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Coraner cannot certify to a death due fo natural causes.

Doctor, coronar, stc. must usa only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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FILED AUG

THE DIVISIUN UF HEAL TH UF MlaoUUR
STANDARD CERTIFICATE OF DEATH

29 1957

V-G Al

Raegistratien District No. o 2 s Primary Registration Distriet No. éﬂ.@.ﬂ ....... Ragistrar's No. .. /.-.S___,.;..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decuased lived, |f institution: Residence befocs”™
o COUNTY Audrain « 5TATE Migsouri b county Audraf'""?‘{
b. Cg;‘( (if outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
toww Vandalia YesX) NoO o Vandalia hdf) nl YesX NoD
€. lﬁglgé_”ﬂ:t\ggF (I1f NOT inhospitel, give location)|[Length of stoy in |b 4 STREET {If eptsida, gi })l:::,u ion) Reside on Farm
INSTITUTIONR 401 South Walnut ufﬂ-fs " ADDRESS 401 Sou t}l ;/a inu‘b YosDO N
3 ::cn't‘ :l'n Firae I&Mdc Lost 4. DATE Monta Day Year
- OF
{Type or print) Jame's- Walter Anderson vath Aug 21, 1957
5. SEX 6. 7. ) 8. DATE OF BIRTH 9. (7 IF UNDER 1 YEAR .
COLOR OR RACE marrgEo B Never marrien [J iR | ,A‘:;;#irn‘?w;r)a F UNGER el |r;:t:a z-;:s
Male Negro wioowep [] ovorcee [ June 1 » 1880 I l
[ 10a. USUAL OCCUPATION {(Fipe kind o]wurk done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRYT
?ﬂ ing mos! worﬂ tife, even if retired) G T
eneral work roy, Missourl Us
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Noah fnderson Lovier Camp
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

(Yu.%unkum) l(!}'wt. gise war or dates of servics) 496_14_1000

Mrs Hattle B. Anderson, Vandalia,Mo.

18, CAUSE OF DEATH [Enier only one catae per line for (&) (b). and ()] "~

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: "57 AND DEATH
MMEDIATE cause (o) - Myocarditis L : --?2 54
. 8/20/57
Conditions, if any, DUE TO (b) Rheumatic heart
whick gave Tisg to . . -
abore cause (@) S ]
slating (he under- .
z lving caute last, DLE TQ {c)
=] PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 19. WAS AUTOPSY
= PERFORMED?
g ~f /-5-)( yes (] noff)
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1 of item 18.)
E", (] ad O
= [20c. TIME OF  fHour  Month, Day, Year R
o INJURY  a.m. :
o p.m.
]
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, sireet, office bidg., etc.}
WORK AT WORK

Death occurre

21. I attended the deceased from

d at

éugust s 18 . 1954 ., Ausust ’ 20 '1_9_5_2 —and last saw :“r;' alive onAusLZ_Qf.ﬁ.T_...__
a *m on the date stated above; and to the beat of my knowledde, Irom the causes atated,

Z2a. SIGNATUR|

’i’ﬂ 2"13 Z Eru or titie). - %

£122b. aDDRESS

Vandelis, Missouri :

22¢, DATE SIGNED

Aug/24/57

232. BURIAL, CREMATION,

BuFFAT

23, NAME OF CEMETERY OR CREMATORY

235, DATE
7 Vandalla Cemetery

Z3d. LOCATION (City, town, or county)

‘Vandaliz, Missouri

( State)

Aug 23, 195
25. E RECD. BY LOCAL REG.

Mﬁé}_’j‘n“n:&;ﬁanéalia, Mo, a4 /957

{Licensed Embolmer’s Statement/on Reverse Sldc)'

26.4R TRAR'S SlGNA'[URE//
%%%ﬁv%%¢a/



STATEMENT BY LICENSED EMBALMER

. P
-
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L 2 V= = B - , Student Embalmer No...----..

working under my personal supervision,.

Student...c....o..;..... et n s SignedZ&Z.m. g . ;}/ﬁz

Signature of Student Embalmer
' Licensed Embalrhér No.f? /‘

L . - e . P S __;‘L..' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
-+ -, to,comply with the above constitutés 'grounds for revocation of license),
' If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
-If this body is not embalmed, fact should be so stated above.




