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WRITE PLAINLY-—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

I5 WAS DECEASED EVER IN U. S ARMED FORCES"

(I yea, give war or dates of sorvice}

a:ﬁ\ ¢ or unknown)

HLED JAN 10 958 STANDARD CERTIFICATE OF DEATH aweriena AD7
! BIRTH KO, _ REG. DIST. No.ﬁ iy PRIMARY REG. DIST. uo.% Registrar’s No _?f
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If lnstitotiogy: resi e
a. COUNTY. t. Clair a. STATE MO, 6. COUNTY ST, (12 fafhimions
o - .
b. CITY (I, cutsid liml! RURAL and giv e. LENGTH OF || ¢ C :
TOWN ﬁ:f;p. eorn%-lgn tt'rf!% aD ln-n.ihin) si (inxth‘i- p:=01 Towp{\ pD .1.. e to n G 1t v & city kmeﬂm&?hd?\ntig
d. FE&%PTAME OF (If not i n-ph.n] o Institution. give strect nddrous or location) .ASDTDRRF& (11 rural, glve locatlon) ) (/’ 2
SHTUTION Hesldence —-== o Fe)
3. NAME OF a. (First) b. (Mlddle) c. {Last) 4, DATE {Month) ay) - {Year)
DECEASED " 4 " oF —1@
Ao George Theodore Anderson ok, Jal. S o135
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH 9. AGE (In years| IF ONDER 1 YEAX | 7 ORDOR 37 W93,
b i WIDOWED, DIVORCED (Boechy) last birhday) |Monthe l Days | Hours | Min.
arried Gent .25 1876 | 79 l
102. USUAL OCCUPATION (Giekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - = ] 12. CITIZE
:o?‘o'during mm:ofworklnzllh..: nr;! :a:lr:'i) h DUSTRY (Cicy ead State or Foreign Cousery) C COUNTR%?FWHAT
arming retired) Californla, Mo. .S.A.
13 ATHER'S 1 b. HOTH IDEN NAME 14. NAME OF HUSBAND’/OR wiFE
A@qu i‘mc m*non Eﬁﬂfﬁ ouvinia Anderson

16. SOCIAL SECURITY

W]

91-56-9151

17. INFORMANT'S

gl Anﬂorﬂh

S{GNATURE OR NAME

" AROZ T an hKansar EFI%V

o g

. Enter only one eause per

18, CAUSE OF DEATH

line for {8), (b}, and (c)

*Thit does not mean
the mode of dying, such
as heart fallure, asthenie,
ete. ]t meana the dis-
case, infury, or complica-

I. DISEASE OR CONDITION

MEDICAL CERTIFICA: :

INTERVAL BETWEEN
- ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditiona, if any, gicing DUE TO (b)

rise to the abore cause (a) sating
the underiying cause last. -

DUE TO (c}

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

. Conditiona contributing to the death but ot
“related Lo the dizeate or condition causing death.

32ax

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION .
\ YES E] NO E
21a. ACCIDENT (Bpedity) . 21b, PLACEOF INJURY te.s..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e . r hnmo. farm, flewry nireet, oﬁﬂbldl ate.)
HOMICIDE SENRT A .
2id. TIME {Month} {Day) {(Year) (Hour) 2le. INJURY OCCURRED 1 2if. HOW DIT INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

?.‘L‘.

hcrcby certify that I atten ed

J_L,I

alwe Oﬂ

e deceased from

1951_ that I last saw the deceased

L1853 1o , ,
996 | and that death occurred al xm., from causes and on the dale slated above. ;

3. SIGNATURE//

236, ADDRESS

24a. BURIAL, CREMA- DATE NAME OF CEMET]
EENI:‘ EmoJ\_mL Epweity) ﬁpnh B- 1954 rhlelon

SIGNED

L)

DATE REC'D BY LOCAL

7,948

REGISTRAR'S SlGATU £
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coooomiiiiiiiriai i rinaiisaaairaaasasans AN AN
Signeture of Student Embalmer

-

ensed Embalmer No.%.\s\. A

P. 0. Address’;

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 hiss OWN handwriting. , .

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

.



