G U WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 5 - 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e e v UAOND
REG. DIST. uoi £ o -.. PRIMARY REG. DiST. No-m Regirivar's Na.....&.#... ......... -

John Anderson

1 Tlucy Sowder

none

BIRTH MO.
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wlun decoased Hred. ¥ tzmitution:’ residenos bBefors
a. COUN% } a. STATE b. COUNTY ndminion)
18tte : [ Miss nuri Plette
b. %EY n‘x oatelds eorpurste Limits, writa RURAL m‘::v;u " E-ZLA I.{ENG‘IJ; ,Efﬂ |« Clc"r,;:r (If outalde corporate limits, write RURAL and give “"""D’{?M
own ~ Deerborn Aaze Pe*™l rown Dearborn "
d. FULL. NAME OF (I not in bospital or institution, give strest address or | d. STREET (If runsl, ghvn location) B NI
PerLO%  Deerborn, Mo ADDRESS  none _ ?
36‘&5&55%% 8. (Flrst) b. (Middle) c. (Last) £, DSF (Month) (Day} (Yaan)
v oe, JOHN MORGAN ANDERSON DM Mpmon 27 . 195
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years|  DHpER 4 m.t' o DNDER H WED.
m&le Whit . WIDOWED, DIVORCED (Bpadit; Last birthday) Mnnl.hl Days | Hours I Min,
€ ‘ 4 | Deec.,8 18230 65 . .
10a. ijzuu o&(:%szmon (Gkekindatwork | 10D, KIND OF BUSINESS OR IN. | 11. BIRTH E,gu_;; ts-,"“ ot Feroign Country) (, 1z, crrlzznorwmr
EPE [ Qanane Plette 4 L. 2s
13a. FATHER'S NAME © [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

[3. WAS DECEASED EVER IN 1.5, ARMED FORCESY
(Y. no, or unknown) I (Ef yoa, phve war or dates of sarvios)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S{GNATURE OR NAME

Hettie Ceardwell Deerborn, Mo,...

ADDRES

.S"‘:

18, CAUSE OF DEATH MED CICAL CERTIFICATION INTERVAL & TWEE)
. Enter only onscanssper | |. DISEASE OR CONDITION oroner- Ceclusi
Jime foe (s), (b, and ¢y | DIRECTLY LEADING TO DEATH® 4 N sion S RnE
This docs mot mean | ANTECEDENT CAUSES
ths mode of dying, such | Morbid conditions, if any, sz DUE TO (b) - o e
ar heart foilure, asthenta, | Tide fo the abose P {a) siating o ) N -
dc. it means the diy. | the underiing couse lodt, - ) )
cast, injury, or complica- DUE TO (¢c) _ R
tion tohich cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not
related to the disease or condition causing deafh, e el e L
9. DATE OF OP_FIF&; 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. Hog ! | vl i3
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tag.. kicratwat | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, ruest, offies bidy., eta) ’ . + 0,
HOMICIDE e
210, TIME (Monts) (Day) (Year) (Hourd | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
INTRY - |WHLEAT[™] KOTWHRLE .
2. I hereby certify that I ailended the deceased from _—gp.p-pgagl. 9., to P i , 18 that I last saio the décedsed
alive on , 19 , and that death occurred at _x__P+ 1., from the causes and on the date stated above.
Ba. S RE ] (Degewe or title] H\f 23p. ADDRESS . DATE SIGNED
_ # ~ Corcner’} TFlette City, Mo, 23-27-56
242. BURIAL, CREMA™| 24b. DATE 24, NAME OF CEMETERY OR CREMATORY,  |.24d. LOCATION (Olty, town, of county) (tate)
TION. REMOVAL Spenity) l : :
Burigl "’:/90 /Eﬁ Neerhorn Cemetary ngrhcr_n : Missourd ...

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

4

&
(Licered Embuimer’s Ststeroent on Reverwe Side)

25 FUNERAL DIRECTOR' 3 81 GRATURE

Veughn & Aufrenc

ADDRESS
Deerborn, Mo.




%S

o —————
T e e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studont Embalmer No.

working under my persona! supervision,

SEUSENE cvvevenvenannes cerracasans Smed_@.ﬂ.h@d

Student Embalower

Licensed Embalm _,,Kﬁz__g ...............

P- 0. Addmsm“ -

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

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

t



