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YHE DIVISION OF HEALTH OF MISSOURI

e
ALED MAY §- 1957  STANDARD CERTIFICATE OF DEATH P 3 vl i
'miRTH w0, ree. o157, . _2LET  eriuary rec. oisy. wo. L9 X kegistrars Ne ‘2?
~i. PLACE OF DEATH g 2 USUAL RESIDENGE (Whare decensed lived. [f lawtitution: reskivace bufo.s
a. COUNTY Knox : a. STATE Migaouri b. COUNTY noX sdmimisa.
b. %TY (1! outaide corpurats timits, write RURAL and , g‘T LENhGTH OF €. ng (U ouralde sorporsta limite, write RURAL snd give townehis!
Tom_ Knox City e Siptim el 1 SBe Kriox City of
. STR : "
d. FHO%P#AT.EOORF a1 not I.n baspital or institution, give sirest address of lovation) d A%Tblsgs {If raral, give location) o Y 0
INSTITUTION
3. NAME OIE a. (First) b. (Mliddle) c. (Last) 4, na}'a (Month) (Day) (Year)
(Typeor Print) JISSTIAATE HARY ANDERSON DEATH April 27 1957
8. SEX 6. COLOR OR RACE | 7. MARI;}EB. gmgcgsnglagm 6. DATE OF BIRTH 9.:“GE (ln:-’-n e
- 3 | birthday] [ ] ours | Mia.
Female ' | White WiAowed " July 20 1888 | 88 9 | 7 |
. USU. " wor] - N - ) >
10a. USUAL OCCUPATION (Qhskind of vk [ 103 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gi0y sag Scate o Foruign Gomstry) ©) 12 CITIZENOF WHAT
OUBOWiT 6 liacon Uissouri . UeSeAe
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND ORLWLIKE -
William Young . ] Rot Known William Butler Anderson
ls WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMAMT' S S| GNATURE OR NAME ADDRESS
-Na . ot ynknown) I (11 yus, give war or dates of
}¥One Hlal Amderson Knox City lo.

18. CAUSE OF DEATH CERTIFICATI INTERVAL BETWEEN
|| Eoter ooty ovecameper | I. DISEASE OR CONDITION oWL/L-_V ONSET AND DEATH
Yo for tar. - a0d g | PIRECTLY LEADING TO DEATH*(5) li %z :M Z 2/4

«T%0s does net mcon | ANTECEDENT CAUSES W SW M
gliving DUE TO (b)

the mode of dying, ruch | Morbld conditions, {f any,

a2 heort faflure, osthenia, | riee to the abooe cause f ﬂ) dating
de. It means the gla. | he snderiping couas last

eas, Infury, or complicn. DUE TO {¢) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiozs contributing te the dcuﬂ bal not

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

related to the dizease or condition g d
19a. DATE OF OP%IROAN 15b. MAJOR FINDINGS OF OPERATION r , ﬁ‘ 2. AUTOPSY? _2
3 ‘4 o_~o mD NO m
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (eg.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) . (STATE)
SUICIDE, oo, farm. Iastory, sirest, ofies bids., ene) E , .
HOMICIDE ‘ - _ .
1d. TIME (Momth) (Duy) (Tear) (Hogr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. ’ vnmnr MOT WHILE|
INJURY o AT WORX

2 T hereby ceiify that the deceased from wﬂ to %ecal 195/ that 1 last sow the deceased
aliveion L 19 and that death occurred L.Z;_lp_dm., frond the cauaes and on the datc stated above.

“Hilio £ dom "N P T e |35

?la.“ng&l #ﬂm Ub, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGRTION (Oity, town, of county) 1 @tate)’
N (Bpeslly)
Burial nril 29 57l¥nox C¢itv Cemetery Knox Go. Mo.
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e =457
7




'I : ' s 1
"'\!. ‘\.‘ N R |
s L
REREAE - o 4o g 1':'-
STATEMENT BY LICENSED EMBALMER
\ . \ . PN
[ hercby cernfy that whos is rccorded on the reverse 51de of this cemﬁcate was cmbalmed.-brme; Of by
I'd
......... W—J ey Student Embalmer Mo. '-S’# 4

working under my personal supervision.

Studcnt‘Enbalmnr "_‘ .

Student ,

Trae

’ : . L,:.\ . \-: . Licensed. Embalmer No
Lo Dy ' ) . T I o P O Address_E & 4

Vute‘ 'ﬂ':e above' MUST BE SIGNED BY THE LICENSED MALMER in hﬂ OWN HANDWRITING (Faihn'e w0, .mply with

the above constitutes grounds for revocation of l:ceuse) o _ : : . '

If this body is not embalmed, fact should be s0. stated above.
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