WRITE PLAINLY—USING UNFADING BLACK INEK—MAEE A PERMANENT RECORD

FILED JAN 31 yo58

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e

Stete File No.
BIRTH WO.____________________"__ MEG. DIST. Mo, _l_é_L Ry REG. 0137, w0. Y 2L & S R enivtrar's No S
1. PLACE OF DEATH 3 USUAL RESIDENCE (Where decwassd lived. 11 lnstitatics: resklence bados
. COUNTY . STATE 3 Janbelon,
° Knox ' Mo b. COUNTY Knox
b. CITY mmmundu.munmLmddw ¢. LENGTH OF ¢. CITY (If outskis sorporst= Lcsite, wrie RURAL axJd give townabis®
g | 20
oW Edina TOWN Edina 7S
d. FHOL%P?.&I}'EO%F (If nes in boaplisl or Institution. give streat sddress ot location) d.gggs - (U rurs), give locuatlon) [#]
instiruTion Residence
3. NAME OF a. (FIist) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) CHARLES RAYMOND ANDERSON OEATH 24 Jan, 1956
B. SEX qs. COLOR OR RACE | 7. mmmm. rsls\ggn MARRIED, [ | 8. DATE OF BIRTH 9, hAfE e [ e o
. : ob ours | Mhi,
M arried 29 Oct 1881 T | l
10a. qu_g;.gg‘cgm'ﬁou Jﬂn;:n;aw:; 10b. KIND OF BusmEsD%gT I'{ly- 10 BIRTHPLACE (0, oud State or Fornign Cosstry) ‘f 12 canz%n?s WHAT
farmer Sue City, Missourl eDelle
,tla-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
Ed Anderson 1 Dee Ridwell I Mrs, F. Anderson_
15. WAS DECEASED EVER IN U.S.ARMED rom:esv 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ﬂssé"
{Yow. 00, or unknown) | (If rue, sivs war or dates of servics _ NO. j EA:
no nocne O.
18. CAUSE OF DEATH - MEDICAL CERT! JTION INTERVAL BETWEER
. caum f. DISEASE OR CONDITION ONSET AND DEATH
e oy e res | 'DIRECTLY LEADING TO DEATH* o) he Tlomaet, bt /00,
’ L] v
R ENT CA an'th MWM tr the Lovtr
*This does nol mean ANTECED USES
the mode of dying, such | Adorbid conditions, {f any, .ﬁ'f’" DUE TO (b)
a# heart faflure, asthendo, | Tise 20 the cbove cauat (o) sioting
dc. It means the dis- | N uRdeTIFing conae lok.
caze, infurg, or complica- DUE T0 (e}
Hon whleh coused death. | 11, OTHER SIGNIFICANT counmous
Conditions contributing to the death dut )
rclmdtolhdiamuermdﬂhamdnadmm . :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
/ S/ ,X ves [ wo B
21a. ACCIDENT (Bpectty) 216, PLACEOF INJURY (a.x..laorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bee, [arm, (aatory, street, offes hids_see) .
HOMICIDE . -
214. TIME (Mesth) (Day) (Ymr) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INIURY - m | womk 17 aTwonk .
2. 1 hereby certify that 1 attended the deceased from /¥ ¥V~ N , 182040 to oM . LY 19878, that T last saw the deceased
alive on __,lgﬁ_‘l, 19476 , and that death occurred at .._ZLZQAM., Jrom the cauaes and on the dote stated abope.
u. SIGNATURE (Degree oz title) | 23b. ADDRESS 2. DATE SIGNED
Frovien Zoonntolas MY na Messoran DARY /11
24a. BURIAL, CREMA- | 24b. DATE [74 24;. NAME OF CEMETERY OR CREMATORY . LOCATION (City, towu, o1 count§) (Btate)
TION, REROVAL ) ) .
buria 6 Jan 1956 Harmony cemetery 7 Mi, S, FE. Fdina, Mo

DATE REC'D BY

W

fernt o Delle 4

(I lvensed Embeinuer's Ststenwnt on Reverse Side)

- F JOR'S SIGHATURE : 2'”““
é m Z Q 2 2 kﬁ_..__.__._:b__




, aggl 23 NH

STATEMENT BY LICENSED EMBALMER

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

Studont Embalimer Mo.

working under my persona! supervision.

Student coieranrassiirarsancanernenbraus PR
Studnnt Embalmer |

P. O. Address_g....

. Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,}

If this body is not etmbalmied, fact should be so. stated above.

L,




