Coroner cannot certify to a death due to*naturel causes.

must usa o

disegses in Part I*must be casually related.

»
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FLED JAN 29 1857

Registrotion District No. ...

THE DIVISIUN OF REAL i UF MIasULR]
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

B0/

Primary Registration Distriet No_.....0.7 0T

Registrar's Na. .. §. ._C,,,........._.

{Fea, no. or unknown) I (1f yra, give war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. M inatitution: Residence bafore
admission}
a. COUNTY JASPER a STATEM | sSOUR Y b. COUNTY JagpgER
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs e. CITYRURAL Dnside Limits
Tw RURAL - yoprLin Twse Yest NooX OR 461
TOWN TOWN JOPLIN Twse o YesO Nog
. o
c. Iﬁglgl!ﬁ‘_l'lh"m%RO.RF%-” NOTimhus |8||, glvalocunon) Length of stay in 1b 4. STREET R (g oundi’,ﬂe location) Reside on Farm
INsTITUTION T+ 1y BOX ’ YRS ADDRESSML T o A Yesd NoG
3. ::cln! or First ) Middle Last 4 T)’ATE = "Montl\ Day Year
EASED QF
(Type or print) WAL TER MURL ANDERSON s ANG 18, 1957
5. SEX €. coL 7. X 8. DATE OF HIRTH 9. AGE (In yeara { IF UNDER 1 YEAR |IF UNDER 24 HRS,
¢ OR OR RACE marriegd [X never marrieo [ o hplcars T L YIRS WP L :
M W M l 06 w oure | Min.
wioowep (] ovorcen (] MAY 3, 19 g
10a. USUAL OCCUPATION {(ire kind o[uorl: done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
during mosl of working life, even if retired)
CONCRETE FINISHER QCONSTRUCTION Sacimaw, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JAMES ANDERSON LuLa NIxON
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.|17. INFORMANT Address do PLIN

MRS, LOREAN ANDERSON, RT. |, Box &3k

.:_USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—
18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and ().} INTERVAL BET‘A'ETEN
PART |. DEATH WAS CAUSED BY: . . . ) _ onsg_um DEATH
IMMEDIATE CAUSE (a) : . ? % /&r/i ,Z'Aﬂy-j / bangg .
Conditions, if eny,
which gave risg to DUE Tc,, ® A
atbor;e : cguae ;e). .
dtating the under- )
z lring  cause last. DUE TO (¢}
mwer PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fO DEATH BUT NOT RELATER TO THE TERMINAL DISEASE CONDITION GIVEN iN PART [{q)} (D :Q;SF 33;2:‘-;‘-\'
- ! -
of 3 -
y | /éBK vesCJ) o R
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part Hof item 18~~~
& d O O )
o > )
= 20c. TIME OF .Hour. Montk, Doy, ¥eari <~ — -
o #TMIRY - e mos R C T A - - A
E pom. )
X | 20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
© | WHILE AT [ WOt WHILE [ farm, factory, atreet, office bidg., ete.)
WORK AT WORK
- . - . T
‘| 21. 't attended the deceazed from MaI'Ch 7 ) ] 1955 , to Jan . 18 ¥ ] 1957 and last saw fo alive ouJan' 18 : | 57
A} hs Dﬂth occurred at m an the date ltated above; and to the best of my knowledde. from the causes stated.
NATU v gree £ 226 aooress L. - }22¢, DATE SIGNED
M D. 116 W, Third, Carthage,Mo.1-2l-57

23a. BURIAL, CREMATION,
AEMOVAL {Specifin

BURIAL

23, DATE

=2 = 57

23%. NAME OF CEMETERY OR CREMATORY
"'SAGINAW CEMETERY

SAG

zad.'l.oc.mou'(cw toten’, or Eounty)”

Fw, MISSOUR |

{Stale) .

Z24. FUNERAL DIRECTCOR

STEVE PARKER MORTUARY,JOPLIN,MO,

ADDRESS

25 /PATE RECD, BY LOCAL REG.
- y74

A 4957

. RE ]ST AR'S SIGNAT .

{Licensed Embalmer’s Statement on Reverse Side)
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e w3, Ti0 2 .. STATEMENT BY.LIGENSED EMBALMER
-y s
- - A1)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

By MmMe, OF By e i iacrrrase et PN eeaeeas eeeean . Student Embalmer No

. . N e, el -
. v - - a ‘ bl
X . P - (TR . AP N e B 1-' 3 ’\f“}’* .
--~" working under my personal supervision.’ - . : : :

Student .....oiiemai i ie e
Signature of Student Embslmer
VL 5 o A P SR TR AN
’:\‘l:t‘\hi ¥ I | S P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A DWRITING (
'z~ to comply with the.above constituteg grounds for, revocation of‘hcense) _’~ B R
v -l':‘,.':.' - embalmed by a STUDENT he also shall sign in his OWN handwrttmg : ) "’_ ‘;: i :
T £ th:s‘body is not-embalmed, fact.should be so;stated above. R 141 T .
3 St Y e ; 3 : .
- . ¥ — . . M -




