THE DIVISION OF HEALTH OF MISSOURI j 152

No. 300
e FILED FEB 14 1058 STANDARD CERTIFICATE OF DEATH State Fite No.
9,-8“!?“ NO. REG. DIST. NO. _Lil PRIMARY REG. DIST. NO-‘M- Repittrar's No,....... ..._&._.,. —
‘(,}' 1. PLACE OF DEATH ' ) 2. USUAL RESIDENCE (Where d d lived. 2 L idence before
. COUNT . STA . . admimion).
? l a NTY Henry a. STATE Missouri b. COUNTY Henry dintseton)
b. CITY {1f outside corpurate Llimits, 'rlu M’RAL snd give ¢c. LENGTH OF c. CITY d. In Residence within Usmits of
wn  Clinton T e ETYSATS|| 1 Clinton R
d. FULL NAME DF {1 ot ia bospial or institution, give -Lml. dd or locald o STREET (If raral, give location) ?’J oy
HOSPITAL ADDRESS ; O
WstiTution 8th and Clinton 8th snd Clinton : g
3. gs%aggs%r; w. (First) b. (Middle) <. (Last) ry DS:_-E (Month) (Day) (Yean
(Typeor Printy RO ETL Swan Anderson oeaH Feb, 5 1958
5. SEX . COLOR OR RACE | 7. Mﬁ%ﬁ% glsvggcaésnmso./ 8. DATE OF BIRTH 9. ':t‘;shgz,.;.. ¥ wroce 1 D‘n: Py te—
N {Bpaciiy) on! Hours | Min,
Male White arrie =" | Sept. 6, 1907 |48 |74 BH

102. USUAL OCCUPATION (e kind ofwork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gicy aad Stace or Forsign Gonatey) / 12. CITIZEN OF WHAT
NTRY?

dons during most of wor! lifs, eyen if retired}
Ind

BSEry plant owngr Chicken procéssing Chicago, Il

138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ——
- Swan Anderson | Unknown - : Erna Anderson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa.no,or unkoown) | {If yes, give war or dates of sarvice) NO. . - .
~ no 49%-38-4850| Erna Anderson, Clinton,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

lne for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® (5)

*This dpes nol mean ANTECEDENT CAUSES -

the mode of dying, such | Aforbld conditions, if anyp, guinq DUE TO (b)
as heart foflure, asthenio, | rise to the above cause (o) stating

de. It means the dis- | e underlying cause laat.

case, infury, or complica- DUE TO (c)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
relaled to the diteaze or condliion cansing death.

19a. DATE OF OP'IEI%‘E ( 19, MAJOR FINDINGS OF OPERATION B ‘ 20. AUTOPSY?
4 2061 ves [ wo OJ
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e Inorabout | 21, (CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
!s-l%Ih‘ﬂCDIEDE V. home, farm, luetory, strest, office blds. eta.)

21d. T(l)gE (Moath) (Dsy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - WHILEAY HOTWHILE
INJURY . m. WORK AT WORK

T

2. I hereby certify that I atte‘nde ¢ deceased }{on%— - Y 5 {o _._le_ 19& that I last saw the deceased
ahue on _'Ej_ 195{o, and that death occurred at /_g.__g_a_ m, Jrom the causes and on the date stated above.

WRITE PLAII\TLY—.USING TINFADING BLACK INE~—MAEKE A PERMANENT RECORD .

NATU /ltgrommle) 23p, ﬁDDﬂﬁ |23c DATES]GNED
| def (9 S b

a BURIAL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CRE.MATORY 244. LOCATION (Olly. town, ¢r coanty) (Sl.nle}
Feb.7,1956 Englewood Clinton, Missouri
ECTOR'S S1IGNATURE ADDEESS

DATE REC'D BY LCC%L REGISTRAR 55 GNATURE }/
2— 7~a‘§,‘ ek 4 =2 ¢

M Clinton, Missour

{Licensed Emb r




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. R  AEEE , Student Embalmer No.........

working under my personal supervision..

Student . . .oiiiiiiiinrin e atinaeaaaziaranesanas Signed....
Signature of Student Embalmer

) Licensed Embalmer No.. /g?
.
P. O. Address%

Note{ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license).,

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

TF this body is not embalmed, fact should be so stated above.

S




