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Doctor, coroner, etc. must use only standard nomencloture i

All dissases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 4 1958

Registration District Ne. -_-____360_________.._..?;imory Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

420

rageatest s e e s snan

3076

STATE FILE NUMBER
Ragistrar's Nc-,_l.z. _____________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldem:e before
a. COUNTY ‘fe r.on a. STATE E‘:i S80U ri b. COUNTY Ve rno ission
b. Cg\' (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY l\ Inside Limits
R - d
TOWN Nevuda Yosg o [ TOWN Levada 108X v
c. FgLA_ NAM%OF (If MOT in hospital, give locatien) | Length ¢f stay in 1b d. iT)RDE!EEES (If outside, give lo:ni'lon) Reside on Farm
HOSPITAL OR
msTirution 1207 N. Main - 1207 N, Main You (1 Ne ()
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typ. or print) . . o~ or
HARRY ANDERSON DEATH January 15, 1v58
SEX d s COL?R OR RACE| 7. “RR#DE{NEVER marrIED[] 8. DATEOFBIRTH] & 1_7 9. AFE L'::.:::;; 1::'?;:'51: [i’:;fm lf‘:::nen 2;:&&
il Wh woowen ] ovorceo[J| February 23 5o | l

100. USUAL OCCUPATION (Give kind of wark done
during most of working | ticv.ﬂ if ratired)

Service gstation

10b. KIND OF BUSINESS OR

verfator gStandard ¢

INDUSTRY

11. BIRTHPLACE {City and state or country)

P gchell ity

0 12. CITIZEN OF WHAT COUNTRY?

MO . USA

13a. FATHER'S NAME
David Clem anderson

13b. MOTHER'S MAIDEN NAME

Masgle Dunn

14, NAME OF HUSBAND OR WIFE

Jessle anderson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.Y‘é or w\kmm)l(ll yeos, give war or dates of service)

16. SOCIAL SECURITY NQ.| 17. INFORMANT

HB6 - 246337

Jessie anderson 1207 N, Main

AddressNeva da s NO .

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART L

18. CAUSE OF DEATH {(Enter only one cvse per line for {a), (b}, and {c).)
Gunshot wound in chest

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ:\d,l‘rien:, I: any, DUE TO (I:)
L=~ ave rise ta
abave U‘.“. {al, } q { q o
stating the wnder- ’ﬁ
g lying couse lost. DUE TO {c)
F PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to'the terminal dissase condition givan in PART | (g} 19, WAS AUTOPSY
s PERFORMED? 2.
i ) . YES ] NOE3-
={ 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
i
: K J = It was determined to be accidental by a coroner's jury, but
9 e TMEOF .Hou  Month Day, Yewr [ how injury occurred has not been fully determined, as there
Q.m. .
& pm. 1-15-'58 | were no witnesses. "
20d. INJURY OCCURRED 20e. PLACE OF INJURY(Q'?,mbTEubomhcme, 20f. CITY, TOWN, OR LOCATION DD COUNTY STATE
voRe ATO LR R o, fesior, et offce bldg., otc. Nevada Vernon Missouri
21. | ortended the deceased from .t and last Saw IS cliveon __Jan. 15, 1958
ceurr: : - m on the date stoted cbove; an the bast of my knowledge, from th ccunu}fchd.
oe or titfe) m 7 ADDRESS ¢4 22 eS|
iy f ” . Moore Bld#., Nevada, Missouri [ 1-24-58
e BUREAL, CREMATION, | 238, DATE 1S58  [“23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
EMOVAL { ify} - - - -
gurial ” Panuary 18 | Kewton Surial Fark Nevada Masourd
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 GISTRAR'S SIGNATUR
Ferry Funeral Hclle ilevada, iD. -/-/958 M/ ﬁ l Wfr_‘,é
{L§ d Embaimer's S on Reverse Sida) J
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........cc0vveeee.

working under my persona] supervision.

Student .o e eans Signe% ,.ﬂ?é'd‘_%?r .......

Signature of Student Embalmer
Licensed Embalmer Noé(?éd

.o, Address..;z.?m,..%

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 shou)d be so stated above.




