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

X 1

i

1]

l ALED DEC 9- 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH f

REG. DIST. mo, _/ 0 o PRIMARY REG. DIST. MO.

State File No 33777
Kegistrar's No.......g.’.‘..oj.......-..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dsceased lived. I instivgtlon: resicdence befors

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. 8o, orunknown) | (If yes, cive war or dates of servics)

X

X

16. SOCIAL SECURITY
NO.
X

a. COUNTY a. STATE . b. COUNTY ‘ad nimion).
Dent. Missouri Dent /
b. Cl'!I;Y (I ogtnide porpurate limity, write RURAL snd give ?I'ALYENGTH OF c. C|TY N
. township) (in this place} u m‘r
M ._Salem 0°Vrs| ™™ Sa1en H
. FULL NAME OF h 1 or instituti 2d loeation) . STREET L
d HOSPITAL OR (I oot in " or ion. give streat or . ADDRESS (1! rural, give location) 35/
INSTITUTION- Hart Clinic North Hendersom
3. NAME OF a. (First) . b. (Miadle) c. {Last) 4 DATE (Month)  (Day)  (Year)
{Twpe or Print) David C. Anderson | DeATH 12- 2- 1957
5. SEX C,‘ 6. COLOR OR RACE | 7. ‘h&ilﬂlﬁég gf\‘IJgE hésRRIED 8, DATE OF BIRTH 9.hA;'GE (Inn;m ;‘1 :g? 1 AR | o DR W,
. N B, blirthduy| o Days | Hours | Min.
Male White arrie May 15, 1876 5 i |
10a. USUAL OCCUPATION cksiiodof sk | 105. KIND OF ?USINF.’SSDOUgT IN | 1 BIRTHPLACE (1) aas Seata o Foraigs Comstrn) / | 12 : SITIZEN OF WHAT
Laborer Farming Kentucky U
138, FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE
i James Clemons Anders Elizabeth --- . ,
17. INFORMANT'S SIGNATURE OR NAME .- ADDRESS

Anna Rudd Anderson, Salgm, Mo,

18. CAUSE OF DEATH

. Enter anly onemuse per

line for (a}, (b), and (c)

*Thiz does nol mean
the mode of duing, stuck
as heart fallure, asthenis,
ac. It means the dia-
case, Infury, or complica-
tion which coused death,

1. DISEASE OR COND[TlC;N
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

- .MEDICAL CERTIFICATION

WWW

INTERVAL BETWEEN
ONSET AND DEATH

-7

£y

rise to the abope corse (a) stating

the underiying cause last.

DUE TO (c)

Llaoo

II. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing

" Conditions contributing to the death but aot
Seath. M/

alive on

190. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 7 2% AUTOPSY1E)
ves 1 wo L)
|| 21a. ACCIDENT . (Bpedily) 21b. PLACE OF INJURY (os..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. lagtory, strest, office bldy., wto.) =
HBOMICIDE
214. TIME {Moath) (Day) (Year) (Hour) 21e, [INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF . | wHILEAT—} noTWHILE
INJURY m. | “woRrk AT WORK
2. I hereby certify thai I attended the deceased from _@L 19_‘£i to M 198577, that I last saio the deceased

19@ and thal death occurred azlz._]_o.pn Jrom the causes and on Ihe date stated above.

Z3a. SIGNATUW ; Wcr titlgd

2557

24& BURJAL, CREMA- | 24b. DATE | 24c, NAME COF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn.nxwunty)- - - (Stale)
. REMDVAL (Bpealty) 1. . . . - . .
uria Bi2a4sk Dent Coun M
DATE D BY LOCAL 'S §| 7{04 & F RECTOR' S S1GMATURE ADDRE $S
/= 3#2 z% % w w em, Missouri

(Licensed Embsimet’s Ststement on Reverse




B
| .

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by cee il .......

" working under my personal supervision..

o At T 1} o1 AP
Signature of Student Embalmer

Licensed Embalm
P, O. Address . 2 WWAZY)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). :

"1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. -7 this body.is not embalmed, fact should be so stated above. ol v

-



