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ALED MAY 7 1856 _THE DIVISION OF HEALTH OF MISSOURI 15186 ‘

STANDARD CERTIFICATE OF DEATH TS S i
'BIRTH NO. REG. DIST. NO. 3114‘: PRIMARY REG. DIST. uo._m__ Registrar's No o Y_Q ,,,,,,,,,,,,,,, "
1. PLACE OF DEATH 2. USLAL _RESI CE (Where cdecoased lived. If institution: reslde r
2. COUNTY ' a. STATE NRBV? Iﬁg}ﬂé & b COUNTY T i
: Saline
b. CCI)-IF;Y (If cutside cotpurate limits, wtite RURAL and gve ¢. LENGTH OF c. Cg;{ . d 1s Resldence within lmsts of
wroahl in shig gl 'y & city or ¥
rowvMarshall erete)| SYLdBYE|  oww Gila.. TR
d. FULL NAME OF (If pot in hospital or institution, give streot sddress or loeation) F: STREET .+ {1 rursl, give locatlon) v_v
HOSPITAL OR = ADDRESS ;ﬁg} %
instmutionFitzgibbong Hospital 3 .
3, I:I:IE%%ES%% 8. (First) ‘b. (Mlddle ¢ (Lest) . 4. DSIE (-Month) (Day)  (Yea)
{ Type or Print) William Roy Anderson - DEATH Apr, 27,1956
5, SEX £;| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH . 9, AGE (In years] IF UNDER 1 YEAR | I UNDRR 11 mia,
WIDOWED, DIVORCED (Bpacity - u,’gnhdm rgnun , é)‘r Hours | Min.
Male White  |Divorced Dec, 21, 1879 1_76 |3 |
w%ljgti?nl;g%gp‘ﬂl?’fﬁﬁkﬂz&: 10b. KIND OF BUSINESSD%g_rHJ\; 13 BIRTHPLACE (o, 1ad state cr Foreige mmv,/ I?tgb'ﬂ%li?FWHAT
et, Postmaster None Drake, Illinois
13a. FATHER™S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William W, Anderson . A e Monroe |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) {If yea, Kive war or dates oi service} NO.
Hone Harry Anderson, Slater, Mo,

18, CAUSE OF DEATH EASE " 1ON
_Enter only onecauseper | . DIS OR CONDITIO .
linie for (a), (b}, and (o) DIRECTLY LEADING TQ DEATH®(,

MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONS ND DEATH
7
*This does mot mean ANTECEDENT CAUSES

. .
W 54—&&@ L /ajl.;/ : 7
the mode of dying, suck | Afortid conditions, if eny, ﬂp{w DUE TO (b} — - !
s heart fatlure, asthenia, | rise {o the above cause (o) stating
o e g fmar:: m::;_ the underlying cause last, £ ﬁ :""' %4% ‘S
DUE TO {c)

ease, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the demth but not
related to the ditease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : . . 20. AUTOPSY? -~
TION i é o5 & [Z/
. ves [ wo

21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.r..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . - boma, fatm, Inatory, street, office bldg., sic.) . .

HOMICIDE :
‘21d. TIME (Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY m.

WHILEAT ] NOT WHILE
WORK AT WORK A B

, o

m' L4 f

e
2. I hereby cgrjify that I attended thyfdeceased fro Mk%_ 1 %&é 198 rthat 1 tost saw the deceased
alive m%_?ﬁm , and that death occurred at rork the causes and on the date staled above. Y

2. SIGNATURE 7 - -, (Degroa ruue)e:l,zab. ADDR _ ‘ . ., DATES?,(Z
;; (s sr o I s ;&7 .ZZ A
tate)

ZABNBU R MI AVI.’A.L CREMA- | 24 DATE 24c; NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or couhity)}
{Spediy)
Bariay Apr.29,19568 PFernwood Roodhouse, Illincis

DATE REC'D BY LOCAL

S- ‘-S(‘.REG'

Rmms[gmctg ]z,, FUMERAL DIRECTOR'S S$1GNATURE ADDRESS

([fcensed Embalmer’s Statement on Reverse Side)
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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 em!|

L3 o s T T S b , Student Embalmer No..........

working under my personal supervision..

STRAENE . veeeeresyeerseeomcnseerar e cete e caneenens | s:;;nedéf/nz«m.c M (

Signature of Student Eabalmer
‘ Licenstd Embalmer No.¢ -

Noté: 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 his OWN handwriting.

T* thia body is n?t embalmed, fact should be so stated above. * - .




