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

D\ggf ?:

FILED DEC 9- 1957

BIRTH NO.

1. PLACE OF DEATH

THE DIVIION OF HEAL
STANDARD CERTIFICATE OF DEATH

TH OF MISSOURI

41073

State File No..mmusssimarsrassismanmens -

LO._z

REG. DIST. NO. ._Lﬁ'lramuv REG. DIST. M.M KRegisirar's No.

2. USUAL RESIDENCE (Whers deceased lived. If institation: bdoie
a, COUNTY lelngston a. STATE Missouri b. COUNTY Living dm‘-bﬂ‘
b. %‘E\' {1 cuteide corpurste Umits, write RURAL and give [N I;,E.NGTH OF c. ng (If outalde sorporats lmits, write RURAL acd give towashis®
wown Chillicothe - ===|YYEfe™l o4y Chillicothe pI 94
d. FH{I).SLP#A{EO%F (11 pot in bospital or instittion, Kive street addres or location) d'ASJI:"‘REEEgs - (1 rurs, giva location) hd
wsrirurion 903 Vine St. 903 Vine 3t,
3DN£ACD&ES%FD a, (First) b. (Middle) c. (Last) I 4. DATE (Month) (Day)  (Year)
{ Type or Print) EDWIN LEWIS ANDERSON otam November 24 57
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, EWEECP&SRRIED 8. DATE OF BIRTH 9, AGE (I years| o UNDER | YIAR | IF ONOER 1 REs. |
{Bpwctf.

e

White

MarTi

Mc:thl Days

88

Hours I Min,

Dec, 20, 1868

1022‘;5%5‘1; occgw%gf (Gvaklod of work 10b. KIND OF Busmassoog_r RJY 1. .SIRTHPLACE (€567 aad State or ,._"m Country) &) 'ﬁ:&bﬁ!%ﬁ*#?’ WHAT
ire Armer Farming aredo, Missouri U.S.4A.
[lSa. FATHER'S MAME 13b., WMOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Henry H. Andersou {Mary Ellen 3 ensg Hattie Tolson Anderson.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S 51GNATURE OR NAME ADDRESS
l’w.m.unnknown) I (It yes, Kive war or dates of service) . i
(+] Unknown Mrs, J.D

-||. Enter only oneceuse per

18. CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
aa keart failure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

BUE 70 (b) wu""‘o"" ’{-'Md W

ANTECEDENT CAUSES

Morbld condilions, if any, giel
risz to the above coude (e) tta!i::g

the underlying cause last. -

MEDICAL CERTIFICATION

ONSET AND DEATH

&_QM_

DUE TO (c)

east, injury, or Ui,
tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition couting death.

19a. DATE OF OF'IEIRO‘;I. 15b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
' , LIOX | vs[0O w
21a. ACCIDENT (Bpeciiy)} 21b. PLACE OF INJURY (s.5..incrabort | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, fagtory, sirsst, ofios bldg..ste) D .
HOMICIDE _ .
214. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ meEA'r NOT WHILE,
INJURY m AT WORK . .. , . .
2. I hereby certify 1’ altended the deceased from _;’A%, 19..££. lo M, IQ_E.Z, that I last saw the deceaced
alive on L1957, aud ihat death occurred at 112 30, from the causes and on the date stoted above.

2. SIGNATURE

'I10

I DATE REC'D BY LOCAL

11/26/5F

24a. BURIAL, CREMA-
REMOVAL Bzxetty) |

| &

. NAME OF CEMETERY OR CREMATORY
ewood Cemeter

o, |///? 57

2td. LOCATION (dny. town, o1 county) {State)

25 FUNERAL DIRECTOR'S S1GNATURE r ADDRESS

NORMAN FUNERAL HOME:Chillicothe,Mo.

—

ot Reverae Side)

INTERVAL BEIW‘EEN |
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STATEMENT BY LICENSED EMBALMER

I hereby béniiy that the body whrose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. . - , Student Embalmer No.
working under my personal supervision. - C"_J ]
SEUDENT sevssrrrncsnnareranssscrsnsancrsres ) Signeq.é@ L s fth it oAt

Student Embalmer . . K ‘ .
' C ' : Licensed' Embalmer No 11-036

: : "p. 0. Addm_ﬂhs_lllnahhe.,_Misaouri
Note: - -The sbove MUST BE SIGNED BY . THE LICENSED MALMER in_his OWN HANDWRI‘I'ING (Failure to comply with
the sbove constitutes grounds for revocation of bcense.) K

- If this .body is not ‘embalmed, fact should be so. mated above. =~ = ' e .

~By 5 Tylr

X A_ L - -




