THE DIVISION OF H'EALTH OF MISSOUR|

32600

Heclth, 4 ‘
e FILED SEP 271957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic .
Scrvu:)' F_ogistmﬁon_ DisfricfANo. l? _11 Primary RggisnuriOn District Nc._._._,\g_._“_,«%._a, _____ Rc_gishot’s N°""-"-2-‘—J—¢~~"
}n 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dnceused lived. If institution: Resndrnce brferc
C a. COUNTY Li Vingston a. STATEMi - COii.di ad musmn -
sgouri ingsto
1-57 ¢ b. CITY (I outside corporate limits, giva TOWNSHIP only) [nside Limits . CgRY Inslde lens
réw Chilli cothe Yes LMoL .Tom _Cchilli cothe el O
€. I'-:igtl';Fl’_l'PAl’:‘%gF (Il NOT in hospital, give location) | Length of stgy in 1b d. STREET (If outside, give lacatifh}’ Rdeide on Farm
A . . L ADDRE =
wstirytion Chillicothe Hosyl. SYK 500 E. Third. Yes (3] Mo il
3. NAME OF DECEASED Firs Middle Last 4. DATE Maonth Doy Year
(Typs oc print} Edwin Booth Anderson oeam Sept. 19,1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I ors JF UNDER i YEAR| IF UNDER 24 HRS.
MARR'EODNEVER M‘RR'EDD last Lﬂ":::;: Months | Days Hours l Min.
. le White mos3 oworceol| M, 7, 1876
2 t0e. USUAL OCCUPATION {Glve kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) C 12. CITIZEN OF WHAT COUNTRY?
= during most of worl ng life, aven if retired) INDUSTRY . . -
: Farmer (ret) Dwn farm Livingston Co., Mo. USA
; 13a. FATHER'S NAME © 7+ 1 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
. Jj[apes. Anderson : Sarah Linville xx
A @ | 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 18. SDCIAL SECURITY No.| 17. INFORMANT Address
E_ ﬁ [Yes, mo, or unkngwn)| (If yes, give war or dates of vervice)
S8 bo'd James Anderson Kansas City MO
z o 18. CAUSE OF DEATH (Enter only one cause per line for a) (b}, and (c}.} INTERVAL BETWEEN
S L PART 1. DEATH WAS CAUSED BY: NSFT AND DEATH
. IMMEDIATE CAUSE (0} %«rﬂ—-‘c M—/aﬁ&%. .
G =
= 1.4
e = i+ by
: & Conditions, it any, . DUE TO {b) - L .
- > which gave rise to
-] ; above e:u:- gu),
7 stating the un
-1 Iying causs logr, 7 DUE TO {c) Ha22.
s 20E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not ralated to the terminal disense condltion given in PART | [a) *19. WAS AUTOPSY
2 : =|s pd . PERFORMED? 2~
b=y PR - T T O B
-1 . Y et it : YeS[C] NOBd
g > ¥ JE| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART 1l of item 18.) i
r T =S
Tl 0 8 O
5 5 <BS( 20c. TIMEOF _How Month, Day, Year
2 ofs INJURY  am. “
S . pm M AN LN
2 £ 4> [>0d: INJURY OCCURRED Ze.*PEACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY 7; STATE
B :: us WHILE ATD NOT WHILE D farm, factory, street, offlce bldg., etc.) ) .
E & g | work AT WORK
s - ZII\ }:ullended Ihn deceased fromAM P?é f’? , to = ond last hwm alive on /?'f ‘7
E g N )guﬂ\ occurud at ' 5S¢ 50 /A : m on the date stated above; and to the bast of my knowledge, from the couses {lalod-
: 1,5 15 fo. IGNATURE % // {Degres or title} D RESS, : S 22. DATE SIGNED
EE ""T‘ 'D" . '/‘-.- 7"": J7
| 130, BURI M CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
i REIl:i\rALi&.clfy) o . .
buria Sept.21,195% Anderson cemetery Livingston Co., Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
Donald Gordon, Chillicothe,Mo. 9/21/57 WM
. - {Lé d Embalmer’s § on Reverss Sida} ‘
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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 embalmed

by me, or by .ooiiiiiiii e oot nanan ereeeas l e o " Student Embalmer Nou .....ovovveuvenne

working under my perscnal supervision.

StUAENL coeiiiiriiiiaiiera e I Signed
Signature of Student Embalmer B .

Llcensed Embalmer,
P. O. Addressm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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



