THE DIVISION OF HEALTH OF MISSOURI

No. 300 . F"_ED ( :
20 ‘ NOV 23 1955  STANDARD CERTIFICATE OF DEATH e e S BR2D
'ptROMO MO REG. DIST. NO. _& PRIMARY REG. DiST. MO. M:ﬁiﬂrur'; No / 6 ‘?
a\ 1 PLACE OF DEATH R hd 2. USUAL RESIDENCE (Whers decomsed lived. If institution: residence befors
a. COUNTY . STATE .. . b. COUNTY adizialon).
0\ . Cass , ° Missouri Cass "
b. CITY (If outndde corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY . In Residence withls Lmits of
OR . | OR . &
Town  Pleasant Hill o TS| rdwx Pleasant Hill R o Tl
: a d. m(ljSLPr'laAhl‘_EOOF (If not Ln boapital or Insticution, give street addresa or loeatlon) (If raral, give location} 4/
8 INSTITUTION. R.F.D. (3’3’0#55{ TieeP) ADDRESS R.F.D. (3/3 CREEN 7-“/19) (j}
g 3, DNAME! OFD s (First) b. (Mlddle) <. (Last) | 2 DSFE (Month)  (Day)  (Yean
f (Typeor Print)  James . B. Anderson peatH Nov. 9, 1955
E 5. SEX €| & COLOR OR RACE | 7. \W\D%le NEVEEC?.EIBRSIEE! | 8. DATE OF BIRTH 5. AGE o rean] @ voes | YEAX | v OWOCR M b,
{Bpe: birthday, onths | Daya | Ho Min,
§ M W widowed | Aug. 12, 1886 hg9 , |
g m:‘;_ wng&;g?ﬂou b kind of work 10b. KIND OF BUSINESSD%FStT K{\; . BIRTHPLACE i\ \d Seate or Forsign Countey) 7 12‘.:35“12_% ?OFWHAT
e farmer —_——— unknown _ 7,5,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
9 William H. Anderson ‘| unknown Miav Anderson
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
no, or unkoown) | (If yes, xive war or dates of sorvies) NO. .
g Jumknown -} =22 . unknovm B. J. Powers, attorney DesMoines, TYowa
I . Il 18. cAUSE OF CEATH - P MEDICAL CERTIFICATION .. . T Tmaghgm
B || Enter only cnecsuseper | 1. DISEASE OR CONDITION N /"“"‘"‘M/"“‘-'w
Z | o for (), (b), and ( | DIRECTLY LEADING TO DEATH (@) ¢ raendolr
i “This does not smegn | ANTECEDENT CAUSES a Z : :
g the mode of dying, such duhmmmdum i ang. gﬁg DUE TO (b} 04"'"“-'
ax heart feflure, asthenio, to the chove cause (o .
B || ete. 1t means the dis- | the BRderiying conse lost. 24 4 c Z | : 4280
o case, infury, or complica- DUE TO ("")
5 || tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS
[~} Conditions contribuling to the death but not
a related to the dizease or condition causing death. !
I || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ) re 20.. AUTOPSY? -
(= TION -
[ YES D NG B’
o |[2e. AccioENT (Bowcity) 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, furm, factory, szreat. offioe bldz.,are.) .
i Z - HOMICIDE .. . - ! - ) . RO
l g 21d. TIME (Mogth) (Dag) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
L .. UHILEAT NOT WHILE
. J‘ INJURY . AT WORK
E . zthzrcbyomdifyMIaﬂmtdedthe‘ d from L 19—, to T 19 that I lost saw the deceased
3 " olive on , ond that death occurred at Zi3%A m., from the causes and on the date siated above.
| 23a. SJGNATURE (Degrea or title)y | 23b. ADDRESS 23c. DATE SIGNED
| M““ (Erms Pleacx HH ina | Wuir-
E ' zu BURIAL CREIA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or couaty) . (State}
g 11/11 /55 Pleasanp Hill @l | Pleasant Hill, Missouri
DATE REC'D BY Lt{:AEBL ‘S SIGNA 4 5 7 () 25. FUNERAL DIRECTOR'S S1GNATURE ﬂDDIESS
- . ] .
7) /i‘i‘ﬁ y P74 % Brownfield-Stanley  Fleasant Hill, ¥o.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Ie, OF DY Lttt et teaieiiteetaserrraaea b naan

working under my personal supervision..

Student ... ..o
Signaturs of Student Embaleer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




