. No, 300
b. 1C.48

Q
[ )
NFADING BLACK INE—MARKE A PERMANENT RECORD ...—7;-“

D
\

QWRITE PLAINLY—USING U

THE DIVISION OF HEALTH OF MISSOURI 22? 2 3
FILED AUG 1-1958  STANDARD CERTIFICATE OF DEATH SHate File N e
' o
! BIRTH NO. REG. DIST. NO. _.Z_d_— PRIMARY REG. DIST. Momi Regisivar's No._./glp ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
. COUNTY : . STATE . . . COUNTY . sdinlsion}.
a Audrain : Missouti Audrain }
b. CITY (1 outcide corpornta limita, write RURAL snd give ¢. LENGTH OF c. CITY o [.m.m.m, wittin Umits of
OR — . W i OR ax )
TOWNB 2 J\ 3, S?#\ C} ~ :u hip} S'Elt this place) W Centralia . sy nf:'mummud%m:
d. FH(!)-IS-PNAMEOORF {I! pat in boepital or lastitutoh, give streot address or loeation) . As!;rt?FEESS (M raral, gve locatlon) "2 [¥i] 'T‘Vb
INSTITUTION Saling Route- 2 :
36‘4&0&!\&%50'5% a. (First) K b, (Middle) ¢, (Laat) 4 DS}'E (Month)  (Day) (Year)
(Typeor Prim)  JODN Edward Anderson oeatH  July 27 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,& 8. DATE OF BIRTH -] 8. AGE (In years| iF UNGLR 1 YEAR | IF UNDER i1 W3S,
Ma . WlDOWgD_ DIVOiCED (Bperily t birthday) M"n'-hll Days | Hours | Min.
le ucasian ing Feb. 9,1875 |81 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (City aad 5 ¥ Co y 12, CITIZEN OF WHAT
dove durjh mogt of workinglife, aren it retired) . DUSTRY 7 aad State or Foredgn Gounter) | CoGUNTRYT
RETiTed “fawner| Agriculture Audrain County,Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
' William Apderson | Martha Ap none
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, BO, 0r 20kDOWD) (If you, give war or dstes of service) NO. C
Mrs, Charles Anderson entralia
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

-linefor (a3, (1), and (¢) DIRECTLY LEADING TO DEATH® () Q:Qngr S :| nve s:t] ga:t ] on M!] tbo]]t

e Tare does mot ovian | ANTECEDENT CAUSES Jury. The deased was found dead

the mode of dying, suchk Aforf{cihwnmnm if ?ﬂﬁ'ﬂﬂ” DUE TO (b)un-a-tibend = =
k it . | rise to the abore couse (a 3

::r. eair:f;::: a:;t‘z::_ the underlying cause laat. ? Vlde nce of Vl Olencem foul a.play OI‘

DUE TO {c)

care, Injusy, or complica-

tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS
Cunditions contsibuting to the death but i & C eased suff eredd from-har en ing of the
reloted to the disease o7 condition cautingdeath. artprimeeg and diad £ram
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION v ZJ. AUTOPSY1
TION condition. -
. 4500 | wlw®
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factory, sireat, office bldg., et0.) . . .
HOMICIDE none Audrain County Missouri
1] 2id. T(I)P[:_!E (Month) {Day} (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INjURY none m | "noen L) "Wt woRk. none
22. [ hereby certify that I aliended the deceased from .Gg;g.n.e#aw_j__gyyszg_j,ga:tj__gg Mithout Icéuwlhe deceased
alive on , 19 , and that death occurred al .. m,, from the causes and on the dale slated above.
23a. 51 or title

23p. ADDRESS 23c. PATE SJGNED
Mexico,Mo. RED L | % /8875¢

24d. LOCATION (City, town, or county) } {Gtate)

24a. BURIAL, CREMA-
TIGH, REMOVAL (Bpecity)
uria

DATE REC'D BY LOCAL | &

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

July 29'26 __ Applema

#
(Licensed almer's Staterment &R Reverse Side)




*

STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose ‘name is recordéd on the reverse side of this certificate was embal

, Student Embalmer No........-.-...

............

by me, or by ........--. U SRR PPP PR teeeeenaan-
. - - . . : - .
working under my personal supervision..

o o A A

/]
Licensed Embalmer NO%X (&

Student...---. PSP PP ot
Signature of Student Embalmer ’

' P. O. AddressE7etis: ; /
NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

grounds for revocation of license).
WN handwriting.

- Note: The above MUST:BE SIG
to comply with the above constitutes
If embalmed by a STUDENT, he also shall sign in his O
.7¢ this body is not embalmed, fact should be so stated above. )




