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WRITE Pf‘AINﬁX;USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

i

. THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 251959 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JB_Lé_anuv REG. DIST. M.M Registrar's N,.,_Q,Q..ﬁl_.....w

- BIRTH NO. /42 ¢

233606

State File Noosivvimnsinirnens imsebieeen

1. PLACE OF DEATH
a. COUNTY .
a

b. CITY (I suseide corpurate limits, writs RURAL and give

. townahip)
ToWN Farmington

c. LENGTH OF
STAY (in this place)

2. USUAL RESIDENCE (Whare decoased lived. If institution: residence befors

. STATE . . COUNTY . ldlnhl?nl.
Mi ssoursi St, PFrancois
c. CITY 4. 1s Residence within limits of

m city or. incorporated town?t
Yg H No D

OR
TOW _Farmington o

“d. FULL NAME OF (1f not in hospital or institution, glve strect address or location) F: STREET it rnnl give location) q Q%

. HOSPITAL OR - ADDRESS
INSTITUTION Potosi St. p i St, o

33EA(:MEES°E% a. {First) b. (Middle) ¢. (Last) 4 DATE {Month) (Day) (Year)

{ Twype or Print) John Jefferson Anderson DEATH  Jyly 17, 1955
5. SEX D 6. COLOR CR RACE | 7. M&%}Eg fs[EVOEECESRRIED./ 8. DATE OF BIRTH 9. AGE‘;I;;:I;H w ln'?':l 1 YEAR I F UMDER 2 MRS,

. . (Bpecify, t ¥ o ays | Hours | Min.

Male ~ |white ed Aug.l5, 1890 | B4~ | 2 |

10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESSDOR iN-

11. BIRTHPLACE IZ(.:SITIZEN 70F WHAT

{City and Stats cr Fnr-x.n Country) O

Abner B. Anderson ILouise Ful

) k¥4 'h;:":l‘»yﬁcc 'fyt at I atiended the deceased from

that 1 a 199, to . : ;
d _J:f and that death occurfd al 3' m., Jr f causes and on the dategstaled above.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Y -Yné:r unknown) hd.lo ¥ ianw dates aTrvlu)

16. SOCIAL SECU Rﬁrg
Unknown

as durjpg most life, ovap if retired)
Hetired Bhoe Kepair man Cape Girardeau, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE Anderson

| Bernice Sumpter
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bernice Anderson, Farmington,Mo.

18, CAUSE OF DEATH EASE CONDITL
, Enter only onecausaper | 1. DIS OR CONDITION
line for {a), (b, and (¢) DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the obove cause (e) sating
the underlying cause last.

*This does not mean
the mode of dying, such
az hegrt fatlure, asthende,
ee. It means the dis-
case, injury, or complica-
tion which coured dectd.

DUE TO (¢)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death,

MED|GCAL CERTIFI

TION INTERVAL BETWEEN

. ONSET AND DEATE !
-

% -

/80X

19a. DATE OF OPEROA}‘- 19b. MAJOR FINDINGS OF OPERATION !: 2. AUTOPSY?
W‘v& dl S ves [ no 3]

21a. ACCIDENT» 1g . EGF INJURY (sg..lnorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) : (COUNT®) 1(STATE)

SUICIDE ~~ C- . " . |'bome,tarm. fagtory, street, office bdg.. a0

HOMICIDE ' N .

‘[-210. TIME (Month}) (Day} (Year) (Hew? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. + WHILEAT NOT WHILE ’
iNJURY % m. | “woRK AT WORK P

19 84 that I last saw the deceased

- (D

or l{ﬂﬂ

23b, ADDRESS

ﬁ%”hb/ﬁ’?

.. NAY
New Calva

248, BURIAL. CREMA | 24b. DATE
TION, REMOVAL (Bpedify)

Burial July 20,195

E OF CEMETERY OR CREMATORY

v Cemeterv— Farmington,

P Sy Ee 9,

DATE REC'D BY LOCAL

REG]ST RS S!G ATURE
July 19,1955 &v

25. FUNERAL DIRECTOR' S S1GNATURE !
Cozean Funeral Home,Farmington,Mo.

ADDRESS

(Ficensed Embalthet’s Statement on Reverse Side)




Al %!

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was emb|
o310+ TR S - RS .

working under my personal supervision

Student Embalmer No.

...............................................

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be s0 stated above.



