WRITE 1511¢ill\7LY.—-USING; UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

TH

ALED JAN 18 1956

STANDARD CERTIFICATE OF DEATH

E DIVISION OF HEALTH OF MISSOURI. *, 40 < 4

LYPTER 770 P M

BIRTH NO. REG. DIST. NO. ' PRIMARY REG. DIST. n-m. Registrar's Neo 8.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wiar: & d lived. If loeti } before
. . STATE . aducimion}.
“ WY pdair § Missouri COUNTY 4 T g 7 ’
b. CITY (I onwide corpurats limits, write RURAL and xive ¢. LENGTH OF . UUTY (M ewwide corpocmte limits, write BURAL atd give township}
OR townahip) | STAY iin this place) OR
Town Rural-Morrow Twp, yrs. | ™ Rural-Morrow Twp. Y
d. ?%PT#A!_EO%F (If not i hoepital or institution. give strect address or location) d.A?.r{'}RE% ‘ {11 rural, give location) 6"5 T:”D
mstirution: Home ~7 mi, 8K Green Castlle Route 1, Green Csstle
3, SE%I\&ES%IB a. (First) b. (Middle} c. (Last) 4. 031_'5 (Month) (Day) (Year)
(Typeor Pint)  Bryant Wegley Anderson - bEATH Jan, 9, 1958
5. SEX C 6. COLOR QR RACE | 7. MARI?’IED. NIEVEECIESRRIED{ 8. DATE OF BIRTH 9. AfEir&Z:‘:n h:: ugﬂ |Dvm IF UNDER M HEZS,
: . o aye ars in.
ale Wnite HEPELEP &L | July 14, 1883 | B [Mmmlmiiive| e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE (3tats or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working lifa, even if rotired) | - " DUSTRY {3 "cOunTRY?
Farmer Gen. Farming Migsouri USA~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIiFE
. BEryant 8. Anderson | Martha Ann Dupree Sarah Franceg 8nderson
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu or unknown) {If yoo. xive war or dates of servies)
Wo o | RIS None _; ah F, Anderson E-reen Castle

18. CAUSE OF DEATH L CERTIF] INTERVAL EN
Ereromanmre | 1 DA O CONTRN, ‘ Wensy — |
—
line for {a}, (b), and (¢} (a) \— ik /
*This does mol mean ANTECEDENT CAUSES / c
——

the mode of dying, suchk | Aforbid conditions, if any, giving DUE TO (b}

a8 heart faum-, asthenia, risz to the above cause (a) stating . Vv - -
Nl ete. - 1t- meaneTthe @ig | the underlying couselast.r ems om0 T et - e~ e -

¢case, injury, or complica- DUE TO (C) _

tion which caused death. | 1. OTHER SIGNIFICANT.CONDITIONS - R IR

Conditione contributing to the death but not /./ Q_ / [(
- reloted Lo the disense or condition causing death, “
19, PAPEOF OPERA. [ 190, MAJOR FINDINGS OF OPERATION: -, - . - = - e e T 20, AUTOPSY?
M . ves L1 no
21a’ accipEl 5) 21h. PLACEOF INJURY (o5 inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) / N
SUICIDE boma, farm, factory. street. office bldg.. ot0.) Lo . . ¢
HOMICIDE f4 —— - .
219, TIME (Mothd)  (Day) (¥ear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
- e WHILE AT WHILE| — L.
INJURY worx | LI/ g wors 7 . Ly e e

2. I hereby eertify thgl 1 atiendeti
alive.

pry deceased Jrom
and ihat

19A’3 lp

IQA_é!h:af I last saw the deceased

ed at rom the causes and on the date staled above.

M%@
I st ) LTINS i) o |

BURIAL CREMA-
TI% REM (Bpedlfy)

24b. DATE

/ZTE SIGNEDZ
24c. NAME OF CEMETERY OR cm—:rﬂn’oﬁv

@TION (Ctty, town, or county) - (State) .
Campbell Cemetery : ir CO-- Mo,

1/1?/1956

DATE REC’D BY LOCAL

‘-‘1.5 REG,

5. I;ynslm. DIRECTON § $) GMAYURE ‘ADDRESS
1O, e £ o ridor Srvens O 0
L

(Licensed Embalmer's Suumfm on Rm Sn:k)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

_________ , Student Embaimer Mo,

working under my persona! supervision.

SEUAENt vveeecnnrsssrnasas tendssianarasanan Signed....... 2% bl s . L %7[

Student Embaimer

s -
) Licensed Embatmer gn 5 é ? ..... -
- P. O. Address_. &é 2. : I‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failué to comply

the above constitutes grounds for revocation of licenss,) |
H this body is'not embalmed, fact should be so stated above.




