THE RDIVRIOUN OF REALIR UF MoUURI ‘

. 300
YILED JUL 95 1955 STANDARD CERTIFICATE OF DEATH State FileNo...... R} O
»“ 'BIRTH NO. REG. DI5T. NO, 2- f ,5 PRIMARY REG. DIST. NO é_o_l.f Registrar's Na._..../..a...s'
4 I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
’ . COUNTY ' a. STATE . p b, COUNTY admission),
\ * Randolph Missouri Randolph
b. CITY (If outelda corpurate limits, write RURAL and giv ¢ LENGTH OF {| «c. CITY i . e within Uit of
ALYt stelde corou e niod| STAY e i siveel|  OR Salt Spring 1 Botdmcr witiy Yl of
a Town  Rural-Salt Spring Twp. | 4 yrs. TOWNRural- Township o
o d. FH!‘%P?]{\AT.EO%F (If mot in hoapital or institution. give streot nddress or location) A?[?JEE%TS (If rural, give locatlon) b % B
o~ INSTITUTION  Soutnh of Huntsville South of Huntsville
5 3'6‘5&%%5%% 8. (First) b. (Middle) ¢. (Last) 4 DA"I;E (Moath) (Day)  (Year)
E (Typeor Print}  William Perry Anderson pearn July 17 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~~ 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF GWOER 1 Am3,
% D . WIDQWED, DIVORCED (8pesif, Iaat birthday} Mont.h-l Days | Hours | Min,
; male vhite single October 9, 1879
s 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
ﬁ‘ done during most of working file. e:'anﬂ':ﬂirsd) . . DUSTRY [Gity nd Seate O Foreiga DJ|."“”J 1ZC8L¥%ER|:}?FWHAT
2 farming farming Randolph County, Missouri 7.8,
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
gl Oliver H. Anderson | Ziltpha Rice nene
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (Yes. no, or unknown) | (If yes, zive war or dates of seevice} NO. . . . N
= no none none Miss Iva Anderson:RR#l: Higbee, Missouri
I 18. CAUSE OF DEATH EDICGL CERTIPACATION INTERVAL BETWEEN
i || Enter onlyonecauseper | 1. DISEASE OR CONDITION - - - .- ) .. . AND DEATH
7 line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5,
— . [ : P
é *Thiz does not mean ANTECEDENT CAUSES .
= || the mode of dying, such | Morbid conditions, if any, giving DUE TO (6)
o s heart fallure, asthenta, risz to the above cause (o) statiing
o ete. It meana the dis- the undcrl:.:tng cauae lazt. . Coy
o case, injury, or complica- DUETO (&) - ° : i !
tz tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
= - © | Conditions contributing to the death but not .
i related to the dizease or condition causing deafh.
P 19a. DATE OF OP-F%‘N 15b. MAJOR FINDINGS OF OPERATION o 20. AUTQPSY?
& L 7seTE
Z vis 1 o ]
) 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . home, larm, factory, sirest, office bidg., ewe.) . .
f: HOMICIDE co-- .
g 2ig¢. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
i INJURY _ = | " woRk AT WORK
; || 2. I hereby certify that I atiended the deceased from , 19 , to , 18 , that I last saw the deceaced
j' alive on £ , 18 , and that death ogemyred gl . m., from,the causes and on the dale stated above.
E 23a ATURE efropfor it ] 230 AQDRESS ‘ 23c. DATE SIGNED
& : A A 7—(P-S55
B 2o BUR M: g,‘ﬁ._‘f;‘::‘,“; 24b. D i 242 ML OF CE Y ORMREREMATORY | 24d.'LOCATION (Clty, town, or county) (State)
. REM{ ¥ ‘ s HA .
g rial 7-19-1955 Mt. Salem Cemetery ¢ ’rrf of Jacksonville, Missouri
PATE REC'D Al OCAL | REGJSFRAR'S SIGNATURE o} ¢t e == £/ 25 FUNERAL DIRECTO SIGRATUS ADDRESS
ol 1815551 7 L7 030, L7 Cdtae e O
LAY A | T Ll AN Lok » A LdALELLLS | 011 £ o k. Vet et e e

/ (bicensed Embalokr's § R Side) L Doy
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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 emb

Y Me, OF By . et

, Student Embalmer No..........
|
working under my personal supervision.. i
|

Student .. .o e Signed. ijg / ........................

Signature of Student Embalmer

Licensed Embalmer Nof—.?. ......

P. O. Addres{,

.. - -Note: The‘above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING. 71?
to comply with the above constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ 1his body is not embalmed, fact should be so stated above. .
- . K: L3




