FILED FEB 18 1955 THE DIVISION OF HEALTH OF MISSOURI 5344

o.300
. STANDARD CERTIFICATE OF DEATH State File N .
- BIRTH NO. REG. DIST. KO, _’__5_?__ PRIMARY REG. DIST. W_L_iﬁ. Kegistrar's No /l
. ) I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decossed lived. 1f ioatitgtlon: residence befois
o || 2 oy Jasper * SATEMigsourd D COUNTY Jggper M
/-'-_': b. CCI;'I’iY (I outelds corpursta Umits, write RURAL and :‘l:;u %1' Ali'ENifil:;E.)F) ¢. CITY (if cuwide corporsts limits, writse RURAL wad give township)
. o b} § oo
TowNRural Sheridan Twp. yrs | TOWN Ruyrgl, Stieridan Twp. 2 %

. a d. FULL NAME OF (If ot in hospitsl or Spstitution, gve streat address or loeatlon) d. STREET - (If rursl, gve keation) 1
0 HOSPITAL OR . ADDRESS . J
- E INSTITUTION &4 miles east of Jasper 4 miles east of Jasper
. 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)

e OECEASED

. (Type or Print) Albert Linley Anderson bEagy  kan. 22, 1655

) 5, SEX 6. COLOR OR RACE { 7. MARRIED. gs‘ysgcgsnmm 8. DATE OF BIRTH 5. AGE do ren| ¥ pooa | wn | € woc o
B op .
MaleJ |unite NRUDWEQED e | oy, 23, 1871 a3 | il e
m:;“ usu.cu.‘ S&;g@‘nou (e kind of work 10b. KIND OF BUSINESS OR IN. 1" au_a'rmucz (Ciny and State or ,(,j,i., Comntiy) 12, CL%'#?F WHAT
. armer Agriculture Diamond, Mo. 3.
ltlSa. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSDAND OR WIFE
. Thomas D. Anderson - Margaret A. ¥Faul Mamie Julig Schuder
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, 07 unknows) | (If yem. 2ive war or dates of servies) NO. .
NO. Cnarlton Anderson, Jasper, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onessussper § I+ DISEASE OR CONDITION _ ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5)

line for (a), (b}, and {(c}

“This dors 5ot maeen | ANTECEDENT CAUSES W ﬁ{ .
the mode o dptag, such | Merbid comdions, f eay, DUE TO (B 7t
¢ {0 u2e e
s hear! fallure, asthenis, | s d(r!:lng :a "‘L‘ Tout. . S A7 - : )

eic.” I means the dis-
¢are, infury, or complico- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but not . -
luied o the dlsease oF condltion canting deeth. /%,7 m

15a. DATE OF GPERA. | 195. MAJOR FINDINGS OF OPERATION 7 / . - £ 2. AUTOPSY?
' , 794X vis . wo [
21a. ACCIDENT {Bpaciy) 21b. PLACEOF INJURY (e.a..lacrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
sulg:s{coﬁx farm, [astory, sireet, office bidg et} ] ) ! i

21d. TIME (Mentd) (Day) (Yeut) Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY , o HHII.I AT "f"rr WHILE

2. 1 hereby egsti anumaedmdume_umm’%mﬁ«_ 1953 1o Otr 12 mél that I'last saw the deceased
alive on I@, and that deathjjoccurred at Z:30FPm v frog the eauu‘;.apd on the dare slated above.
Da. SIGNA ﬂ{w 23:. DATE SIGNED

L IR 55
.BURIAL CREMA- | 24b. DATE
TION,

7} R N(Ony.wwn.o:emmty) . . {Btare)
ST lran. 2 95% Gibson Cemetery )Teosho, Mo.

DATE REC'D BY LOCAL REG 'S SIG . 137 X Ws%llleumu ADDRESS
)265’5" ) M&wo Shafp & Selye sper, Mo.
R . (Ticensed Embaimet’s Ststement oo Reverse Side)

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT

WITB‘QLA




W o[-3 Aunod)

F Yapitng]

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.

Student Emdaimer Re.

working under my personal supervision.

Student vueeeriresnrcnanasans crrenee servaee Smm_ﬁm g,%%—.z:__._
Student Embalmer

Licensed Embalmer No... ¥.Z.2 %

P. O, Ad :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the ubove constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be 50 stated above.




