THE DIVISION OF HEALTH OF MISSOURI

. No.300 : ) . e
STANDARD CERTIFICATE OF DEATH ;
rooas FILED JAN 151957 Stete File No... St s ALY,
BIRTH NO. REG. DIST. 0. 2T/ PRIMARY REG. 01ST. wo. PLIL O Registrovs Noweoodooeooo.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institatlon; residence before
> \ a. COUNTY Mﬂntgomry B. STATEIﬂBBO\Iri b. COUNTHon I omryldmh!un).
b. CITY (I oatside eorputate Umits, write RURAL and give & ALENGTH £F <. cgg 4 s Revidence within Umits af
township} in this place) a ity {]
5 Town  Montgomery City i yrsel TOWN Montgomery City LRGN
. FULL NAME OF boepital of Instisat dd looatlon) . \ ~.
g d HOSPITAL OR {I Bot in ] 1, glve strest or . ASQTgEET (X! ranl, give loaation) /\V‘l 0
ad INSTITUTION. _ |
B0 NAME OF — 4. (Pim) b. (Miadic) e (Last) 4 OATE | (Moath) (Day)  (Year)
E ( Twpe or Print) Goorge Robert Anderson DEATH January 2, 1957
E 5, SEX 6. COLOR OR RACE | 7. \wmml—:o, I'I:{‘E‘\;gR MARR[ED.{ 8. DATE OF BIRTH 9, AGE an:w- l:‘:r |£ ¥ Daen » .
Y RCED Hours
3 Male White February 3, 1870 I ..... 11| |
10a. USUAL occ;l?zﬁ (e kind of vort 10b. KIND OF BUSINESS DR H{- . BIRTHPLACE  ((ie. st State o Foreiga Country) O 12 cngz'E‘r#?Fan
E o tired Farmer arming Bates County, Miassouri
- nl.’:la. FATHER'S NAME " 1130, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Matthew Anderson {Claradena Ricks {Mary Elizabeth Anderson
I || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
) (Yn.mﬁ:nhovu) I (11 yen. glvs war or dates of sarvics} NO. .
= ) - None Mrs, George Anderson Mon tgomery City, M
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' lmﬁgw
¥ || Enteronly oneceus I DISEASE OR CONDITION . ) .
7 tine for (a), (by. and ¢y | DIRECTLY LERDINGTODEATH*) _ Carcinoma of liver (Prim 4&:{0 14 mo.
g This dots not mean ANTECEDENT CAUSES
b the mode of dying, such %WMM' Ijmw giring DUE TO (b}
w1 || aa keart fatture, asthenia, to couse (o) dating
€ e 1t memns the gis. | the vnderiying cavse lazl.
© eare, infury, or compli DUE TO (c)
5 || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not
51 related Lo the di or condition causing death.
iz || %a. DATE OF OP_FIF‘!)A'i 1%b. MAJOR FINDINGS OF OPERATION ‘o 20, AUTOPSY?
z o /IEEX |
|| 2'a ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, offien bidy.. s} ) i
2 HOMICIDE * :
g 21d. TIME (Meath) (Day) (Yess) (Houw) | 2la. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
. . ’ i’ WHII.EAT NOT WHILE| ,
i INJURY AT WORK .
E .zz.Ihercbyoeﬂ{ythdIauendedthedamaed,fmmg 10-56 19 10 1=2=57 19 that I last saio the decensed
b alive on 19 and that death occurred aL_J__BQ.Am., from the causes and on the date staled above.
E 23a. NATU (Degree or titte] } Z3b. ADDRESS . . Zc. DATE SIGNED
. D.0. Montgomery Clty, Mo. 1-3-57
E 'nonBUR'AL CR.EMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - .| 24d:"LOCATION (City, town, or county) _ (Btats)
§ (et | Jan. 4, 1957 Montgzomery Cemetery ~ IM
DATE RECD BY LOCAL | BYSISTRAR'S SISNAJURE )zy?uuslm. CIRECJOR' 3 81 GHATURL Annn:ss
D0 -l & ML Gﬁ,’)&,
o {Licensed s Statemment on Reveroe Side)




STATEMENT BY LICENSED EMBALMER

g

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

DY INE, OF DY e neeeeeeaeeeene et eeeeeeaseeeeeaaeaaaas e eeeanreeesavennnnnsnnnns R , Student Embalmer No............

working under my personal supervision..

Student...cooii i
Signuture of Student Enbalmer

_ ‘ ‘Licensed Embalmer N %fjé
- . P.O.Addre!W .é&
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HAND TIN (!4
to comply with the -above constitutes grounds for revocation of hceme)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“17 this body is not embalmed, fact should be so stated above. PR




