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STANDARD CERTIFICATE OF DEATH
;’7% Primary Reglstrcmon Dulrlcf Ne. ‘5ﬂ

STATE FILE NUMBER

ﬂ-—.._/.ﬁ - Registrar’s No.

o B0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefore
a. COUNTY Pettis o. STATE Missouri b. COUNTY Pettigﬂ“%
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY [4] Tnside Limits
- Yesx__] No ] OR Sedalia 0 J v No ]
TOWN Sedalia TOWN os o
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET If o 1:5 , give location) Reside on Farm
HOSPITAL OR j ADDRESS h é(md hio
HOSPITAL Ok 30th and Ohio yrs. 30t Yes (] Mo [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
] int
(Fveo or print) PETE G. ANDERSON peatn April 15, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 IF UNDER 1 YEAR| IF UNDER 24 HRS.
marrieo ] NEVER marRIED[]] . (Ln years
h Month. D H Min.
Mdle White winoweo[ ] l pIvorcep[ ] Jan, 13, 1880 '°78" day] [Mentha | Doys aurs
10a. USUAL OQCCUPATID, wo kipd of work done | 1Oba KIND OF BUSINESS CR 11. BIRTHPL ACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
4 ki .
L EoE ha ndbggﬁgn éﬁ¥ocery Blair, Nebraska u.sS.A.

13a. FATHER'S NAME

Ganado, Texas

13b. MOTHER'S MAIDEN NAME

Anna Paulson

14, NAME OF HUSBAND OR WIFE

Trene Helms Anderson

15, WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT 3@@'!‘“(1 Ohio
(Yeos, nmunkmwn) {If yes, glve wor or dates of service) h91_07_’6309 Mrs . Irene Anderson, Sedalia, MO.
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . 0555T AN%DEATH
IMMEDIATE CAUSE (o) _Chronic mvocarditis montns
Conditions, if any, DUE TO (k) I‘I}’ocardial degener&tion
which gave rise to
aho\fe couss (a), }
z frating the 14 ) buE TO o) _Arterioscluotic hezrt disease da0d
e PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t¢ the tarminal dissoxe condition given In PART | () 19. WAS AUTOPSY72
z ] o . PERFORME
= Senile debility due to muliinle small cerebral accidents YES[] O
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I'or PART Il of item 18.)
Ly
o | ] O
;J 20c. TIME OF Hour Month, Day, Year
] INJURY  om.
F3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m| tarm, factory, strees, office bldg., etc.) ’
WORK AT WORK :
21. 1 ahtended the decsased hom FEBIUAYY T, 1058 10 ADril 2251058 and lost sow M oliveon _APTil 9, 1958
Death occurred at c:1 2 & m on the date stated above; and to the best of my krnowledge, from the couses stated.
22a. SIGN {Degree or title 22b, ADDRESS 22¢. QATE SIGNED
j?@ﬂé,«AJ . 55413 1709 J. Broadway 4-16-58
230. BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ete}
REMOV [Specily)
a 2/17/58 Memorial Park Cemetery Sedalia, Missouri
24. RAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE

F

Missourt| % 17-5¢ e dasl

(Li d Embaimer’s 5 on Reverse Side)




. .:..,". - -

STATEMENT BY LICENSED EMBALMER

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

by me, orby ..oooiinniiiienen. et etaeerersteeeresennesrunerninarararranraeanes ST ..., Student Embalmer No. ........ Teneeeeens

working under my personal supervision.

Student ...ooovviiiii e e Signed /%ﬁﬁ LA e U

Signature of Student Embalmer

e

Licensed Embalmer No..g... jf
P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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.




