AT TUNERAL HOME

W’RI’I‘E_PLAINLY—\"JS]NG UNFADING BLACK INK—MAXE A PERMANENT RECORD

- BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI

FILED JUL 5 - 1055
REG. DIST. Noé 24

STANDARD CERTIFICATE OF DEATH

stte Fite o 1 DODD
PRIMARY REG. DIST. NO jﬂ.tz_. Registrar's N.,_/7.ST“

7

i. PLACE OF DEATH
.. COUNTY pattis

2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence before
. STATE * . - dicizsfon).
s Missouri b COUNTY Ppttig ™o

b. Cé'léY (If sutside corpurate limits, writs RURAL and give | ¢ LENGTH OF c. ng a4 Resldencs within Lmita of
¥ Sedalie o G EET] S Sedalla R
L
d. FULL NAME OF (If not in hoapital or inatitytion, give atreot address or incation} STREET (I runal, give locatlon) 3'0 7
HOSPITAL ADDRESS
INSTITIJTION Bothwell Hosapiltal 915 South Ohilo O >
S'SECEESED a. (hrst), b. (Mlddle) + ¢ (Last) . 4. DATE (Month)  (Dey} (Year)
(Trpeor Priney  WILLTAM ANDERSON peaH June 27,1955
5. SEX 41 6. COLOR OR RACE | 7. MARRIED MNEVER MARRIEDJ 8. DATE OF BIRTH 9, AGE (In yesrs| I¥ UNDER | TEAR | (F UNDER u Hus.
M w WED, EIVORCED (Boecif; Last day} Momh' Days | Hours | Min.
arr July 5,1879 i |
10a. USUAL OCCUPATION (G of wor! 10b. KIND BUSINESS OR IN 11. BIRTHPLACE R .
gomdurins moet of 'urkluli(fro.i::::::r:sirodl; b Ki OF BU {City and State cr Foreign Countrv} ‘ztgbﬁ%Eﬁr\“TOFWHAT
Retired Conductor!| Mo,Pacific Rai-road Centertown, Mo. i U.S.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
» William Anderson Minerva Fletcher Amelia Anderson
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECUR}}'S( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no.orunkoown) | {If ven, giva war or dates of service)

No N one Mrs. Amelia Anderson, Sedalia, Mo,
18, CAUSE OF DEATH ICAL CERTIFICATION . - LI_ . . l(l:;’ggR_;’iL BETWEEN
. Enter only onecduseper | |- DISEASE OR CONDITION _ remlia, : days . ND DEATH
line far (), (b), and (¢) DIRECTLY LEADINGTO DEATH ®

This does not mean | PNTECEDENT CAUSES Cardio- V’l scular Dlseasgse with
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} —-H-yp-e-r
as heart faflure, asthenin, rize Lo the above cause (a) slating eeTry,
eic. It meons the dis- the underlying cavae last. , L! 4 3,X
caae, infury, or complien- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS H t h f th P t t 5

Lo Conditions contribduting to the death but not ypertro 0 e rrosvate
related to the dizease JI"F condition causing death. poy * ye o S/
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERAT 20. AUTOPSY?
TION Medical tre atment only. 0 wiXF
YES NO
2ta, ACCIDENT Spacily} 215. PLACE OF INJURY (ac..inoraboet | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUHCIDE None . boms, farm, fastory, sureet, office bldx.. s1e.)
HOMICIDE ,
21d, TIME (MoN\n lDu) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
INIURY ne, o | WHILEAT NOT WHILE
. WORK _AT WORK et s
Cver—1y udrs L9755

d P8 §15] Bn
27 3 y that T lasl saw the deceased

22. I hereby certify that I atlended the deceased from

I.,Q....f.z_‘fﬁ.., fﬁm the causes and on the date stated above,

M#m#‘&gﬁﬁ'ﬁ and that dealh occurred at
G R itle)e{ 23 3 - DATESIGNE
Za. SIGRAETER., Carlg%le (Degreorci® Eegaﬁ.ﬁla-,'}’lissouri. 6-{2%-% °
g! faclr h ‘S

24a. BURIAL, CREMA-
TgN REMO\[f.L (Bpecity)

6/ /1955

24:, NAME OF CEMETERY OR CREMATORY
Memorial Park

24d. LQC.ATION (Clty, town, or county) {State)

Sedalia, Mo,

Y

DATE REC’ D BY LOCAL(]

ISTRAR'S SIGN

_REG.
/d"’

"

- '125_ FUNERAL DIREGTOR;S S1GNATURE ADDRESS
< ﬁaﬁﬁﬁ é!!éé é’éfl 252

{mer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY e, OF By oot e i

working under my personal supervision..

Signature of Student Embalmer

Licénsed Embalmer No 4(

P. O. Address CX’-M@

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.

I¥ this body is not embalmed, fact should be so stated above.




