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FADING BLACK INK—MAKE A PERMANENT RECORD
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FLEDJAN 31 1955

! BIRTH NO.

— L —

REG. DIST. NO.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-15\ FRIMARY REG. DIST. noﬁ‘_f).

- e i <
e

1880

State File No.ousnensisinnnn

a. COUNTY

" 1. PLACE OF DEATH

Noadgwa v

2. USUAL RESIDENCE (Where decensad lived. If institution: residence before
a. STATE 'IP coim'y adiaimion).
Towa aylcr

b. CéTY (I outaide corporate umiu write RURAL and give

Maryvilie

TOWN

township)

c. LENGTH OF

¢. CITY (14 catside corpeeate limits, writs RURAL sad give townahio)

sré;?maua:ys‘

Town Gravity K sfo

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I{ yan, give war or dates of sorvice)

(Yee. no, or unknown)

No.

16. SOCIAL SECURITY
None

d. FULL NAME OF (If not in hoapital or instivuti n, tive streat add or looation) d. STREET (IT rurnl, give location) X
HOSPITAL OR ADDRESS
INSTITUTION 54, Francig: Hospital
3DNEAChéJE\S%FD a. (First) b. (Middle) ¢. (Last) 4 DATE {Month) (Day) (Year)
(Twpeor Printy  Johh Anderson perd an. 27 19
5. SEX @ 6. COLOR OR RACE | 7. MAR%EB EIIEVEEC%RRJED 8. DATE OF BIRTH 8. AGE (ko veurs r e | YaR | ¥ woen @ s,
' . : (Bpecify) Hours | Min.
male white rried /| 4-4-1869 i und ”9“ | 2% |
10a. USUAL OCCUPATION (Givekindof work | 10D. KIND OF BUSINESS OR |N. [ 11. BIRTHPLACE (8tate or forsiza osunty) 12, CITIZEN OF WHAT
done during mowt of working Life, svan if rmatired) DUSTRY COUNTRY?
Electrian ard Swanden - US
13a. FATHER'S NAME 13b. METHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Anderson Not given Maude Anderson

_ | ay A e
17. INFORMANT' ‘b SIGNATURE OR NAME ADDR

2. smnm‘t@as-

.d'ff: ;

(Dm or titl

19. CAUSE OF DEATH MEDICAL CERTI CA ON Iggglyu BETWEEN
. Enter only onecanseper | I- DISEASE QR CONDITION - . AND DEATH
line for (a}, (b, and (c) DIRECTLY LEADING TO DEATH'(a)
*This docs not mean | ANTECEDENT CAUSES Mﬂu—[
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
‘a8 hear fatlure, asthenia, -| - rise to the above cause (o) stating,, .. .- m e bt m At lia Mmoo s Vs o L tes. moer_ . o oo a4 o w ertz -
de. It meons the dis- “the tmderlyiw catide last. .
| case, injury, or complica- __DUE T? e} . - - B
tion which caured death. | 11, OTHER S[GNIFICANT CONDITIONS o .
Conditions contributing to the death but not.
related Lo the disease or condition couding death. . .
"19a. DATE OF OP-IE_‘.I%.F“- 1952 MAJOR FINDINGS OF OPERATION T - v 20, AUTOPSY?
PP h I PR A LT SR S .. 927‘3)< vstnoD
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..In oraboat Zlc CiTY, TOWN OR TOWNSHIP) - (COUNTY) [P (STATE) .
SUICIDE bhome, tarm. inctory. atrest. offios bidg.,e10.) T e e ' e
HOMICIDE
21d. TIME (Month) lpu') tYear) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT ™} NOT WHILE e
INJURY = | “warK AT WORK -
Al 2. 1 hereby 1j'y that. I attended the deceased from __| 19?2& to j&l@ 19-9:'( that I last saw the deceased
alive on , 19 dv X and that death odturred at _,Lﬁ , Jrofh the causes and on the date stated above.

230 DATE SIGNED

/=2 TS

23b. ADDRESSW 2%;%

24a. BURIAL, CREMM9-215. DATE

TION, REMOVAL d

24c. NAME OF CEMETERY OR CREMATORY..

ceds 2B él/a/ZL‘

10N {Oity:town, or cotnty):'- - (Stete) "

remova ~Jan 27 1955 724114/?a¢q/9aaa
DATE REC'D BY LOCAL | R 'S SIGNATURE 22§ |25. FUNERAL D) RECTOR'S, 8} GNATURE - ‘ADDRESS
. et E;J / %) ' Bedford Iowa
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —
myself ,  Student Embalmer Mo.

working under my personal supervision, ‘ ) S

Signed r%lf/w'/__/; Eﬁgjlﬂ/lyy

-TOWa. Licensed Embalmer No..2281
| P. 0. Address_Bedford Iowa

Student cocveanrrannaacoas sessstaereenapeaa
. Student Embalmer

" 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.) .
H this. body is not embalmed, fact should be so stated above.




