIGHNATURE 25 FUMERAL DI ﬁcTo“ 8 SIGNATURE ADDRE
REG. 37 ‘ Z ZZ :“
/ —3 - 55 -2 ;




AL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY ME, OF DY oot ittt r e re i e raareea e siaanaas <-i....., Student Embalmer No..........

working under my personal supervision..

SAUAEDE o omiieeire e e eraeees " Signed. /
Signeturs of Student Ezbalmer

Licensed Embalmer No@? ‘.

-

P. O. Address _ /% pes .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this b_ody is not embalmed, fact should be s¢o stated above. .



