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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

: TH OF MISSOU
FILED JAN 10 1955 STTNm?)NC%;méATE OF| DEAR'II'H State File No.... 41669

REG. DIST. NO. u o

PRIMARY REG. DIST. no‘ai.ﬂ_. Registrar's No.......f?-

! BIATH NO. o st B mear e mssarrae
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d lived. 1f instiwution: reskisnce before
a. COUNTY* : a. STATE b COUNTY sdimimion).
Macon Mo, Macon
b. CITY (If outrida eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporats limits, write RURAL agd give townskip)
townahipi| STAY (in thie place} 2 é J/
TOuN Macon days TOWN  Macon - A
d. FULL NAME QF (It not i hoapital or & wive streot addrem or location) d. STREET - (1 verst, give locaton) Cl
HOSPITAL O ADDRESS
INSTTUTION Bamaritan Hoapital 207 E, 8th, Street
. BIECEAS%FE . (First) b. (Middle) & (Last) | 4. Dg}E {(Month) (Day) (Year)
(Typeor Printy  W1lllam . H,. Anderson veav  Nov, 20,1654

5. SEX

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH 9, AGE (In years| * toem 1+ vaar | v omogn u mes.

Wﬁnawnkmn) l (11 yem, xive war or dates of sarvics)

’l& SCCIAL SECURITY

none

WIDOWED, DIVOBCED (Bpeciiy) /' . tast day) .| Hours | Min.
W marriea 7| Oct, 15,1875 i Y |
108, USUAL OCCUPATION Otvrkiag et ok | 100 KIND OF BUSINESS OR W | I1. BIRTHPLACE  (ciey wad State or Toraign Commernd | 12 STTHERN OF WHAT
retired farmer farming Greene Lounty, Missouri U, Seh,.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkown Unkown A
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mra, Mary A, Anderson, Macoh,Mo,.

19, CAUSE OF DEATH
. Enter oply onscauseper | I. DISEASE OR CONDITIO

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

$he mode of dying, such Morgd mlmu if ?w.
al ¢ Latuse d
as hegrt fallure, asthenia, the ying caute lost.

de. It meons the dis-
ease, Infury, or complica-

' MEDICAL CERTIFICATIO INTERVAL BETWEEN
N . C e on;rr AND DEAE

DERECTLY LEADING TO DEATH® 5y

glving DUE TO (b)
sating

DUE TO (e}

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

© Comditions contributing to the death but ot ’
related Lo the disease or condition death.

19a. DATE OF OP'IEI%AN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . 7 252X | vs [ wE]
2%a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.tncraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fastory. street, offics bldg,. wie.) '
HOMICIDE i -
21d. TIME Momb)  (Duy}  (Tewr) {(Hous) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ WHILEAT ] NOT WHILE
INJURY m | “work AT WORK
2 I hereby certify that 1 attmdedﬂw decensed from /19_& lo _lh_i-_ﬂ.,. 19 that I last saw the deceased

, and that death occurred at _ A, m., from the causes and on tfw date stated above.

s, B CREM
TION, REMOVALM
burtal 22 19

i )i OO,

'-- y 2b. AD!%? |za.: TE 5l
24c. NAME OF | CEMETERY OR CREMATORY ﬁéa (Qity, town, or county) 9 ra ’

hDDlESS

Macon,Mo,
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_ﬂ]cmdﬁuhfﬂu-&:mwonﬂm%)
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Dete File

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer No.

working under my persona! supervision,

S5tudent veneaes

Student Embalimer

Rax. .. N (/10 .

Licensed Embalmer No

: ' P. O. Add:mm_m_-m

‘Note: The above MUST BE SIGNED 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.




