o OIEDJAN S fggg  STMOARDCERmRCATEOFDEATH - A363Z.

TSTATE FILE NUMBER e
t., & Welfara 3 .3. }
. §. Publie  ° Registration District No. ....____ % ... Primary Registration Distriet No, .52 } HLLC.‘3 ______ Registrar's No. .. L 3 1

sith Service "\
9'1' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residance balore
. &\' A « county BUTLER o 5TATE MISSQURI b county DUNELFMsion)
.5, 300 o b. CITY (If cutside corporate limits, give TOWNSHIP onl Inside Limi i imi
imits, y}| Inside Limits e. CITY Inside Limits
1-56 OR . y . OR
~ S Pupp b, BLUEETopl v o | S WALDEN N RS g
e. Egls_’!'_l;i:t\%'gﬂ {1} NOTinh‘ospiml, givelocation) LJ)qfh of stey in 1b 4 STREET {If outside, give location) Reside on Farm
INSTTUTIONES N1, Ii,%, P.B.| 1 day aoRess 311 S, KIMBALL Yoso_Neo
. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF =
{Type or print) PRED ANDE RSON DEATH TR (T, 21 1957
5. SEX E 6. COLOR OR RACE 7. mnr)fsn B0 never marriED []] B DATE OF BIRTH |9, Af;éii‘;!hzfz%a ;::-:‘:.ER IDVE:R hr;ifa z;:s
MALE WHTRRE wicowep [} mvorcen [} SEPT. 16 , 1909 L_B 3 [ 5’ l
| 10a. USUAL OCCUPATION (Gige kind of work done |105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countryj a 2. CIMIZEN OF WHAT COUNTRY?
during ﬁcg.g w&;‘kin%.h]e. ecen if retired)
ore M ISSOURT U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
WTLLTAM ANDERSQON MAUDE W
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NOC.|I7. INFORMANT Address
tYer, no. or unknown) I (If yes, give war or dates of servies) . o
NO NO 103-01-2h7]1] Mrs. Lucy ANDERSON MALDEN, MO

18. CAUSE OF DEATH [Enier only one cause per line for (8), (b). and (c}.] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: (a C’ ONSET AND DEATH
IMMEDIATE CAUSE (a)} -~ * W . ¢e Lt
«\ 7 -
Conditions, ifany, | pue To (8) OIOJ-MJ(,M) 3 WJ

which pare risg fo

e specific manner required by 193.140 MoRS 1949.

‘®  Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

above cause :c)- . : . . -
Hating the under- .

z lying cause last. DUE TO (¢)

o PART I. OTHER S5iGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (s} - |5, was auTorsy

- o PERFORMED? 2

S HA0 | ves{J o (R |

E 20u. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part'll of tem 18.) .

& 0 O |
€ © . ‘
c =) 20c. TIME GF  Hour  AMonth, Day, Year : |
@ Ps] INJURY . a.m. ; Ca s
5] E P m. .
b
= X ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT THOT WHILE 0 farm, factory, tireet, office bidg., etc.)
H WORK AT WORK
o 2. I attended the decoased from . to and last saw 'f":l alive on
° Death occurred at 23 . Q@ 14- m on the date stated above; and to the best of my knowledge, from the causes stated.
E 2a. v . (Degree or title) - : . ? mmzss - _ - [ 2. pafk sighen

. Aoy VLY

- 2 x | Mo gl C

23a. BURIAL, CREMATION, |236. DATE - | 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (Cirgf theon. or county) ¥ (State)

REMOVAL (Specify) R 1
BURTAL 12/23/57 MEMORTAL, PARK  ° MALDEN y MO

uﬁlﬁi?LﬁgmaRAL HOME *ffELDEN, MO ZSZI?GWCALREG. Wﬁ“ IGNATURE

{Licensed Embalmer's Statement on Raverse Side

~3

o

s




RECEIVED
JAN 3 1858
BUTLER GO. HEALTH CENTER’

396\

-
—
3

STATEMENT BY LICENSED EMBALMER

F

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Student Embalmer No,

" -by me, Eor by tr
working under my personal supervision..
. L3 TRt Signed. \9" /
Signature of Student Embalmer ) R
Licensed Embalmer No..‘f.fCZQ. 4,
N )
P. O. Address .7 [ L Y000

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

‘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.




