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1. PLACE OF DEATH

A e

fllED GeT 10 ygzs

BIRTH KOC.

THE MON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

mes. o151, o, Jel_ primsry e, 01T w0, L6 0T ResistrarsNowo 3L,

State File 39232

2. USUAL RESIDENCE (Where deceassd lived. 1f lostitotlon: residegoe befors

2. COUNTY a3 an = STATE M g souri SLOMY g p- adinislon).
b. CITY (X outald mita, w . LENGTH OF . CITY e
QR U e sorume timits, wrlie n:m“' N vomabip)| STAY (o shie pisca]| . OR 3 Sy o Jpeorsorened ot
7owvEl Dorado Sprines wesksl TOW 0scagla WHTEEY
d. FH&%P?{IBAME OF (If ot in hospitsl or justitution, give streot address or losstion) ° ASDTE?FEESS {11 rursl, giva location) D q 9/“/
NSTITUTION Twin Qaks Rest Home
3 DNAME OF a'(First). b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pinty  William Thomas Anderson DEATH Oct:4,1955
5, SEX (. 6. COLOR OR RACE | 7. MARRIED. gljz‘\’:ggcpggnmsn 8. DATE OF BIRTH 9. AGE dn yean| v b0t | Yo | & oroce w v
Bpecit, t the [ Dy
Male | Whi te (Bpe 12_26 -1889 llégﬂ-hd-! on I sys | Hours l Min.
10a. USUAL OCCUPATION (Ghvekind of work 11 BIRTHPLACE (0. i Serte or Forsign Conntry]

10b. KIND OF BUSINESS OR [N-
done during most of workiag lifs, evea If reticed) DUSTRY

Laborer

12. CITIZEN OF WHAT
UNTRY?

St. Clair Countv Missourl

138. FATHER'S MAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+ __RAlfred Anderson Ammie Duke | nvew E
15. WAS DECEASED EVER IN U,$. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, no, 6r ynknown) | (If yes, xive war or dates of servies) N NO.
o - one- Lou Anderson,®) Doradg Serines Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTH,SERvAL BETWEEN
 Enteronly onesausoper | 1. DISEASE OR CONDITION - . T g ET AND DEATH
line for (a), (b), and (g} DIRECTLY LEADING TO DEAT!:I'(a) - - M
“This does not mean ANTECEDENT CAUSES . - e )
the mode of dying, such | Morbid conditions, if any, giring DUE TO (5) = d
at heard fallure, asthenta, | rite fo the above cause (o) ﬂ’ﬂ“‘ﬂﬂ' .
ete. It means the dis the underlying cause last. . - / 7 7 x
ease, infury, or complica- DUE TO () .
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: - Conditiona contribuling to the death but not
reloted (o the disease or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ao AUTOPSY?
TION f .
ves (] wo [}
2ia. ACCIDENT (Bpeci{r} 21b. PLACE OF INJURY {e.g..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . home, farm, factory, street, office bldg.,sme.) -
HOMICIDE * - ) [
21d. TIME tMoath) (Day) (Yesr) (Howur) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
™ INJURY : : = | “work AT WORK
— - — — — — —_—
21 hereby certif that I attended the deceased from _ P = 19487 to _M 1903 thet I last saio the deceas
alive on , 19407 and that death occurred at m., from the causes and on the date sialed above.

Or 2 el ).l aes

23b. Z3c. DATE SIGNED

. ADDRESS ) ’
2. NAME oF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of counts) (Btate)

%a ngz Mlg\lr..ALCREMA— 24b. DATE |

(Bpeciiy)
i L AL 10-8-55 Benton Green | Roscoe:Missonurd .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE "7‘/8, 25. FYMERAL DIRECTOR™S SIGNATURE DDORESS
-7~ /Lw;o 2)
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STATEM.EP}T BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student...ccoooiniiriiaiiiiraarr s asa e caaaaaaas
Signature of Student Embalmer

Licensed Embalmer N 054

P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (F:
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 so stated above.




