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“QWRITE PLAINLY—USING UNFADING BLAQK INKE—MARKE A PERMANENT RECORD

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

fILED JAN 29 1957

ap—
Kegistrar's No.wuwann, A&’ .............

State File No

1. PLACE OF DEATH

-
REG. DIST. NO. lo : PRIMARY REG. DIST. NO.M

2. USUAL RESIDENCE (Where decensed lived. ) !nstitution: residence before

a, COUNTY Ja sper 0. STATE Migs ouri b. COUNTY Jasper ad.zisaion),
b. CITY (It outside corporato limits, writs RURAL aad| wve ¢. LENGTH OQF ¢. CITY d. Is Residence within limit ?_
OR - AY OR "ucity or | ated tawn?
TOWN car thage to nlhip) i \,%Ill 213::0) TGWN c arthage .Yjﬂy orljnf:nrpﬁro ted town?
d. 'Fgé%PF'I{\AhE.EOORF (If not i hoapital or inatitution. glve strect address or location) STDREEESI-S {If tural, glve loeation) . ? U
instirution MeCune-Brooks hospital ADDR Route 2 2227 T
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Moath)  (Day) (Year)
(Typeor Prine)  HANS T ANDERSON DEATH Jan 19~ 1957
5. SEX 6. COLOR OR RACE | 7. ‘hVﬂARR‘:':‘EB EIE\‘;'OEE hEﬂgRR[EDa 8. DATE OF BIRTH B.h.‘.\.GE m:i.";n IF UNDER | YEAR | I UNDER ts RS,
. (Bpaci t birthday Montha | Days | Hours | Mia.
meale white fvorce Feb 16, 1871 | 85 | f

. Enter only onecauseper

| ete. It means the dis-

18, CAUSE OF DEATH . . . ..
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

Coronary occlu310n

an USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . 12. Cl
am'.fw”mme a:mi!:"u;d) DUSTRY (City and State cr Foreign Countrv) lfF Tliﬁli?OFWHAT
retir farming Malmo, Sweeden
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- unknown unknown , ———
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa} | (I yes. wive war or dates of service) NO.
: none Amy Anderson,Rte 2 Carthage, Mo
7 MED]CAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and (&Y
) ANTECEDENT CAUSES
Iordid comditions, if anp, givi

rise to the above caure fa} tta;lma'
e underiping cause losl.

*This doea not mean
the mode of dying, such
as heard failure, asthenia,

PUE TO (c)

giring DUE TO (b) Coro IJMMLS—_

unknown

ease, injury, or complica-
firn which caused death. | . CTHER SIGRIFICANT CCNDITIONS

Conditiony comtributing to the death but ot
related to the dzease or condition cuusing death.

1B DATE OF OP_FI%IN 1%0:, MAJOR: FINDINGS OF OPERATION

2. AUTOPSY?- 2~

YI'ESD NOE'

T 20

;. ACCIDENT {Bpetilf); . 21 b. PLACE OF INJURY (og..inorsbout | 2lc. (CITY, TOWN, O TCWNSHIF (COUNRTY) (STATE)
" SHUICIDE | bome; farm, fagtory, street, office bldg., ote.)

HOMICIDE : - )
‘N, TlME (Month) (Day)! (Yeary (Hourd | 2fe. INJURY OCCURRED | 21f. HOW. DID: INJURY OCCUR?

WHILEAT—] NOTWHILE

'NJUR\' m. | WORK AT WORK

22:. I Hereby certsz bhat']j auenqiad" éﬁ,,? deceased from July 19 56!0 19 J nn 19 o , that' I last saw the deceased
aliveon ____~7 < A 191 O 404 that death occurred at &@ m., from the causes: cmd on the date stated above.
241, SIGNATU _(Degres or titlgy | 23b. ADDRESS 2%, DATE SIGNED
e MD Carthage, Mo 1-19-57

244: BURIAL, CREMA- | 24b, DATE 24z,

N

NAME OF CEMETERY OR CREMATORY

Jan 21, 1937 Park Cemetery

24d.. LOCATION' (City, town, or county) (State)

Carthage, Mo

DATE REC'D BY LOCAL
- /f“'o——7 REG.

REG[W SIGNRTUZ s

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

Knell Mortuary, Carthage, Mo

20 minutes:
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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 embal

by me, or by

e o e e et m e e e e et aaoabasaenananneaeoeeaeeeaeasaersaan s » Student Ern_balmer No

- ' - -
working under my personal supervision..
e

_ ) ) . P O Address @

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constltutes grounds for. revocation of license).

If embalmed by a STUDENT, .he also shall sign in his OWN handwritlng o B
I¥ this_ body is not embalmed [fact should-Bé &o stated above. -~ ° * - . -
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