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FILED MAR 20 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é__ PRIMARY REG. DIST. m._‘&L‘A. Registrar’s No, ._& l.. S

sate it ... RIAB....

"BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbem d d lived. I lomti idence bafore
a. COUNTY . STATE b. COU| dsnimion
Atehison N Missouri 'thhison et
b, CITY (I cutside corpurste Umits, write RURAL and give €. LENGTH OF ¢. CITY (If outelds eorporats limits, write RURAL and give township)
township)| STAY (o m
TOWN Fairfax 3 mon 8§ TOWN  Tapkio 30
FULL NAM not in b 1ork ioa P —
d. i Rlsl E OF {If not in o cive sirect orl d. ASE;I‘I;’(F;EEETSS (If rural, glve location) [£ae 0
msn"rurlou Fairfax C I'QIE unity HOSQELL
3, II)\IE%:'EES%'E a. (First) b. (Middle) c. (Last) 4, DA}'E (Month) (Dsy) (Year)
{ Twpe or Print) ALVIN EDWARD ANDERSEN oEATH February 28,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _8. DATE OF BIRTH 9. AGE (In yenrs| v Unoen 1 YEAR | i UeDER u fms.
O WIDOWED, DIVORCED (Bpe last mmg Mgnths Hours | Mhn,
male Qctober 2,187 ) T b8" |
10a. USUAL OCCUPATION (G w 10b. KIND BUSINESS OR IN- 1. Bl r ' -
e OCCUPAT ﬁﬁwm:ﬂ;‘:"’:’k | OF BU! AryamLi 11. BIRTHPLACE (Btate or forelgn country} / 12, cgb‘ﬁ_ﬁr{'?ormﬂ
retired ¥Ro: ;051&5«9 8 own _bulsness Wisconsin .
tlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Hans Andersen Lend Peter n
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, of unknown) (If yom, ive war or dates of service) NO
ho - none Mrs,Glenn MeDonsald Fairfax,Mo.

MED

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and {(¢)

CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y)

*Thia does not mean ANTECEDENT CAUSES

INTERVAL BEYWEEN
ONSE .I AND DEATH

- {| a# keart fallure, asthenia,

the mode of dying, such

ete. It means the diz-
cate, injury, or complice-

. rise to the abore cause {a} m.tiﬂa .

Morkid conditiona, if any, giting DUE TO (b}
the underlying cause laat. -

tion which eaused death,

1. OTHER SIGNIFICANT CONDITIONS -

Conditions coniributing to the death but qot
related to the disease or condition causing death.

19e. DATE OF OPERA- '19b; MAJOR FINDINGS OF OPERATION -+ -~ s oot dTee 2. AUTOPSY?
TioN j_’[ 4 2 X
A ens s yes (] wo K]

21a. ACCIDENT (Bpecity) . | 21b. PLACEOF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE * | bome,furm, factary, street, office hidy., wts.) T ‘. . LT '

HOMICIDE
21d. TIME (Month) (Day) | (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oo oot WH[LEAT NOT WHILE
INJURY = | woRk AT WORK .

2. T hereby cert

1',fy1ha atténded the deceased from %A'_
alive on 9 , and that' death oCEUTT

Jrom the

, that I last saw the deceased
3e8 and on the dale slated above.

gﬂzd% or title) (]23b. ADDRESS
Eml

.__Tarkio,Missouri.

23c. DATE SIGNED

I- 2/29/56

23a. BURIAY, CREMA- | 24b. DATE 24¢) NAME OF CEMETERY OR CREMATORY . 24d LOCATION (Oity; town, or county) - ., - (State)
Tlﬁg REME {Bpediy)
3/2/56 Home Cemetery - Tarkio,Mo. Lo
DATE REC'D BY L GISTRAR'Y SIGNATUR! 25, FUNERAL DIRECTOR'S S1GNATYURE ADDRE$S
Mféﬁ i Davis Funeral Home Tarklo,Mo

{licensed Embalmet’s Statement on Reverse Side)




~L

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, o by —mceeee.

. Student Embalaer No.

working under my persona! supervision. M ; :
Student ... veaanns ceetsassanesnesassarnns Signed %

Student Embalmer

censed Embalmer No 22 QLL

P. Q. Address Tarkio,Mo,

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

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

* - - 'h--'l'h \3. T




